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SHOS21BO0007 ¢ Mational Assessment Cenlre Services [408933]
ENTRY DATE & TIME: 26/08/2021 17.29 (SGT)

SUBMITTED BY: Boslinda Binta A Wahah

VERSION: 1 (26/08/2021 1720 [SGT))

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Plerase repan correclly the details of the accident 1o speed up the claims process
2. This Form must be completar by the Policyholder andior the Authorised Driver
3. Information proviged must be as Truthful and accurate as possinbe. Any wilyl mésrepresentaticn or witholding of

policy fiability

4, The issue and atceplance of this Form by insurance companies is ned an admission of polic

3. Any false reponing may be referred to the Police for investigation,

6. This repan will be Torwarded by the insurers of tha GiA Records Management Centre astablish ed by the General Insurance As
) f

and that copins of this seport will, for & fee. be made available Upon application by interesied panies

7. By the lodgement of this repon Io the insurers, vou hiereby consent 1o the archiving of this report &1 the cenine and 1o ¢opies of 1he report
¥ ¥ g

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/08/2021 17:29 (SGT)
05/08/2021 11:00 (SGT)
Ghim Moh Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Maobile 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 vehicla?
Vehicle Category
Transmission
cC
INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleel Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SN09218Q0007

ER5115R

Mo

LEE BON LEONG
SKHKA2207
bonleangl@gmail.com
(FPhone) +65-97323672
+§5-97323672

Mercedes
S4001

Private use

No - Reporting only
Private car

Auto

3498

AIG Asia Pacific Insurance Pte. Ltd,

Comprehensive
Mo
2100370479-07

LEE BON LEONG
SKXXX220Z

¥ lkability on the par of the insurance COMQEnIas
¥ B

being made avallable aloresaid

malengl lacts may allow insurance Companies to repadiabe

sociation of Singapore {GIA) for ach wing

Page 1 of 20




Date Of Birth 06/10/1946

Occupation Indoar

Date Of Driving Pass 17/011974

Driving experience 47 YEARS AND 7 MONTHS
Gender Male

Mobile MNumber (Phone) +65-97323672
Alt, Phone Number +65-97323672

Email Address bonleongl@gmail.com
Address 26 BUKIT SEDAP ROAD
Address complement -

Postoode 279924

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured z

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver s

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions Clear
Road Surface Dry

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 1o hospital by ambulance? 4
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PAZEENGER 1

Mame WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Alexandra Neighbourhood Police Post

Police Station Phone Na (Phone) +65-18004739099

Alt. Police Station Phone No (Fax) +65-64713569

Police Station Address Blk 46-2 Commonwealth Drive #01-3824 Singapore 140462
Was notice of intended Prosecution given? Mo

If yes, against wham? -
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPOR] T20210811/2074

ATTACHMENT(S)
Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NOT WORKING.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMZ49307

@ Accident report SN0S2180Q0007 Page 2 of 20



Vehicle Manufacturer -

Vehicle Madel i
Vehicle Variant 5
Vehicle Calour 5
Vehicle Category Private car
Mame of Driver “
Contact Number i
Address 5
Address complement =
Postcode =
Insurance Company Name "
Nature Of Damage z
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@ Accident report SN09218Q0007 Page 3 of 20



SKETCH PLAN
| RTANT NOTI

1. Please report correctly the details of the accwent to speed up the claims process.
2, This Formmust be com pleted by the Policyholder and/or the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability
4, The msue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companes

e reporting may be referr ice for investigation.
§. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.
7. By the lodgement of this repert fo 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)
| understand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/er process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
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 setflerment of the claims and any necessary investigations relating to
the claims;
{ii} inv estigating the accident and/or my clarmrs;
(i) carrying out and/er dealing w ith my nstructions or responding 1o any enquines by me;
{iv] admins=tering my claims (including the mailing of correspendence, 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 well as on the external cover of envelopes/mail
packages), andfor
{v) complying w ith applicable law In administering, processing, handling andfor dealing w ith my claims.
(collectively the *Purposes”)
(b alf insurer(s) whao have insured vehicle(s) involved in this accident and the hsurers' law yersi/law firms, may/are permitted to coliect,
use, disclose and/or process my Perscnal bformation for cne 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/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

=

Policy holder's Signature / Date & Driver's Signature (f driver is not the policyhalder) / Date Witnessed by Reparting Cantre
Tima ) i & Time Perzonnel

Sketch Plan

& i it




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Oriver's Signatura (F driver iz not the policy holder) / Date
Tima & . & Time

Witnessed by Reporting Centre
Fersonnel




SINGAPORE
POLICE FORCE

Police Station Of Dngm
Alexandra NFP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

- HIIIHIIHlHEIHINIHIIHHH\INIHIHH\ (1 ILRIEY

bTRO210811 2{!'?4

KT o : ‘ 10f3
«  Report No. T/20210811/2074

Date/Time Report Made:

