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SMO92 19G000E ! Natonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 16/09/2021 1748 (SGT)

SUBMITTED BY: Roslinda Binis A_ Wahab

VERSIGN: 1 (18082021 17:48 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comactly 1he details of the accident to speed up the claims process

2. This Form must be completed by the Policybolder andior the Authorised Diiver

3. Information provided must be as iruthful snd accurale as possipde, Any wilul misrepresentation o witholding of matenal facts may allow insurance companies o repediate
policy Eability

4. The issue and acceplance of this Form By Insurance companias is notl an admission of pohcy Eability on the part of the insurance companss

5. Any false reponing may be referred to the Police for investigaticn,

&, This report will b ferwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for arcehiv ng
and thal copies of this repon will, for a fiee, be made available upon applcation by inerasted parties

7. By the Indgement of this repor i the insurers vou hereby consent 1o the archiving of this ropar at the centre and to copees of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 16/09/2021 17:46 (SGT)
Date of Accident 15/09/2021 15:05 (SGT)
Exact Location of Accident 836 Hougang Central, Block 836, Singapore 530836
Additional Location Information RUBBISH CHUTE
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMMN3037

INSUREDVFOLICYHOLDER

Is company? Mo

Name Of Registered Owner BOUY PANG YING{WE| BANGYING)
NRIC No SXXXXBB1B

Email Address skyheaven81@gmail.com

Mobile Phone No (Phone) +65-96897981

Alternative Phone Mo +65-06897981

VEHICLE PARTICULARS

Manufacturer Mercedes

Model C250

Variant 5

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Claiming third party
Vehicle Category Private car

[ransmission Auto

cc 1991

INSURANCE COMPAMNY

Name of Insurance Company AlG Asia Pacific Insurance Pte, Lid
Type of Coverage Comprehensive

Fleet Paolicy No

Policy Number 7210009504

Cover Note Number f

DRIVER
Name of Driver BOUY PANG YING{WE| BANGYING)
NRIC Mo SHXXHEB1B

& Accident report SN0S219G0006 Fage 10of 14



Date Of Birth 28/031979

Ciecupation Indoor

Date Of Driving Pass 23/08/2004

Driving experience 17 YEARS AND 1 MONTH
Gender Male

Mebile Number {Phone) +65-96897981
All. Phone Mumber +B65-96857981

Email Address skyheavend1@gmail.com
Address BLK 836 HOUGANG CENTRAL
Address complement #05-541

Postcode 530836

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 4

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver ::

GEMERAL 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? Mo
Mumber 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
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

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 WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX73198B
Vehicle Manufacturer g
Vehicle Model x

Yehicle Yanant R
Vehicle Colour z

Vehicle Category Commercial vehicle
Mame of Driver _

Contact Number (Phone) +65-97621899
Address -

@ Accident report SNOS219G0006 Page 2 of 14



Address complement =
FPostcode .
Insurance Company Name i
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@& Accident report SN09219G0006 Page 3 of 14



SKETCH PLAN
NOTICE

1. Peasze report correctly the details of the accident to speed up the claims process
2. This Formmust be completed g C I 8 L £

3. Information provided must be as ir ugl’gl and agl:gratu as possible. .me w ilful msrepresentation or w thholding of material facts may
allow insurance companies lo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of pobcy liability on the part of the msurance
companies,

ice 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 w ill for a fee be made available upon application by nterested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”’) and disclose and transfer such Personal Infermation to all insurer(s)
w he 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 yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purposeis) of :

{i} processing, handling and/or dealing w ith my elaims including the settlzment of the claims and any necessary investigations relating to
the claime,

{ily iInvestigating the accident and/or my claims,
{iii} earrying out and/or dealing w ith my instructions or responding to any enquiries by me,
{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, w hich could involve

disclosure of certan 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 w ith applicable law in administering, processing, handling andfor deakng w ith my clairms.

(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 1o collect,
use, dischose and'or process my Personal Information for one or mare of the above Purposes, and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their taw yersflaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

p 3 =
{ :-.‘-_'\-"' . F _.-': ._;.__.r F
3 Zo (. <N 27y i ¢
Policyfolder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wineseed by Reporting Centre
Time & Time Personnel
Sketch Plan
7 £
x ;{;}
T g 1 T2 ) .
X ( !I
B
0L = ! et
LUAY E"‘.‘l“:-" v 3 v A = rhl L'l{ W, - Il.F 1U
I-_.-;'.':' \.-"-ﬂ f{'._ I

L 1
Bl Sl

>



Describe Circumstances of the Accident

b}, VRTED DATE 4 Tikic BS O PEWANL- My edlue
B SN 20227 &y AU by EEVILE Rusd n\idl, BN X S5 HY A Pl
ETTERL o RENEERM bl b 3 R V4N 5 vh g
WY VEWE RS Oy 321 B YTARTEY o oo YEEE Yo hBED P
bnr | IMMEDIR TS L PhD L'.T Tef By Fon _':. M II'.. tH B
LL LU peED Nlo ™ME EEBR 8E WY Vil e beiEr T Wil

DEAVER Do | BPevifeh oy Wilpse & S HET e Dowee
S R HE UBE1 '“WClepd W W DEEON 704

Declaration

Ve declare the foregoing particulars are true in EVEry respect,

! R

P ) & - ' .'-___._.-' ;.l
( .- «j,f’ 7 i
5 P N, B ___.-""- M
Folicyholder's Signature / Date & Criver's ngnature (K driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Time Personnel




"

