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SN0821AP0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/10/2021 12:46 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/10/2021 12:46 (SGT))

@ 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

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

25/10/2021 12:46 (SGT)

22/10/2021 08:50 (SGT)

3 Mount Elizabeth, Singapore 228510
MEDICAL CENTER CARPARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0821AP0003

SFL813L

No

LOY HENG CHIAN ANDREW
SXXXX690E
andrewloyhc@yahoo.com
(Phone) +65-97370654
+65-97370654

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900083998-02

LOY HENG CHIAN ANDREW
SXXXX690E

Page 1 of 14



Date Of Birth 15/10/1968

Occupation Indoor

Date Of Driving Pass 14/09/1987

Driving experience 34 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97370654
Alt. Phone Number +65-97370654

Email Address andrewloyhc@yahoo.com
Address 135 SUNSET WAY #06-12
Address complement CLEMENTI PARK
Postcode 597158

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
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? .
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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG1800Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver DENG DI
Contact Number (Phone) +65-90289873

Address
Address complement

@ Accident report SNO821AP0003 Sapmad g



[MPORTANT MOTICE

' Fease report corre ctly the details of the aceidant to spaad up the claims process
2 This Farmnus! be co edb h Jor th Ised Driy
Any willul risrepresantation ar

3 hlormation provided must be a3
allow insurance companies (o repudiate policy llability.
4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

8, i 3

6. The report will be forw ardad by the insurers of the GIA Records Management Centra established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upon application by interested parties .

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

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

!undersland, acknow ledge, agree and consent thal :

(a) My insurer , my workshop and the General Insurance Assaciation of Singapore ("GIA*) maylare permittad to collect, use, disclose
andlor process my personal data/perscnal information sat out in this (form] and any other personal information provided by me or
“Personal Informatlon”) and disclose and transfer such Personal Information 1o all insurer(s)

possessed by my insurer (collectively the
who have Insured vehicle(s) involved In this accident (allinsurer(s) w ho have insured vehicle(s) Involved In this accident shall be
e Monetary Authority of Singapore and any relevant

collactively referred to as the “Ins urers”), the Insurers' law yersflaw firms, th
government agency/authorily (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 investigalions relaling to
the claims;

(ii) Investigating the accident and/or my claims:

(iiiy carrying out and/or dealing w Ith my Instructions or res ponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to ma, w hich could invalve
disclosure of cerlain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) corrplying with applicable law in administering, processing, handling and/or dealing with my clairrs.

withhiolding of material facts may

(collectively the “Purposes”)
nd the Insurers’ law yers/law firrrs, maylare permitted to collact,

(b) alinsurer(s) w ho have insured vehicle(s) involved In this accident a
use, disclose and/or process my Personal information for one or more of the above Purposes; and
rers and/or GIA to their third parly servics providers or agents

(c) my Personal Information may/can be disclosed by any of the lnsu
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 22/ 10/ 2021 (dd/mm/yy) Time of Accident: 08 : 50 (24-HR-FORMAT)
Vehicle No.: _ SFL813L Vehicle Make & Model: _ MERCEDES C180
*Transmission : 0o Manual _eAuto *C.c:_ 1995

Exact location of Accident: MOUNT ELIZABETH MEDICAL CENTRE CARPARK

Policyholder's Name: _LOY HENG CHIAN ANDREW NRIC/FIN/REG No.: __S6839690E

*Policyholder's email address : _ ANDREWLOYHC@YAHOO.COM

Driver's Name: LOY HENG CHIAN ANDREW NRIC/FIN/REG No.; S6839690E

*Driver's email address: ANDREWLQYHC@YAHOO.COM

Driver's Contact No.: 97370654 Company Contact No (If any):

Date of birth: _15/10/1968 Driving Pass Date: _14/09/1987

Driver's Address: 135 SUNSET WAY, #06-12 CLEMENTI PARK, SINGAPORE (597158)

