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SNOS21080007 / National Assessmant Centre Services [4 DBSA3]
ENTRY DATE & TIME: DGR 22021 15:04 [BGT)

SUBMITTED By Roslinda Binte A, Wahak

VERSION: 1 [DBMA258021 15:04 1SGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report Lomaclly the details of the accident to Spead up the claims process
2. Thig Farm must ba Lompietad by the EI:J;:]."[DJ:IEI_m‘nﬂ.‘:&_r‘mm.’mﬁiﬁrwm

3. Information provided must be as tnhiul and acocurate ag possibla. Ay wilful rmis Teprasentstion of witholding of matarial facis may allow nsurance Companies to repudials

podicy liahilfy,

4, The issus and atceplance of this Form By insurance companias ' notan admission of policy Fability on Ihe pan of the insurance Companias

5. Any false reponing My 0e refermed to the Police for investigation,

. This repon will be forwarded oy the insurers of the GIA Records Management Centre estabiished by the General Insyrance Association of Singapore (GlA) for archiving
and that copies of this regor will, for a fee, be made available upon application by mierested parties.,
7. By lhe lecgerment of this repart so her insurars, you hereby consent w the archiving of this repan at the centre and to copies of the reporl being made available aforesaig,

Date of Submission

Date of Accident

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

Vehicle Registration MNurmnber
INSUREDWPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Ng

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under Your own insurance palicy for repair to
vour vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMEANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

r.

® Accident report SN0921C80007

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

DB/12/2021 15:04 (SGT)

05/12/2021 13:50 (SGT)

Singapore

740 BEDOK RESERVOIR RD CARPARK
Singapore

SGGAGEEEG

Mo

NG JUAT KHENG
SXOO149F
dolbytech@hotmail.com
(Phone) +65-96185045
+65-86185045

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pie. | Id.
Comprehensive

Mo

1700056056-04

NG JUAT KHENG
SHHHH1459F
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Date Of Birth
Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complement

Fostoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle COwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 assislance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

@ Accident report SNO921C60007

DETAILS OF OTHER VEHICLE PROPERTY 1

26/04/1956

Indoor

03/01/2000

21 YEARS AND 11 MONTHS
Female

(Phone) +65-05185045
+55-06185045
delbyteoh@hotmail.com

53 TAMPINES CENTRAL 7
#08-07 CITYLIFE@TAMPINES
528616

Yes

Mo

Collided into Parked Vehicle
Clear

Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yas

Yes

WITH WORKSHOP
MNo

GBGS165P

Commercial vehicle
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Address complement =
Posicode _
Insurance Company Name e
Nature Of Damage g
Details of Property damaged in accident c
Mo, Of Passenger {Including Driver) g

1
@ Accident report SN0921C60007 Page 3 of 13
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accidant 1o speed up the claims process.
2. This Form must be co d Policyholder andior Authorised Driver.

3. Infermation pravided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facis may
allow insurance companies fo re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
companies,

5, Ise reporti referred to the Police for investi tion.

8. The report will be forw arded by the insurers of the Gia Records Management Centre establshed by the General Insurance Association

of Singapore (GIA) for archiving and that copies of this report will for 5 fee be made available upen application by interested parties.

7. By the kodgement 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,

8 Consent under the Pers onal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and consent that -

(8l My insurer | my w orkshep and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use, disclose
andler process my personal data/personal information set out in this [farm] and any cther personal infarmation provided by me or

government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settement of the claims and any necessary investigations relating to
the claims

(i) Investigating the accident andior my claims:
{iii} carrying out and/ar dealing with my instructions erresponding to any enquiries by me:
(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to e, 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/mai
packages); andior

{c) my Personal Information may/can be dsclosed by any of the Insurers andior GIA to their third party service praviders or agents
lincluding their law yorsflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes

3 \ o

Policyholder's Signature / Date & Driver's Signature (K driver is not the palicy helder) / Date Witnessed by Reporting Centre

e & Time Personnel
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Describe Circumstances of the Accident

L Wod [t 4 (Avpork o8 Brdot RISrvoIy BIoCk. 34D ]
AP OF 0 (hvrpark (o N T wae wibns, AL &
U st AN+ o) +py Year portiny hP miy ffx‘”"?__
Declaration