- | Vide Report No.:

Station Diary No.,

11/08/2021 15:40 18

Informant's Particulars i ’

Name of Informant: Addrass

LEE BON LEONG e QE_E}I_.JKITWSEDPF ROAD SINGAPDRE 2?9924

ID Type / ID No.: T Contact No.:

NRIC NO / 820342202 o | Home/Office: Mabile: 5?3235?2

Nationality: Email: . ' a
SINGAPORE CITIZEN |

Sex: Age: | Date of Birth: Type of Informant: TR e R

Male 74 068/10/1946 Driver o

Race: Language: | Institution / School Name:
Chinese LAV o iglen kT, ;

Occupation: Driving Licence Information:

Retlree_ aby AL Class: 3 Date of Expiry: -
General Information of the Accident =

Type of Mon-Injury Drink | Date/Time of ‘ Type“of Location:
A deRE | Drive: | Aceident: Car Park
L] | No 1 05/08/2021 11:00 = e

Location:

| GHIM MOH ROAD

|

Weather: Reoad Surface: ‘ Road Speed Limit: :
| Traffic Flow: ; | Traffic Control: Traffic Volume: =
One Way | Not Controlled s %
Type of Collision: Anyoné conveyed by I

ambulance:;
S . A
Details of Vnhlale Invelved ; !
Vehicle No. | Type Make | Model Color Candition | No of Passenger
ER5115R Car MERCEDES S400 Blue I'Ne™ [0 .
BENZ ' HYBRID ‘Damage

SEDAN

LONG (R19 |

LED) e
SMZ4930F | Car 0
Details of Vehicle Insurance : i
Vehicle No. | Insurance Company | Insurance No 1 Effective | Expiry Date



iAo ANEVRREERRTA TR
POLICE FORCE 2021081112074
Police Station Of Origin: _ 2of3
Alexandra NPP Report Ne. T/20210811/2074
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT
Tel No: 1800-4735999 .
_ Details of Vehicle Insurance by - - _h|
 Vehicle No. | Insurance Company 3 ] Insurance No | Effective Expiry Date
| ER5115R AIG ASIA PACIFIC INSURANCE PTE. | 2100370479-07 | 15/04/2021 | 14/04/2022
L LTD. = — ] AL
Details of Person Involved i N ]
_Any Pedestrian Involved: No . 1
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver i ks o, ’ | .
Name LEE BON LEONG : ID No. 520342202
ki |
Related Vehicle | NIL . % "Contact No.| 97323672 I
Hospital/Clinic | NIL Classof | Class: 3 |
Driving Date of Expiry: NIL -
Licence & |
: " Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 11/08/2021 at about 1355hrs | called Mr Tan Chin Yong as | received a letter from TP
(TP/IP/37395/2021). | informed him that | received a letter and told him that | was unaware of the incident
as | did not hit anything or anybody to my knowledge. Mr Tan informed me to lodge a report.

On 05/08/2021 at about 1100hrs(Unsure of timing) | was at 20 Ghim Moh Market to buy food. |
parked my vehicle at 19 Ghim Moh Road carpark. | wish to state that tg my knowledge | am unaware of
the incident that was mentioned in the letter. | wish to state that my car does not have any new damage at
all. | wish to state that | have in car camera however it is not working for about 2 years. | wish to state |
was with my wife that day. -



AT A

POLICE FORCE TROSA0841)
Police Station Of Origin: ' i
Alexandra NPP Report Mo, T/20210811/2074
46 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 siating the report number &s reference.

e e — e e e I

'|

D/ Lo
Sgt 2 SUNG HONG HOW ‘/1’/ B
|

——— "7 71 |DatelTime: _ B
| 11/08/2021 15:40

— e e — e

Signature Of Interpreter. '
Mot applicable i

OfcerInCharge Of Case: R
TP/ GIA/ [
SITANJEOKLENG .

Contact . 55476151 g =l

_ SiNGAPORE_______ SNA4T: L.
Authenti Ty CE FORCE

HP16E C‘

*Giassification Of Case:

~ SIGNATURE



ACCIDENT STATEMENT

ACCIDENTDAYE( LS / 0% / 27 {DD/MM/YYYY], TIME: |/ i CC J(HH:MM)

LOCATION:___ Critima 1o

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:
b)INSURANCE COMPANY:_ 77 7= o
C)POLICY NUMBER: X CO3 7% 77 — 77
d]POLICY TYPE: [ COMPREHENS! VE;’ THIRD PAET‘r‘ / T .mn PARTY FIRE &THEFT|
&}MAKE & MODEL;__ /17 ¢ 4 ¢ 3
FITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTDRCYCLE / OTHERS)
qlVEHICLE CATEG ORY.jF’RNATEf CDMM‘:PCML f MOTORCYCLE])
h)PURPOSE OF USING AT ACCIDENT TIME,
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OBRLY)