Insurance Company: AlG

Policy No.: 1800083998-02 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

fSpouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Record Purpose )
Tyce of Accident

o Chain Collision o Head To Rear/o/Side Swipe o Other

Occupation (nature job)_s4ndoor / o Outdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
/m‘_'lear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera?/o/\'es /o No
Any Injuries: o Yes LerNo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes o (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: DENG DI Vehicle No: _SLG1800Y
Driver's Contact No: 90289873 Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: MY CAR CONSULTANT PTE LTD Contact No: 83447681




ERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LOY HENG CHIAN ANDREW Vehicle No. : SFL813L
Perlod of Insurance 1 29 Apr 2021 To 28 Apr 2022 Policy No. * 1900083998-02
Engine No. : 27491031583634 Endorsement No. :

Chassis No. 1 WDD2053402F 775843 Issued Date 19 Mar 2021

*ABOUT THE COVER.

Make/Model : MERCEDES Benz C180 Coupe
Engine Capacity/Tonnage : 1,595.00 cc Sum Insured : Market Value First Year of Registration : 2019
Driver Rastriction * NA Off Peal Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled to Drive* :

4) Tha Pokeyholder )
b} Any othar parsan who is driving on the Policyhaldar's ardar ar wilh his/mer parmission
This Polcy will indemnify the Policyholger or any suthorised driver anky if he/she mets the spacified age condilion.

You have io pay an addilional sum of $3,000 as “Young andior Inexporienced Drivor Excass® CYIOR"}M  You are or Your Authorisad Deivar (named or vanamed) is under the aga of 23 andior has foss
than 2 years' driving expenanca.

Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Use only lur socral, domestic snd pleasure purposes and for tho Polcyholor's buseivss, )
Thia Pokey dans nol covar usa for hire or reward, drivang luition. eiriving 1esl, cacing, paca-making, rakabifity irial or spoad-tnsting, Ihe carmage of goods other than sampies in connaclion with any irada or
Lusiness o use fur any purpusa in connectiun wilth Mutor Tradlg.

Loss of Use 2000cc

* Limitalians ronclored inop 0 Ly Section 8 of tho Mator Vuhiclos (Third-Party Risks and Compensation) Act (Cap. 189). Sechan 85 of the Road Transport Aci, 1987 {Malaysia) and Road Transport
[Amendment] Act 2018, are not to ba sclided under these hoadings.

Section 1
Fire - 30 Own Damage - $1000 Thefi - S0 Flood Cover - $1000

Section 2
Property Damage - §0

Windsereen : $100

Named Driver and Excess {whore applicabla)

’ LOY HENG CHIAN ANDREW - $1000 (Own Damage), $1000 (Fiood Cover)
|
|

'APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLA I

ISIRELATED REPAIRS)

1.Cyrlp & Caniage Eunos Service Caniar (For mccident raporting anly) Add; 330 Ubl Road 3 Singapore 408650 62061818
| 2Cycle & Camage Pandon Loop Semnce Canlor - Body Care & Rapair Add 188 Pandan Loop Singapore 126378 62061318

For otret Approved Rupoiling Centrog/AIG Authoriseds Repairurs. plusse conloct our 24-hour accident ymergency holline al +65 6338 6200. Alkemativuly, you may refer lo AIG websile www.2ig.5g or
AlG SG Mobils App, Simply search and downlond *AIG SG- froin iTunas or Google Piay

Bieatt L i e

L IMPORTANT NOTES .

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

1"We horuby centily that the policy Lo which this Cenificalo of Insurance relatun 1s lssued in Wwith the pravisions of the Motar Vehicles(Third Party Risks and Compansaltion) Act (Cap. 189), Part IV of
tha Road Transpart Acl, 1087 (Malaysia), Road Transport {Amendment) Acl 2018 and Molor Vebhicles (Third Party Risks) Rulas, 1859 {Malaysia).

0504612232 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - LCY This computer genarated document does nol require a signature.
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwriltan by AIG Asia Pacific Insurance Pto. Lid. AIGSARD EAID
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