We declare the toregoing particulars are true in every respect

%\, i'.._

. i s
Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Tirre & Time

Witnegsed by Reporting Centre
Personnel




e

e
| SINGAPORE ACCIDENT STATEMENT '
| IMPORTANT NOTICE

| L Complete and s submit this form ¢ o the individual inguran ioe authorised reporting centre

| L Please repart correc tly an the details of the accident to speed up the claim process
= This form mst be filled ug by the policy haolder and/or autharised driver
% Information Provided must be as fruitful and aLourate as possible Any wilful MHsrepresentation or w thhalding of material facts may allow insurance

companies to repudiate podicy liability
Thee issue amgd arceptance of this form by Insurance companies is not an admission of policy liabllity on the part of the INSUFANCe companies,

- e —

&
o Any false MEparting may be referred 1o the Lrafh ,EILJIFE department far Investigation,
L e —_— -

ACCIDENT DETAILS

Date of accident 5/ 1 '_*’ 202! - (DD/MMm/YY) |
I Time of accident ) —l_ o L__ o ________ (HH:Mm) |
Exact | location of ac accident I e - Bdole RISWYD\r Brnd AT FUC |

Vehicle registration number _ SG6ELLLG IR o
Vehicle make and mode| _Mityr _ EUN - - |
Saloon.m MPV o CRV o Van o I

| Tvpe of vehicle

ﬂ Lorry _Bus p Mutnrcyclaj Others: N

Vehicle ca_teg_c:-r-,r Prwate - Commercral = Mnmr:vrle ]
Purpose of of using at s: at said time |

—— P ——\_—._———.__—._.

Are you claiming under your l_es ] No o if no, please select: |
| own i Insurance company? __| Third part claim_Lﬁ_'_R_eE:urtingc_mv O

[ rnsurance Company

| Policy number Tl (I RE e -
T',rpe of pa |::~|:|I|t.:'g|r Comprehensive o Third party fire & theft TP only o |
__—.__I-__ ________—-—._,_ —

NHIC;" Fin f Passpurt numher

Contact _,T_______________________ - ]

Address | |

L N S

Emailaddress 1 &% Dol UT00N (™ Hot M. om e o |

Date of birth _____t,__;_:_ Dy - - |
Indoor = Outdonr

Occupatrnn o doorm UL -
lﬂr-wn.s_ffat_enﬂs_ [ 02 3an 200 ]




GENERAL INFORMATION OF THE ACCIDENT
| Yes o No &

Lthe_ins_u@’icyiaﬂr?_ - Iino, relationship of the driver and insured: .
LA:_:i;fﬁnHaEyEd_bEamera?i "r‘e;_?"_ Nog = N

Was driver an employee of

| Weather condition | ETEETJ?___EEEFET____{_)”‘_E“L——-—._:: I
| Road surface — [Dym  Weto '

(Noofpassenger | o

Name . N e, ]
[s_end_er_______j@m_u Female |

Was anybody injured? Yeso  Nop~
L Was other vehicle damaged? | Yesz oo

| Reported to police? —Noa’  ifyes, please state which police station.
| Police station name

Page 2



THIRD PARTY VEHICLE 1
|_\.r‘eh1cfe registration ' number ikt
l_ehlcfe make ‘model

Name LY g4}
NRIC! Fin f F'aSsp-:::-rt number ]_ RN N

LCunta:t oy e o —_———— S

Vehicle reglstratfun number
' Vehicle le make rnodel

Na ame

| Vehicle registration on number o e
| Vehicle make model - __]x_ e S ______|
Name == e W ——
NRIC! Fin/ ss;mrt number j___ L ]
I_c@“Et_ =R |

I_Vehlcle registration nNumber
Vehicle make ke model |
Name - _:::;____ |
I_NHEC}’ Fln,f Passpurt number | |

_Contact I e I

e —— —_— ———— __——__-___I

Vehicle registration number
Vehicle * make model

|_ Name

I_NRIC IRIC / Fm} Passpart numheL |

Cnnta act | [

i, — |

___J_______________ — o

Vehicle registration number_ |
| Vehicle make model |
| Name - ]

NRIC / Fin ,:‘ Passpurt number | ———— e =

| Contact _____]:i:__________________

e

Vehicle € registration number |

I_'u’ehlcle make model Y
Name

| NRIC _f me Passpart numher

- |
Co —————————————————————j

Contact_

S ______________.___1

e — . e ]




INJURED PERSON 1

[Name R |
| Injuries su sustained S — e I !
I_Whlch vehicle Person ln?_ _ ———— T _______ o i
| Were seat be!ts ts worn? el . _MNom e ———— ]
| Was injured conveyed to | Yeso No o N

|

Lhuspltaf I by ambuiance?

