E ffh' v f !\\r SsHend { Che '.-,-:".i Plees
|

_.l'

| L o o s T ) \
| seldn OFsn f 3 fl dofdosenption R o B TEEE
i } / . |

3 Lampleted Laone L :
Rl B AP Ao dv0rs 278 /72 1| SAS ediling |
| Neliilo: FL& 7ol i' F-mmail f Shie, R0 2 {
DOA  &F / [F e /oo || i 1'-!muu 'L l.um I By ,
. . ]| B "tilmm "l-"'- L8 R Ll Znrs V1dls) |
QRO EE T Peporing Only e
3 e, | i-'hote Uploaded
L r'-.'m.wm!*[ ‘r:ll'ru I{LJJUH
[ F Insure | Mo e -
f Ass't Heport by Fax £ Hangd to Owner/Whsp
Freferred Whksp { INC Assign Whksp [ QW | Tal; Fax: I
TP Pueticulars: Vel No: (Gl D706 NC Y } Han-Tse | )]
Chvner / flnur i Tel )
Enhu ]\u [ ) Period: | ) { over Typ )
Confivined by @ ( Date: I:rau. |
Insut‘ﬁ:der'wurI_.:.lr;iht],' ( %) [MNote-Est Stats (WO): N 0-20%; P 21- '.“J'“ F: 50-110%]
Yearof Regmrrat s { ] Warranty: YES ( }f h [ )
L:-'.Lesa 5 } Loading : $1,000 ( )1 52,000 ( )
General Remarks:- i
( ) Walk- I-1 Crzugom A Customers information strmtly' Confidential & Strictly NO r=f¢ u*‘ 'Fn- HEer. I
f }TDI;II LJS.: Case [l.'.i e-mail Insurer URGENTLY. |
Drwedn{ }f”g,th n{ 3 Invoice: YES ( ) NO( )& Tuwmg G { )
Remarks:- -(]H'Flhurline'::ﬁ?ﬂﬁ-ﬁﬁlﬁ} ST - |Date&Time Completd Dong by
IJ Apply for Trans).oit Allowance ( }/ Courtesy Car ( )
z} QC Check / Pest Repair Inspection { ) ,
3) Uplo.sd Rthunrcy Fhoto [Repair Cost = $3000) ( 3
fofury sy ———e o T A B o .
Date/Time | Actions ' : : : '
i ; =
| e
| S
i — = = = v : T Amtes) | Amt(s)
AsA 2N OEHLD Invaice Preparation Checklist il | addEm
- i 5 B g i 1) AR : Accident Beporting  ($30), __ S __
';l_‘qmaut s Particulars :- it 2) DA - Damage Assessment (31003,  INC(880) | I -
i . ' | 3} TF : Towing E'uv.: S o ___ﬂl..'s- A 7
ET[VEI’J‘IDVf.auT. qu 1 I-n]]aw T1roug]LSuTVL}' - Fidd i R —
) ) T 5]. T Falhows Through Survey (He (I{nsum}l} S%P:l A==
comtactMo. | Eorcisiming spainst ING Only (wel 10Jan 2005) | |
s i S B TR Refusperlioh L TIar ... (e | NN
PRI T B TR T N 1) I
P g S e s T T T T TSINTUC Additional Serviesse | ]
53 L
Q{ Chmked bvﬂ..ny-ln ~Charge): —L-'" —_ T T
re—— L e e e e el e — el L) DR Ry
. = " 'N.- Fiost Rr 1-||| .
Auditors’ Comments :- B ol i
Cat. 1 Pt I
o o B Tt '-rl \] 3. |u£l. E\'ﬂ|l| i Hi| | |
'F_ it ;-' I3 = fivaiee dated Fee Che rjred | m
L Sorveaiew daled Fee Chregst “ __!



