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SN0821BF0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/11/2021 16:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/11/2021 16:01 (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 completed by the Policyholder and/or the Authorised Driver

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.

5. Any false reporting may be referred to the Police for investigation.

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

15/11/2021 16:01 (SGT)

13/11/2021 14:50 (SGT)

Sixth Ave, Singapore

BEFORE LAUREL WOOD AVENUE T-JUNCTION
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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0821BF0005

SLZ5883G

No

LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN)
SXXXXT36F

martin.liew@gmail.com

(Phone) +65-92956405

+65-92996405

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800051164-03

LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN)
SXXXX736F

Page 1 of 13



Date Of Birth 27/10/1980

Occupation Indoor

Date Of Driving Pass 10/09/2011

Driving experience 10 YEARS AND 2 MONTHS
‘Gender Male

Mobile Number (Phone) +65-92996405

Alt. Phone Number +65-92996405

Email Address martin.liew@gmail.com
Address 23 WEST COAST CRESCENT #07-10
Address complement -

Postcode 128046

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured “

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? 3

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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDZ1689Y
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver =

Contact Number &
Address -
Address complement -

Accident report SN0821BF0005 Page 2 of 13



Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
"No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW7644U
Vehicle Manufacturer ”
Vehicle Model 2
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement s
Postcode =
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN)
Gender Male

Phone No (Phone) +65-92996405
Address -

Address Complement -

Post Code %

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLZ5883G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0821BF0005 Page 3 of 13



SKETCH PLAN

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 and/or the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The repart 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 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 lo 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
and/or process my personal data/personal 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 insurer(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 relevant
government agency/authority (such as the police), for the purpase(s) of :

(i) processing, handling and/ar dealing w ith my clains including the settlement of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) conmplying w ith applicable law in administering, processing. handling and/or dealing w ith my claims.

(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 to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/or 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.
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Describe Circumstances of the Accident

on the Gated date b Yme, 3, whide AC SL2580360)  was tavelling  at 4w Goated
I

loskion . RS the  feont  goNuide w\ down and mme 40 a Cop , 1 Lollowaed suvt. Out of
T

eudden , I felt o huge '\mpa\(-\ Arom the  rear por*‘.“”‘ af bwp vehicle . welele BC QDZEB‘BQY)

co\\'\du;l onto the teav Pcr-k'\w\ of | Vo cle Cos\AC‘\r\t-\ me to  ourre forwarde an

coided onto  yawde € ( SeW Fedudu) |

Declaration

VWe declare the foregoing particulars are true in every respect.

et e - / o

Policyholder's Signature / Date & Driver's Signature (f driver is nat the policyholder) / Date ssed by Reporting Centre
Time & Time rsonnel
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Mt of Accideni ._J‘ﬂ_“ 10?1_“__ Aectclaut Tine: __‘QBE“\“_{‘_'_J_(?-'1-“1.'-l“U].I-\'ZS."{)
Accident Mace :__A,,,_g".&‘(h fve b@mq Laure! Weed AR T-Junction

Vehicle Peg. Mo (Car plate 140 i SUL 58836 Vehislz tdake/Model: W\\& EoB0
[nsurance Company : Al Policy Mo, 1Re0@Bk -2,

MNamsa leois erad Owiei L — o 5 .

Mame of Registerad Ownai : Company / Individyal Liew Yew mum) | martin |
[D Dfr\iég_tistercd Ownay sl ch .HD'.__ - Osvner's NEIC No: S.Q;OED‘-}-;bF
:Co Contact Nt ___ = Ownzr’s Coutact No: _4299 6405

BRIV Mae Vi ow e urtin  DRIVER'S NRIC No:_S803 5334
- g | —

DRIVER™S Date of Bivth i 33 out 19Bo DRIVER'S License Pass Dats 19 SEE >611

Relationship bet, Owner & Diiver  : Spouse \ Pacents \Childzent Sibling \ Employee) Offigh: owner