Date of Accident _ "\ Accident Time; | S O (24-HR-Format)
Accident Place : H'L;'-,-"-Ef'ihiiﬂ B Lk pubbiSH (MUt

Vehicle No. (Car Plate No.) . SMIN 504 ¢ Make/Model: MEREDES O 250
Insurance Company : aila Policy No: _+ 14 OUC 450 J"l
Owner or Company Name /IC No,  :_BOUY Pring Ny r ST W0RRL B

Owner or Company Contact No. : = Owner's Hp G689 1 1"’1 Company Tel
DRIVER'S Name / IC No. . ROW  pailr MG | 91%10 2B\&
DRIVER'S Date Of Birth . 3% 3] ¥\ DRIVER'S License Pass Date “1] i IM*
Relationship of Owner & Driver - Spouse'\Parent\Children\Sibling\ Employee\Others:_ 0 ST

DRIVER'S Address

DRIVER'S Contact No./ Alt No. ‘1) 2}

DRIVER'S Oceupation QﬁE)DEI;;DUTDDDR (e.g. wnrlﬂng inside or outside office)
Email Address T _Se{HEAVEN N & ML LGS

Weather & Road Surface : @Y LS RAII{JI_I*\I::} & WET \ AFTER RAIN & WET
Reporting Type ¢ Reporting Only \ Claitm Other Party \ Claim Own Insurance

Number of Passengers (Including Driver);

Was there any video Captured by car camerd: YES\ NO —_—
Exact purpose for which vehicle was being used at time of accident: @gﬁﬁl‘\ Work Purpose
Any Injury (If YES, Pls state): O

a er’s Particular (if an
Vehicle. No: '::"-K Y9 B Vehicle. No:
Vehicle Make \Model: (S leaf= Vehicle Make \Model:
Name Driver: Name Driver:
IC No. Driver/Contact: 9 Tt | § Ui HI IC No. Driver/Contact;

*  NEW — Passenger’s name & gender:



CERTIFICATE OF INSURANCE

T AN e GBS0 o o L it e

R )

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Bouy Pang Ying (Wei Bangying) Vehicle No. ! SMN303Z
Period of Insurance : 17 Feb 2021 To 16 Feb 2022 Paolicy No. ! T210008509
Engine No. 1 2T7492030679661 Endorsement No.  : 000000000382895
Chassis No. : WDD2050452R 194553 Issued Date 1 23 Feb 2021
ABOUT THE COVER
Make/Mode| :MERCEDES BENZ C250 SEDAN AMG LINE
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registralion : 2016
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a} The Policyhaldar
b Any afer parssn whi i diang on the Policghalgars arser of with hisher pemission.
This Paolicy wil indemndy the Folicybaléer of any aushonsen oriver saly if helshe meats the spocified sge condition

Yau have to pay an sddtionsl sum of 33,000 as “Young andior Inaxperienced Oriver Excass” ("YIDR") il You are or ¥our Authonisas Diseer (named ar unnamed) s under the age of 23 andins has less
than 2 yaars” driving experierce

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use anly for social, domestic snd pressure purpases and for the Pokcyhalder's business, This Policy does not cover use for hire o reward, diving tultion, driving test. racing, pacs-making, refabity irial or
spead-iesting, the cardage of goods other than samgales in connection with ary rede o business or use for BNy purpose in conhection wish Motor Trade

Loss of Use 1500cc - 1600ce Optional

* Limitations rendered inoperative by Section B of the Molor Vehicles (Thiro-Party Risks and Compensation| A {C-ap. 188], Sectaon 95 of the Aosd Transpan Ao, 1887 (Malaysla) ard Road Trarsport
[Amendment] Act 2019, are rat io e Induded under these haadings

Saction 1
Fire - 0 Own Damage - $800 Theft - $0 Flood Cover - 800

Section 2
Property Damage - $0

Windscrean : £100

Named Driver and EXcess iwhern apphcatis)
Bouy Pang Ying (Wei Bangying) - $800 (Own Damage), $800 (Flood Cover)

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

Approved Reporting Cantresl AIG Authorised Repairars (For claims related repairsibny accident repais io the Vehicl must be carmied oud by mne of our Authansed Repairers. Wikhin the first 3 vears of
tha Bret registration of tha Vehicle in Singepors, You have the option of hawng the sccicent repairs camed out 82 the Sais Apgent's workshop For ather Approved Reparting Centres/AMG Authorised
Rapairers. plaase contact our 24-hour accident smengency hatling al +65 6338 E200 Altarnativaly, You ey refer to AIG wabsie www.g 59 or AIG 5G Mobis App. Simply search and downtoad “AIG
S0G7 from Tures ar Goaglo Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

1A hereby cersily that the policy bo which thie Certhcate of Insurance retaies is issed in acconance with the provisions of the Motor Vehictes(Third Party Risks and Compensation) Act (Cap. 169, Part v of
the Road Transport Act. 1987 (Maloysia), Rosd Transpoet [Amendmant] Aot 2018 and Mator Vehices (Thind Party Risks) Rules. 1958 (Malaysia) g
B3 IACC00 AIG Asia Pacific Insurance Pte. Ltd.

CHEMN WA KWANG, ANDREW This computer generated document does not require & signaiuro.

BLK 15 UPPER BOON KENG ROAD #09-1055

SINGAPORE 380015

Underwritten by AIG Asia Pacific Insurance Pte. Lid. o

78 Shanton Way ¥08-18 AIG Budding BOTE120 | T:465 6410 3000 | www 330 50 MG Asia Pasifie tnsuranoe Pre. Lid




