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SMO92175000E  National Assessment Cemre Services [408833]
ENTRY DATE & TIME: 080772027 1957 (SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (05002021 1957 (5GT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process.

2, This Form must be comphted by the Policynalder andfor the Authgrised Drver .
3. Informaion provided must be as truthful and accurale as possitée, Any wiliul misrepresentation of '.‘\.'Il":.'l|lJ'-"",' ol matenal facts may allow Insurance companies Lo repudiale
policy Eability, )

4, The issue and accepance of this Form by insurance companies is not an admission of policy liab#iy on 1he pan of the mawrance companias,

5. Any false reporting may b referred 1@ ine Police for investigation, ) : .

B. This report will be forwarded By the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ((G1A) for archiving
and that copias of this repor will, lor a fee, be made avallable wpon application by interesied panes,

7. By the lodgement of this report to the insurers, you hareby consent 1o 1he archiving of this report at the centre and to copees of the report besng made available aforasaid

ACCIDENT STATEMENT

[Date of Submission 05/07/2021 19:57 (SGT)
[Date of Accident 03/07/2021 20:15 (SGT)
Exact Location of Accident FIE, Singapore
Additional Location Information TOWARDS BKE(BEND)
Counmtry/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS6666Y

INSURED/POLICYHOLDER

Is company? MNo

Name Of Registered Owner PANG YUN FONG{PENG YUNHUANG)
NRIC Mo SXXXA950D

Email Address ktmotorwerk@hotmail.com

Mobhile Phone No (Phone) +65-91297070

Alternative Phone No +65-91297070

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Gle200
Wariant -

Exact purpose far which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Wehicle Category
Transmission

CC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIMER

Mame of Driver
NRIC No

Accident report SN092175000E

Mo - Claiming third pary
Private car

Auto

1991

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

1700078695-03

PANG YUN FONG{PENG YUNHUANG)
SHXXO50D
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Date Of Birth 220714975

Ccocupation o
Date Of Driving Pass 08101957
Driving experience 2ZIYEARS AND 9 MONTHS

Gender Male

Maobile Number (Phone) +65-812897070
Alt. Phone Numbe +65-91297070

Email Address kimotorwerk@hotmail.com

Address 27 JALAN ANGIN LAUT
Address complement -

Postcode 489219

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle invehlved in the accident? No

MNumber 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? Yasg

Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name ANGELA LEE ¥YINLI

Gender
DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

2 Accident report SN092175000E

Female

MNo
MNo

SLO7458H

Private car
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Mame of Driver

Contact Mumber

Address

Address complament

Postoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Fassenger (Including Driver)

© Accident report SN092175000E

TERRY WONG CHIEW HOE
(Phone) +65-93632753
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IMPORTANT NOTICE

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

2, This Formmustbe ¢ db icyholde

3, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Ise ng m ferre li tiga I

&, The report w il be forw arded by the insurers of the GIA Records Management Cantre 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 coples of the
report being made available aforesaid,

2 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/persconal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal information to all ingurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred 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;

(i) investigating the accident andfor my claims;

{iil) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of netices to me, w hich could invohve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing, handing and/or dealing with my claimes.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfaw firms, may/are permitied 1o collect,
use, disclose and/or 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 andior GIA to their third party service providers or agents
(including their law yers/flaw 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

) - = e = A T 9 _
Ch %‘-"I Toda T piag drivenyd Adeng Pig Awinlnp [{yifery f®  (xof M
= f o * Fi

4o Bl F whofe Conimy grngd :v:a e derd 1 felt a Srrap o e Arnér (2ol

e

JP‘}‘I MY s He T :,‘.-m‘!’!;ir e 40 kel T L&N.\_{‘;L ard ] .{'x';'..:"ubfzr'fx d

et jeplris _and 1L phato & fle Jehpeleg Tl gpasife dves aprted

]

*  claian flpr A acercdént canged

Declaration

V\We declare the foregoing particulars are true in every respect,

Folicy holder's Signature / Date & Driver's Signature (i driver is not the policy holder) / Date Witnasséd by Reporting Centre
Time & Time Fersonnel



ACCIDENT STATEMENT

accipentpaTe( 23 1 07 201 1o mmpvyyY), TIME: ) :é[_ﬁﬂ{HH:MMI
cocation. ME do PeE (Bead )

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: SLs é‘@y -
b]INSURANCE COMPANY:____M§ iz
cipoucy numeer: 11000 18695-03
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:____ GLL 289 " _ .
[ITYPE:(SALOON / COUFE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Private WL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ;

IF NO, PLEASE STATE “ REPORTING ONLY)

2. IMSURED / POLICY HOLDER
AINAME:_Bind Yun Fovg (MALE / FEMALE|
BINRIC/FIN/PASSPORT;_3 35 21950D cONTACT: 91297970
CJADDRESS, 23 Jalen Anqin Laut <) 4492/9

: + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ s of pasqangd DRIVER

C!Il‘-g:];.t;iipq A - 3 GIRAME Panp Yur Fong __[MALE / FEMALE]
' ihe) Aivar ) ) RIC/FINPASSPORT:_S 25219500 conTacT: 1129397 0