2. INSURED / POLICY HOLDER
AINAME_L €€ Sonr LoD ’M.HLEI FEMP-LFJ
B NRIC/FIN/PASSPORT; S22 03 & Joo= CONTACT: '
C)ADDRESS: 2 € But/7 st oA~ £045

2 7FFLY

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Xhe of passengf: DRIVER - P—
G)NAME: 73 A oot (MALE / FEMALE)

f'('C: .t

1 LA iy G
1: nel é'lil :Jj ﬁlp—..wr"j t\]NRfC;‘rHNIFF‘SSFDqT COMTACT:
1D ) ADDRESS: =

*d)DATE OF BIRTH: ((£& / f© 4 """"‘51|DD;MWWWJ
2] OCCUPATION: fIhDDDRJC}LrTDDDR:I y

f)YEARS OF DRIVING EXPRERIENCE: ol frF T
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? [YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (LS

5. c)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY } WET / OTHERS d

6. WAS ANYBODY INJURED [YES / NO)
o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

hle of puserager o) VEMICLE NUMBER: = = 7 =0 ° MODEL:_
(includding deivery B} DRIVER'S NAME:
¢ ) " c} NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
%y o} pugmmanee C VEHICLE NUMBER; MODEL:
TUFTI o) DRIVER'S NAME:
¢ "*““f':‘*ﬁ c‘”*ﬂ"> fl  NRIC/FIN/PASSPORT: CONTACT:
o
- .'l:l'ln =]
Ciatl = £° 1
: [
A% =

N EE s



Mame of FPolicyholder 1 Lee Bon Leong Vehicle No. + ERB1156R

Period of Insurance : 15 Apr 2021 To 14 Apr 2022 Policy No. : 2100370479-07
Engine No. : 27696030636546 Endersement No.
Chassis No. : WDD2221572A0550085 Issued Date : 16 Mar 2021
ABOUT THE COVER
Make/Model . MERCEDES BENZ S400L HYBRID SEDAN
Engine Capacity/Tonnage : 3,498.00 CC sum Insured © Market Value First Year of Registration @ 2014
Driver Restriction T INA Off Paak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyhoider

b Ary olher persan whao is driving on fha Poicyholder's arder ar wilh hisfher pemmission

Thiz Palicy will indemaniby the Policyhoides ar any suthonsad devar only d he'sha mests the spacified age condsion (™

Yau have to pay an additional sum of $1,000 a% “Young andiar Inexpenenced Driver Excesa”™ ("YIDR") d You ane aor Your Authodsed Driver (named oc snramed) (s urder the age of 23 andler has less
than 2 years” driving expenancse

Age Condition i Al Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Liga anky Tor social, domasiic and pleasure punposes and far he Policyhoider's isness, This Policy dogs nat covear use 1or hirg oF rewaim, drving tuihon, diveng (est, racing, pace-meong, relishiify mad or
spead-tesing, the camage of goods olber than saemples in connection with ary rade or business or use Tor any PEFPeSD in carmeclion with Molor Trade

Loss of Use 2000cc
LA ndnnent) Act 2019, ame ol 1o ta included under these hoadings

EXCESS

Section 1
Fire - $0 Own Damage - 32500 Tneft - $0 Flood Cover - 52500

Seclion 2
Property Damage - 30

Windscresn @ 5100

Named Driver and EXCESS (whers applicabia)

Lee Bon Leong - 32300 [Own Damage), £2500 {Flood Cover)

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

1.Cycla & Camiage Euncs Service Canter (For acciden reporting only} Add: 530 Ubi Read 3 Sirgapore 408850 62061818
2 Cyde & Cariage Pardan Loop Service Center - Body Care & Repar Add: 188 Pangan Loop Singapore 128378 620618%8

For other Aporoved Regorting CenlrasfAlG Aulhorised Repairers, pleass cantact our 24-hour accident emergancy hoting al #65 6338 6200, Allematively, you may refar [0 A10G wabsds waw aig 55 o
AlG 506 Mobile App. Simply search and download “AMS 5G° fom I Tumes or Google Flay

IMPORTANT NOTES

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

IfWia heraby caify that the policy 1o which this Certificate of Insuwrance nalswns s isaucd In accordanca with the provisions of the Modor Vahsclos(Thied Padty Risks and Compensation) Act (Cap 188], Part v of bo &

the Read Transport Act, 1987 (Malaysia), Road Transpor (Amandment) Act 2019 and Mosor Vehiclkes {Third Parly Risks) Rules, 1958 [Malaysia) :E
g
3 =
0500660308 AlG Asia Pacific Insurance Pte. Lid.
CYCLE & CARRIAGE - DK This computar generated document does nol require a signature

239 ALEXANDRA ROAD
SINGAPORE 159930 ANSP-NONLIFE
Underwritten by AIG Asla Paclflc Insurance Pte, Lid, ANEIGMOEILEAPT