SNOS21BE0008 | National Assessmen! Cenbie Services [408933)
ENTRY DATE & TIME: 081 12021 1713 {SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (DB 12021 1713 (BGTY

* SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accident 1o speed up the claims process
#, This. Form must be completed by the Po clder andior v Asihorised Driver
3, Information provided must be as truthful and accurate &5 possible. Any wilful misrepresantation or w thelding of material facts may allew Insurance com

policy liakility

4. The issue and acceptance of this Form by insurance compenies is not an admission of policy liability an the par of the ingurance companies

3. Any faise repening may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of tho GiA Recosds b AsnaE

anl Centre established by the General Insurance Association of Sk

d
and it copies of this report will, for & fee, be made available upon application by interested san o

!, By the lodgement of this report 10 the insurars, you herely consent o the archivin of this r
¥ ¥ d

NS 1o repudiahe

vgapore (GIA) for archiving

Epon &t Ing centre and 1¢ copies of the repon being made available afsresaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/11/2021 17:13 (SGT)
05111/2021 07:00 (SGT)
Singapore

OPEM SPACE CARPARK BESIDE BLK 841 JURONG WEST ST

81
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/WPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

MNarme of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER
Mame of Driver

Accident report SNO921B80008

SKWS8108U

Mo

GOH PEI ZONG
SxX5490
gohpeizong@gmail.com
(Phone) +65-82885033
+G5-82885033

Mercedes
AZ200

Private use

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

[

1800157739-02

GOH PEI ZONG

Page

1of 12



NRIC No

Date Of Binth

Occupation

Ciate Of Driving Pass

Dniving expenence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

Vehicle Registration Number ot Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMT

ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

SXXXX5490

01/05/1991

Outdoor

09/02/2010

11 YEARS AND 8 MONTHS
Male

(Fhone) +65-82885033
+65-82885033
gohpeizong@gmail.com
BLK 847 JURONG WEST ST 81
#03-127

640841

Yes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

Mo
No

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Wanant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Y Accident report SNOS21B80008

GBCOTO6Z

Commercial vehicle

(Phone) +65-00227822

Page 2 of 12



Address complement -
FPostcoda £
Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident @
No. Of Passenger (Including Driver) &

@ Accident report SNO921B80008 Page 3 of 12



s CHP

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andior the Authorised Driver,

3. hformation provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
cm'rpan-es

& Tha rnpnrt w il ba forw arded hy the insurers of the GiA Recards I..Ihn:qernen‘l Cantre established by the Ganaral 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 2t the centre and to copies of tha
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

i&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datafpersonal 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 msurer(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 refevant
government agency/authority (such as the police), for the purpose(s) of -

(i} processing, handling andfor dealing w ith my claims including the setilement of the claims and any necessary invesfigations relating to
tha claims:;

(0} nvestigaling the accident and/or my claims;

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

(i) administering my clairs (including the rmailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages): andlor

(v) complying w ith apphcable law in administering, processing, handiing andfor dealng w ith my claims.

{coflectively the "Purposes”)

(b} all insurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yersflaw firme, may/are permitied to collect,
use, disclose andlor 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 andfor 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.

%/ ;rfi'?,,u oty fa

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Dste  Witnessed by Reporting Centre

Time & Time Parsonnel
Skﬂtch P]an P2 s .-r-,' Pt iy “_’,qn el o B emrd =
S FETT T RE r{ & n‘.‘-—-..f,,_, a3 ﬁ.« _._:_,_.__-___.
-+ B E (97, T ~ 20 L ' I...": _-_.__ﬁl = jkﬁ]—rjg'ﬂ

Y S reRde;

e L j,

] R U N S TR A B S - - -- !
} 4 A L L



Describe Circumstances of the Accident
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Declaration

I\We declare the foregoing particulars are true in every respect.

£ 7
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Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) /Date  Witnes&®ed by Reporting Centre

Time & Time Personnel



Date of Accident

fpeident Place
Vehicle Reg. iNo. (Car Plate No.)
\iehicle Make/Mode!

Insurance Company

Dwner or Company Naeme /IC Mo.