DRIVER’S Address 1 93 Wet (oagh Crogent %03-10 &Inﬂﬂ?’*‘z (2 %04k

DRIVEE'S Contact Mo/ AliNo.  11) 9399 blob ) -

DRIVER’S Qecupalion : INDOORN\OLFBOOR (eg. working insids or dutside of an of)

Email Addeess : martin . liew (&, amail -Cona
- {

Weather & Roac Surfacs tCLEAR & DRY \ RAENING T WE \AFTE R RAR-&-WAET
Repariing Type ¢ Reporiing-Ontr\ Claim Other Party ¥ Clatin Qua Insurance

Number 0" Fessangeis (ineluding Deiver). 1 Passenger Name; T Gender: M/F
Was tig accident reportad to ths police? ¥ESYNO Passenger Name; i Gendsr: M/F
Was there any video Capiurad by ear camera; XES \ NU Any Injuries: YES /.N&™ Injured Name:wﬂq_m}iﬂ
_ Injured Name:
Exact putpgse for which vehicle.was befng used at the time of aceident: Private use \ Woekpurpose
Other Party Driver's Particulars (if any)

Yehicls Reg Mo £oz I'Gg’qy Vahizls Reg Mo S F6t4 Y

e h e i

Yahisle Makedmiadat:

o DRIVER. Mams DEL/ER: o
i%No. DRIVER. , [ Mo DRIVER
PRIVER'S Gegniast & add DRIVER'S Coatact & add:

Oiher Pariy Driver's Pavticulars (ifanv)

Wehislz Reg Mo - Uzhicls Rag Mo
Vahicls Mala Madel Yahiaiz MMake g
Mumyy DBBED e GETVES

DRy 2R S BEE



MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder - LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN) Vehicle No. ‘
|

+ 5LZ25883G
Period of Insurance : 10 May 2021 To 08 May 2022 Policy No. 4180005116800
Engine No. ¢ 27492031431315 Endorsement No. @ *
Chassis No. . \WDD2130452A420578 lssued Date ~ : 30 Mar 2021

JABOUTTHECOVER 2 il i oo : Lt

Make/Model - MERCEDES Benz EZ250 Sedan Avanlgarde

Engine Capacity/Tonnage : 1,981.00 CC Sum Insured : Market Value First Year of Registraton - 2018
Driver Restriction - NA Olf Peak Car : No Insuring with COE/PARF : Yes

Person o Classes of Persons Entitled o Drive”

A3 The Pokcyhotaer

b} Any gther parsen wha ls dnving oo the Faligyhaider's ciger of with hisher pameissicn

This Policy will ieciomnity the Pohcyholdes or any authonsed droeer ooly o Belsho nmets the specilied age condition

You have to pay an adduonal sim of $3,000 ay “thesperarced Drived Easess (IORT)H You are or Your Authorised Orivet (ramed or uoramed) has kess fhan 2 eare’ draing Bxpatnel

Age Condilion : 35 years old and above : Mileage Condilien 3 Upiimi%ed Mileage

Limitation as to use’ : i

Use etily for social, domestic and pleaaute purpotes and for tho Poicyhehiers busingss b A "
This Policy dos ot cover use for hir cf roward, driving luitca. divieg Loat, racing. pace-making, rellabilty trial of speed-16sing. (Kb carriaga of gocds other than samples in caanecton wih any trace of
business of use for any pUIpOsa N connection with Motsr Tradd

Loss of Use 2000cc s

+ Limitations rendered inoperative by Section 8 of the Metcr Vehicles (Third-Pany Risks and Comipensatien) Act (Cap. 183 Secton §5 of the Raad Transport Act, 1987 (Malaysia) and Road Transpart
(Amendment) Act 2019, are nat la be inchuded undar these headings. ¢

e T A r e TR = I L e 73 TR T

S i i AL R G L

RERS (FOR CLAIMS REL
e . o

408650 62081818
25378 6206161

hoting at 465 6338 B200. Atumatively, yi may refer 1o AIG wobsita wiww g 3 o6
|

vy B0D-18 Al

AIG A.'h.n_ Pacilc insyn e p‘!. .lﬁ




