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SN0821750003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/07/2021 14:47 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/07/2021 14:47 (SGT))

(f;"f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be I /or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/07/2021 14:47 (SGT)
02/07/2021 17:50 (SGT)
Jurong East Street 21, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821750003

SKS1414C

No

HO YEW KEONG
SXXXX909H
winson_tingwei@hotmail.com
(Phone) +65-81671414
+65-81671414

Mercedes
Gled50

Private use

No - Claiming third party
Private car

Auto

2999

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070177573

HO YEW KEONG
SXXXX909H
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Date Of Birth 16/07/1971
Occupation

Indoor
Date Of Driving Pass 10/12/2010
Driving experience 10 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-81671414
Alt. Phone Number +65-81671414
Email Address winson_tingwei@hotmail.com
Address BLK 81 WEST COAST CRESCENT #22-06
Address complement ,
Postcode 126794
Is the driver the policyholder? Yes
If No, Relationship of the Driver 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS3077K
Vehicle Manufacturer Mercedes
Vehicle Model -
Vehicle Variant -
Vehicle Colour >
Vehicle Category Bus
Name of Driver HO KIN LONG
Passport No/FIN FXXXX000P

Contact Number

@ Accident report SN0821750003 Page 2 of 11



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0821750003 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informetion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

AO/LQ,C:, Q. o >\ 4 b//UZ ‘/90%

Policyholder’'s Signature / Iﬂiie & Driver's Signature (If nIiver is not the palicyholder) / Date " Witnessed by Reporting Centre

Time & Time Personnel
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ACCIDENT DATE & LOCATION

Date & Time of Accident ®

Date: ©2 foF [Z2oU( Time: |7 52pm (24 famat)

Exacl Localion of Accident ™

Along | Turony east Sfreef 2|

[TNSURED / POLICY HOLDER / VEHICLE PARTICULARS / DETAILS OF OWN VERICLE

Vehicle Registralion Number *

S K< 14l

Make & Type *: M&rwcles Ren (€ 4

insurance policy for repair to your vehicle?”

Name of Regislered Owner e Ve keong

NRIC / FIN/ Passpor /Co Regn Mo, * S2112%9H ~ -

Contact Number * 16T 141y EmaitFaxio: Winsg, —Thowe! @hotme (- (5
Exacl Purpose for which vehicle = P 3 '

was being used at Time of Accident Privale Uszge /! [ Commercial or Company's Usage

Are you claiming under your own 0O Yes | B0

If Mo, Plezse stals aclion to be ialien
L Third Parly Claim (SYH / Other veorkshop?) [

INSURANCE CONPANY (OWHN VEHICLE)

J Reporling Only

—

Name of Insurance Company *

I/ _—\
Crina / EQ / Etiqa / MSIG / Tokio Marine/ Great American /7 /A4 | &_/

Type of Policy ©

~Comprehensive ¥ Third Party / Third Parly Fire & Theft

Policy Mo. (Cerlificate No.) / Cover Note No.

20 F2\FFSF3

DRIVER

Name of Driver *

Ho New keong GenderyMeley Female

NRIC / FIN / Passport Mumber *

SF12%909H

Dale of Birth *

(L 1ot 4 193 (ddlmmlyyyy)

Cccupalion *

B Indoor / 7 Outdoor

Dale of Driving Pass (Pass Date) "

e f1t | 2510

Conlacl Number *

2163 141y

Address

QU ) Wesf (oasf CreStent fizz-cb S (12b344)

Email Address / Fax Number *

Email: Wingoh. '}"\N\W&i & hotima: | - (o Fax:

Relationship of the Driver wilh the Insured *

dGvnerY Employea / Spouse / Friend / Others:

Does Driver Own any Vehicle, if YES pls indicale Veh No: 1) 2) 3)
Vehicle Number & Insurance Company * Ins Co: 1) 2) 3)
GENERAL INFORMATION OF THE ACCIDENT

Type of Collision

Chain Co!lisiory@e-&vi@! Front to Rear { Others:

Weather Condilions *

CCE&DI ‘Raining / Cthers :

Road Surface *

Wet [ @Du) | Others:

OTHER INFORMATION

\Was anybody Injured in the accident? * B0/ Oves (Police Reporl required)

Was any injured conveyed to hospital o/ Dvyes

by ambulance?