(2) c|ADDRESS,_ 27 A1 Angia voul crd¥L92/9

A ada Lee “iph *d)DATE OF BIRTH: (22 / 03/ /9 7.5 ) [DD/MM/YYYY)

r.njﬂ\q e Ty goccupATION:(NDOOR) OUTDOCR)

: {|YEARS OF DRIVING EXPRERIENCE: 94187 g

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. o] WEATHER CONDITION: (CLEARY RAINING / OTHERS

| b)ROAD SURFACE: {DEY/ WET / QTHERS :

| 4 WAS ANYBODY INJURED {YES%

Il 7. G)REFPORTED TO POLUCE (YES

! (E vES, PLEASE STATE WHICH POLICE STATION: _

I 8. THIRD PARTf VEHICLE

G e af pasgeaqer @) VEMICLE NUMBER: ciad 4sqH MODEL: Ry 41
| lweludien Avoer D) DRIVER'S NAME: TeRRY WONG CHITW Woe
! . -*1' &} NRIC/FN/PASSPORT:__  CONTACT: 92632752
—— 9. THIRD FARTY VEHICLE
T o) VEHICLE NUMBER: __ MODEL!
g H PSR o) DRIVER'S NAME:
Clnduating, deiver) f)  NRIC/FIN/PASSPORT: CONTACT: .-

| iy
I'.

Cima ['1_ z l{+mg+prwer¥;@ atmaail (Conty




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : PANG YUN FONG (PENG YUNHUANG) Vehicla No. : SLS6E6EY
Period of Insurance : 17 Nov 2020 To 186 Nov 2021 Policy No. : 1700078695-03
Engine No. : 27492031135244 Endorsement No. .
Chassis No. : WDC2539422F 303698 Issued Date : 20.0ct 2020

ABOUT THE COVER

Make/Mode - MERCEDES Benz GLC200 (AMG)
Engine Capacity/Tonnage : 1,991.00 CC Sum insured : Market Value First Year of Registration : 2017
Driver Restriction - MA Off Peak Car : No ’ Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a] The Poicyholder

b) Any ather person whd I8 dnving on the Palicyhalsars order af with hilgfes panTimmon
This Policy wil indempify the Folicyholoes or any authorised orver anly it hesshe meets the spacified age condrion
Yau have o pay g0 additional sum of $3.000 as “Inexpenenced Driver Excass” (TIDR™) # You are of Your Authonsed Dreer (rEmed or unnamed) has kes than 2 years' driving axpenienca
|
Age Condition 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use”

s anly for social, domestic and pleasure pumoses and for the Pakicyholdar's busingss This Policy does not cover uss for hire or reward, driving fuition, driving %8sl racing, pace-making, refabdity trial ar
speadesing, the carmage of goods olher than samples in connechon with any rade or usiness of Uss for any purpose in conrection with Molor Trade

Loss of Use 2000cc

* Limitahars renderad incperative by Sacion & of the Motor Vehicles [Thirg-Party Risks and Compansation) Act (Cag. 189, Section 5 of the Road Transpar! Act, 1987 [Malaysia) and Road Traneport
| {Amendrment) Act 2018, ane nol fo be included under thase headings

e S

Section 1
Fire - $0 Own Damage - $800 Thef - 50 Flood Cover - $800

Section 2
Propesty Damage - $0

Windscrean : 5100

Mamed Driver and EXCBSS (whers apolicatia)

PANG YUM FORG (PENG YUNHUANG) - $800 (Crwn Damaga), $800 [Flood Cover)

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

1 Cwcle & Carage Eunos Sarvice Canter (For accident reponing only] Add: 330 LIk Road 3 Singapare 40865
2 Cycle & Camags Pandan Loop Service Certer - Body Care & Repar Add 188 Pandan Loop Singapore 12837

CE1E18E
8 2081818

Far ather Approved Reporting CentresiAlG Authansed Repairers. pleass conlact our 24-hour accadent amargancy hotire at +65 G336 6200, Altarnatively, you may rafar io AIG websile wew.ai.5g of
AIG SC Mobile App. Simply search ang downibad "AlG SG” from Tunes or Goagle Play

IMPORTANT NOTES

|

i

L}

i

i | s —_ {

; LHi.re Purchase Company/Employer's Loan: DBS BANK LTD J

2 [V hormby ceetify that tha polioy b which this Certificate of Insurence ralates is issued In eccomdance with the provisions of the Motor Vehisies(Third Party Risks and Compensatbion) Act {Cap. 183), Part IV of =
. the Road Transpart Act, 1087 (Malaysia), Road Transport (Amandmant) Act 2018 and Motor Vehicles [Thind Party Risks) Rules, 1558 (Malaysia) =
: £
: £
& =
§ g
3 el AIG Asia Pacific Insurance Pte. Ltd.

i  CYCLE & CARRIAGE - CHRLAW This computer generated document does not require 8 signature.

i 230 ALEXANDRA ROAD

! siNGAPORE 158920

4

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGAGMOBILEAPP




