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SN0 F20005 ¢ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 020772021 16:40 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (0200772021 16:40 [(3GT))

IMPORTAMNT NOTICE

1. Please report cofractly the details of the accident to speed up the claims process,

2, Thig Form must be completed by the Polisyhokder and'or the Suthorised Driver

4. Information provided must be as ruihful Bnd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance Companses 10 repudiate

peolicy liability.

@ SINGAPORE ACCIDENT STATEMENT

4, The sue and acceplance of this Form by insurance companies 15 not an admission of policy kability on the part of the insurance companies.

&, Any false reponing maey be referred to the Police for Investigation.

&. This repor will be forwarded by 1ha insurars of the GIA Hecords Management Canire esiatdished by the General Insurance ASSoc

and that copies of this report will, for & fee, be made available upon application by Interested panies

7. By the lodgement of this repar to the ingurars, you hereby consent to the archiving of this repar al the centre and to copies of the repan being made evailable aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/07/2021 16:40 (SGT)
02/07/12021 12:20 (SGT)
PIE, Singapore
TOWARDS EUNDS
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Warian

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

@& Accident report SNOS21720005

EC200P

No

HENG SO0 KDON
SHHXHKITE
sharon@stevic.com
(Phone) +65-98343431
+G5-898343431

Mercedes
E250

Private use

Mo - Claiming third party
Private car

Auto

1796

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

7210022714

HENG SO0 KOON
SXXXX11L

Page 1of 17

aton of Singapore (GlA) for archiving



[Date Of Birth 10110/1951

Oecupation Indoor

Date Of Driving Pass 210411977

Driving experience 44 YEARS AND 3 MONTHS
Gender Female

Mobile Nurmber (Phone) +65-08343431
Alt. Phone Mumber +65-983434317

Email Address sharoni@stevic.com
Address 43 LEITH ROAD
Address complement .

Postcode 547909

Is the driver the policyholder? Yes

If No, Relationship of the Drver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? W
Was notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQO THE ATTACHED STATEMERNT.,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Wehicle Registration Number SDYBS58B

Wehicle Manufacturer =

Wehicle Model =

Wehicle Variant

Wehicle Colour .

Vehicle Category Private car

Mame of Driver KAMAL BIN AHMAD
MNRIC No SHXXKITEA
Contact Number (Phone) +65-81612202
Address -

@& Accident report SN0921720005 Page 2 of 17



Address complement e
Postcode g
Insurance Company Name §
Mature Of Damage
Details of property damaged in accident 5
No, Of Passenger (Including Driver) .

@& pccident report SN0O921720005 Page 3 of 17



IMPORTANT NOTICE

1. Flaase report correctly the detalls of the accident 1o speed up the claime process.

2.Thie Formmust be completed by the Policyvholder andlor the Authorised Driver.
3. Iniormation provided must be as truthful and accurate as possible. Any wilful misresresentation or w ithholding of meterial facts may
allow insurance companies to repudiate policy liability.

4. Tre issus and acceptance of this Form by insurance companies is not an admission of polcy kabiity on the part of the nsurance
comoanies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cantre establishad by the General nsurance Association
of Singapore (GlA ) for archiving and that copies of this report will for & fee be made available upon application by interestad parties.

7. By lhe lodgement of this repart to the insurars, you hereby consent 1o the arzhiving of this report at the centre and to copies of the
repor being made available aforesaid.