Was any foreign vehicle involved in this accident? B0/ OYes Veh No: Veh Category:
tumber of vehicles involved in lhe accident [ &)

Was there any wilness? Olo/ OvYes

Waes any other VERICLE / Property invcive idamage?” |ONo / HE¥es

\Was there any video captured by Car Camera? ONo/ [Hes

DETAILS OF POLICE ACTION

VWas the Accident Reported to the Police? * BNo/ Oies If Yes, Please slate which Police Stalion
Was Naotice of inlended Prosecuion given? * Bfo/ Dves If Yes, against whom?
Number of Passengers (Including DRIVER)?” 1 ©) )

Passengers Nzme: Name:

Gender : Mzle / Female Gender : Male / Femele

Have you been approached by unknown person{s) soliciting/offering accident claiins assistance? Yes !djfa)

()




DETAILS OF OTHER VEHICLE(S) / PROPERTIES

Vehicle Registration Number *

1y CRC S L) I

2)

Vehicle Make / Mocdel / Colour

Mercedesy Bug

/WY

:-(gr f Pbttff’)[('_?_

Damzge to Vehicle/Property?

ehicle Category ™

Name of Driver

He N Long

NRIC/Passport Number

£ gobleco?

Canlact Mumber

Address

Insurance Compzany Name

DETAILS OF WITNESS

Name

Contact No. / Email Address




_ 'CERT.IFICATE_OF_ INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : HO YEW KEONG Vehicle No. : SKS1414C
Period of Insurance : 28 Dec 2020 To 27 Dec 2021 Policy No. : 2070177573
Engine No. 1 25693030229398 Endorsement No. @
Chassis No. t WIN1671592A323368 Issued Date + 13 Jan 2021
ABOUT THE COVER
Mak.e!Mode! : MERCEDES Benz GLE450
Engine Capacity/Tonnage : 2,999.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
a) Tha Polcyholder

b) Ay ofher person who is deving on the Policyholders order of with his'her permission.
This Policy will iIndermndy he Polcyhokder or any sulhonsed driver only If ha/she meets the specified sge condiion.

You have ko pay an addibonal sum of $3 000 s "Y' andior 3
than 2y’ & oung Ingxparienced Driver Excess® ("YIOR")  You ars of Your Authorsed Driver (named or unnarmed) is under tha age of 23 and/or hat leas

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Use only lor sodial, ic and ple. pup and for he Pokcy s b

This Pobcy does not cover use for hire or reward, driving tuilon. dmang Test, racing, mﬂrﬁumﬂmmwdgmvnmmummnmu

business of Ut fof Bny PUpOse In connecton with Molar Trade

Loss of Use 2000cc
* Limitations rendered inoparative by Saction 8 of the Motor Vehicles (Thwd-Party Risks and Compensation) Act (Cap 189). Secson §5 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, sre not 10 be included under thets headings.

Section 1
Fre-30 Own Damage - $2000 Theft - $0 Flood Cover - $2000

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and EXCesS (whers appicabio)
HO YEW KEONG - $2000 (Own Damage), $2000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1cmamatm5mmw;rummmm: Aad: 330 Ubi Road ) Singapone 408550 62061818
ZCﬂlCMPmlmsmme-Mcmiﬂlpr Add: 188 Fandan Loop Singapors 128378 62061813 -

For other Approved Reporting Centres/AlG Authorised Rm--mpu--mmwumwmmuounnem Allpmatively, you may reler
Ncscmm.s-wummw'msc'mnmumqumy

1o AIG websile www &4 80 oF

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

vmm»puuwunmmmnmdmmnmhmmumuuwvwmmuwgump m).umufg
NM!’MMWIF(M}MTMMMZNONMVMWMR&::M1!5|Mhnh; 2

AlG Asla Pacific Insurance Pte. Ltd.

0504612206
This computer generated document does nol require a signature.

CYCLE & CARRIAGE - ACHANG

239 ALEXANDRA ROAD

SINGAPORE 159930
Underwrittan by AIG Asla Pacific Insurance Ple. Lid.
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