Owner or Company Confact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt Ne.
DRIVER’S Cccupation

Email Address

Waather & Road Surfece

Reporting Type

: C?Sf ”f 20| AccidentTime: 07 ¢V (24-HR-Format)
 Openy spce arpeK hesde BLKEY] Tuvony West of g

Skwbiogu

ﬂw"{i‘ -111-5 &’LGU Pmtr'ts-ﬁi we
A

Policy No. $49® (4o0i53+339-01

I:r-:rf Pe| Zewiq

F29¢50573  Owmer's Hp Company Tel

s gifes]al
ey

(1o RBe| Ter®l  SAPSSGND

DRIVER’S License Pass Dats 04 [ [ 1010

- Spouse \ Parents \ Children \ Sibling \ Employee Others:
. Bles4| #e3-n% Swory West St 8] S o frask]

1) 2)

+ INDOOR yOUTDDOR (&g, worldng inside or outside office)

qohpeizony @ syl o™
= . o =

. CLRAR &DRY \RAINING & WET\ AFTER RATN & WET

: Reporting Only\ Claij@&mty \ Claim Own Insurance

Number of Passengers (Incloding Driver): O

Was there any video Captured by car camera: YES )
Exact purpose for which vehicle was being vsed at the

{ther
Vehicle Reg. No: Gi3C 4F06Z

no of sccident: P@m \ Worle purpose

vty Driver’s Particolay (if auv

Wehicle Reg. Na:

Yehicle MakeWModel:_Te yote H etz

Vehicle Make'\Wlodel:

Name Drver:

Mame Dirver:

1C Mo, Driver:

1C Mo. Drniver;

Diiver's Contact & Add:_A¢2T13822

Driver's Contact & Add:




B e Pl e W LM

G cpraraghl & B0

o ey Mo PUNODGA0AR

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE YV EHICLE

Name of Policyholder : GOH PEI ZONG Vehicla No. : SKWB108U
Period of Insurance : 06 Sep 2021 To 05 Sep 2022 Policy No. : 190015773802
Engine No. : 28291480133897 Endorsement No.

Chassis No. : WDD1 7708720929456 Issued Date : 02 Sep 2021

ABOUT THE COVER

MakeModel MERCEDES Benz A200 Progressive

Engine Capacity/Tonnage = 1,332.00 CC Sum Insured - Market Value First Year of Registration - 2019
Driver Restncton MNA Off Peak Car © No Insuring with COE/PARF Yes
Person or Classes of Persons Entitied to Drive®

51 Ths Prlloyhokel

o] A Offe pevscn Wi & Greng Of e PosSyhaiger'y orded OF Wil MreTir DarTse.cr

Age Condition All Age Condition Mileage Condibion Untimited Mileage

Limitation as 1o use®

e oty Tor social AOMESDc B pleasary DUiposss and e the Plolcyhdides L

| Baction 1 |
Firg - 80 Own Damage - $800 The - 8 Fiood Cover - S800

Secton 1

Property Damage - 3
Windscroan | 5100

MNamed Driver and EXCESS jwnew apphicabie

TOMG - 800 (Dwn Damage ). 3800 (Flood Covel

i

Cycie & Carmage Euros Service Cenvier (For acodent reporting onfy) Ade 330 L Fosd 3 Sngapors 408650 6204 TR

! Cycle & Carriage Pardan Loog Seraoe Cenier - Gody Care & Flepalr Add RS Pundan Loop Singapone 1783TE €20018 18

For ofhes  Apguowis Repranang Cenres' Al STl w0 FEpamary. peeans cOnAact o 24P acsidedl amargency hofens ofih E33A S0 Alerrul vty Wy redes 0 AN wlile sy I B O

AIG 500 Wobde App Senply sharch ang dowriond “AKG S0 trom (Tunes o Gaogin Py

: .

Hire Purchase Company/Employer's Loan: Daimier Financial Services Africa & Asia Pacific Lid

Wik sty cariify mal Bve pokcy to which this Contificate of insussnce relales i issued in BCCOMaNCE Wilh & Drovisons af Sve Motor Vahickes( Thed Party Risks s Compensation) Act (Cap. 188), Past IV of
e Fioad Trarmport Act, THAT (Matsywia) Fose Transpor (Amendmant) Act 2019 ana Motor Yerecies (Thind Party Raske) Fudes. 1950 (Wairysia |

0504412260 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - PRECIL This computer generated document dogs not require a signature

238 ALEXANDARA ROAD
SINGAPORE 150830
Underwritien by AIG Asia Pacific insurance Pla. Lid
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