E.Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that

(&) My insurer | my workshop and the Ganeral hsurance Association of Bingapore ("GIA") may/are parmitted 1o collect, use, disclose
and/or process my personal detalpersonal information set out in this ffoemi and any other parsonal nformation provided by me or
posssssed by my Insurer (collectively the “Personal Information”) and disclose and ransfer such Fersonal information 1o &l insurar(s)
who hiave Rsured vehicle(s) involved in this accident (all insurer(s) w ho have insurad vehicle(z) imvolved in this accident shall be
coleciively referred o as the “Insurers”), the hsurers’ law vars/iaw firme, the Monetary Authority of Singapore and any relevant
government agency/autharity {such as the police), for the purpose(s) of ;

(1) processing, handing andlor dealing w th my claims including the sattisment of the claims and any necessary investigations relating to
the ciirms;

(i} investigating the accident and/or my clims:

(i} carrying out andlor dealing w th my instructions or responding 1 any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices fo me, w hich could involve
disclosure of certain personal data about me io bring about dalivery of the same as w ell 85 on the extsrnal cover of envelopes/mai
packages): and/or

(v] complying w ith applicable law in administaring, processing, handling and/or dealing with my claims.,

(collectivaly the *Purposes”™) .

(b} all hsurer(s) w he have insured vehiclz(s) imveived in this accident and the hsurers' law yersflaw firms, may/are permitied to colect,
use, disciose andfor process my Personal nformation for one or more of the above Furposes; and

(e} my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party senvice providers or agsnts
(including their law yversfiaw firms), w hich may be sited ouisids of Singapore, for one or more of the above Purposes,
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8. a2
Poicyholder's Signature / Date & Driver's Signature (I driver is not the polieyhalder) / Date Witnessed by Reporting Cenire
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

{
v |

Oriver's Signature (I driver is not the policyholder) / Dale
& Time

Policyholder's Signature [ Date &
Time

Witnessed by Reporting Centre
Personnel
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ACCIDENT STATEMENT

ACCIDENT DATE( 0 2/ UF JLO 21 )(DD/MM/YYYY), TIME: (/22T JHH:MM)

LOCATION:

1. _DETATLS OF VEHICLE )
aVEHICLE NUMBER,_ &t o/
b]INSURANCE COMPANY: 2 /G
c]POLICY NUMBER:__ 7= / ¢ 2 7
d)POLICY TYPE: { CDMF'REhENSWE .f’ TPJED F‘HETT f TH1ED PARTY FIRE &THEFT)
e|MAKE & MODEL: iz L3S 4
fITYPE:(SALOON / CDUﬂEIMF’V Nth LDRR‘r’ f MDTDRCYELE [ OTHERS)
g) VEHICLE CATEGORY{FRIVATE / COMMERCIAL / MC}TDECYCLE}

h]PURFOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESINO}
IF NO, PLEASE STATE{THIRD PARTY CLAIM £REPORTING ONLY)

2, INSURED / PDLIC‘I‘ HOLDER

AINAME: Z/EAb_Sop € : (MALE f FEMALE]
bJMR*CfFJN;‘FASSFDET CIAINSG/ 712 CONTACT: -
CIADDRESS: 7 AC 1/ KD
s "_-.I l'__d.- 290 _,-
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
e n1ﬂ passangdy DRIVER b J— .
LI aivame:_ AL AU L (MALE / FEMALE)
ocluding liivar) :
R B)NRIC/FIN/F ASSPORT: CONTACT:
€. L) | ADDRESS: : .
. *d)DATE OF BRTH: (_/2/_ [/ /F5/)(DD/MMIYYYY)

2] OCCUPATION; [INDOOR. fDU}'DDoR]
f)YEARS OF DRIVING EXPRERIENCE:_2/ /0 &« / (7
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES /1 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Gt ALE £
5. QJWEATHER CONDMION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE:(DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES 4NO)
7. ©JREPORTED TO POUCE (YES{ NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION:, =
8. THIRD PARTY VEHICLE

73

S o pugsoager ] VEHICLE NUMBER: £ 2 ‘_'5'5--? MODEL:___ .
ErT e ke b) DRIVER'S NAME: /LAnidas Hin ALAnan e
( ) - ch;ﬂwpasspom </ 2097750 CONTACT:_S /e 2d o2
— 9. THIRD PARTY VEHICLE
\.;_J s b pusipnme O] VEHICLE NUMBER: MODEL:
| ¢k pusiager e DRIVER'S NAME;
(Ind ueling. i) [ NRIG/FIN/PASSPORT: CONTACT:=
C_)
'ﬂiﬂﬂlt = OhA y S L d: LA
’ it
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PRIVATE VEHICLE

Name of Palicyholder  : HENG SO0 KOON SHr e Vehicle No, : EC200P

Period of Insurance : 22 Mar 2021 To 21 Mar 2022 1t 4 Policy No. . 7210022714

Engine Ne, : 27186030094588 ! Endorsement No.  :

Chassis No. : WDD2120472A26 3886 lssued Date : 10 Mar 2021

| ABOUT THE COVER

| Make/Model : MERCEDES BENZ E250 CGI BE ;
| Engine Capacity/Tonnage : 1,786.00 CC Sum Insured © Market Value First Year of Registration : 2011

| Driver Restriction : NA Off Peak Car | Mo Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive® :

a) The Policyhisg
1] Ay other person who is divig on the Pakeyholder's oroer or with hisfer permission,
Tiis Sabcy will ndomnily the Polcyhaldar ar any auihonssd deiver anly i hadshs mests the apealingd kg condition

¥ou have i pay an addilional sum of $3,000 as "Young andor Mexpeignosd Onver Excess” (YIDR"T You are or Your Adronsed Dirwer (namad & uRNamed) s under Ne Age of 23 andior ke feds
I 2 yedrd” diivineg axparienon

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”

. Use orky lor social, Gomasic and plessans puriches Bng lor me Poboyfoaer s Sulnets
Tris Podicy cons nob cowear e 1or hing o feward, Srveng bullsd, Srhing bl raOng. DEde-TEAITS PEREDETY i OF RDERCIBEENG. F CATAGE of Jixs0s pmer than sampiss o SRR o7 Aty Tace or
"t BUSINESS OF B2 Tor any paifposs i connection with Molor Trade.

« Limitalions rendored inaperative by Secticn B of the Motar Vehiclos (Third-Party Risks and Companeation) Act {Cap. 185), Secllan 85 of the Road Trarspon Act. 1987 (Malaysa) anz Boad Tranepen
{(Amendmerd ) &ct 2011, ane nal to be included wider Ihese headings

Section 1
Fire - 50 Cawn Divnage - $600 Thatt - $0 Fload Cover - $600

Section T
*s Proparty Camage - 30

Windscreen @ 3100

Mamed Driver and EXCeSS (whore applicanis)

CHEW SUAN CHING - 3630 (Own Damage), $600 (Flood Cover), HENG 500 KOOK - $500 |{Own Damage}, S600 [Flocd Covar)

RES/AUTHORISED REPAIRERS (FOR

APPROVED REPORTING CENT CLAIMS RELATED REPAIRS)

Appraved Roporiing Conlrow AIG Aumhornised Repairon (For daims relabed repainsjAay accident repairs bo the Viehiclo can be carmed oul &l (he reparer of Your choice funless spaciically exclded by
Us) Far Apprived Reporing CertreslAlG Authonsed Repairers, phaase conect our 24-hour poedent amangency hatine bl +65 6338 5200, Allemativety. yiu may rafar o PG websile waw 3G 55 of A
&0 Mobidn Apn. Simply scarch and dawnkaad “AIG SG7 from iTunis or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA
¥

Vi Rty catify that the palicy b which shis Corlificate of Inswrance retstas i8 isusd in accomisace with e pravaions of the Moloo Wishizhas{Third Party Ritka and Compensation] At [Cap. 185}, Part br ot

e Raad Transpert Acl, 1987 (Malaysia), Road Transport (Amendemant] Acl 2018 and Moior Yeries [Third Parly Rishs) Rules, 1959 {Malaysa)

D503882010 AIG Asia Pacific Insurance Pte, Ltd.
KHC HOLDIMGS PTE. LTD, This computer generated documeant doas not require a signature.

3894 BALESTIER ROAD

SINGAPORE 329796
Underwritten by AlG Asia Pacific Insurance Ple. Ltd.