Name
lnjurfes sustamed_
Whrch I|.ne-hu:lea cle person m’
Were seat belts wurn?

e N
N e

e ____________________I
_[YESH [

| Was injured conveyed to | Yeso N
| hospital by ambulance? | e

Name
;“m,m.essustmed — i_—_—__ _—_—:———__——____:_—__________

Which vehicle personin? e .
Were Were seat belts  belts worn? Yes o No o

Was injured conveyed to —I—‘fes o Noo
[ hospital al by amhulance‘-‘

Name o ____|___.____________________

Injuries ries sustained
Whtch 'H’EhlﬂE person in?

I_Were seat belts ts worn? : : [ Yeso Nono
Was injured conveyed to | Yeso No o
Lhospital by ambulance? |

Name I

| Injuries sustained S S | |

| Which vehicle personinz |

I_\I"-r‘ﬂe seat belts  worn? e J__‘r’es O No o

| Was injured conveyed to | Yes o Moo
| hospital by ambulan:e'-’__ 18

Name B —— e e — e N ]
LI‘I]‘UHES sustamed |

I_thch uehlcle persnn m"'

| Were seat belts worn? _] '*r'esi = .1 s ~—\_ |
Was injured mnue\red to | Yesn No o

|_hospital by ambulan nce?

Poge 4




Name of Policyholder  : NG JUAT KHENG Vehicle No. : SGGREERG

Period of Insurance : 27 Sep 2021 To 26 Sep 2022 Policy No, : 1700056056-04
Engine No. + 27492031054785 Endorsement No. .
Chassis No. : WDD21304224277055 Issued Date : D6 Sep 2021

ABOUT THE COVER

Make/Mode| : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/T onnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF - Yes |

Person or Classes of Persons Entitled to Drive* -
a] The Palicyhaidar
b Any ather parson who 15 diving an the Polc rholder's ordes or with higher PRrmitssion |

This Palicy will indemnity the Palicyhalder or any suthorised amaer only it he'she fmaets tha Epecified age conddion

You have to pay an additicna sum of £3.000 as “Young ardior experienced Drivar Excass”™ ("YIDR") if You are or Yeur Authorised Driver (named or urnamed) is undar the age of 23 andior has L] |
than 2 years' drving EXpEriEne

Age Conditinn Al Age Condition Mileage Condition - Unlimited Mileage
Limitation as to uge®*

Uise only for social doey stic and pleasurg Purpasas ang Tor jhe Policyhaldar's business
This Policy doss nat use far hine ar reward crving huition ariving lesl, racing, pacs-mak ng, rediability trial ar speed \nsting, the camiage of guads alher than SAMPAES iN connection with Ay trade ar
business or use for a 'Y PUrpasa in connection with Mator Trade

Loss of Lise 2000ce

* Limitatiors randered noparative by Secion 8 of the Moios Vahicles {Third-Parly Risks and Comgensatian} Act (Cag 189), Bection 85 of the Road Transport Aci, 1587 (Maldaysia) and Road Transport
(Amendmant} Act 2019, ars nat 1o ba ncluded uwnder thesa headings
e —

——

Section 1
Fire - $0 Own Dan ape - 3600 Theft - 50 Flood Cover . 5800

Section 2
Property Damags - $¢

Windsereen : 5100

Named Driver and Excess jwhars applicable)

NG JUAT KHENG - $800 (Cwn Damage), 5890 (Flood Cover)

APPROVED REPORTING CENTHESJ’AUTHGRISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Cycle & Carriage Euncs Sarvice Cenlar [For accident reporting only) Adg: 330 Ubi Road 3 Singapors 408650 62061818
2.Cycle & Camage Pandan Loop Service Conter Body Care & Repair Add 188 Pandan Laap Singapaore 128378 62061814

For ather Asproves Reporting Centras/aks Aushan sed Repairers. plaase contact our 24 Hour accident emengency hating a1 +B5 6338 6200, Altematively. ¥Ou may refer in AMG wabsie warw g 5g or
AlG 56 Mobile App. Simply search Bnd download “AMS SG° from iTunes or Google Play

IMPORTANT NOTES

I___.____ ey

e heraby cerfify that the Palicy 1o which this Cartificate of Insurance relates is issued in Accordance with the provisions of i Motor Vishickes| Thied Party Risks and Compensation) Act (Cap. 168 Par IV of
the Road Transport Act 1087 (Malaysls) Road Transpon (Amandmant) Act 2019 and Mailor Vahicas {Thirg Parly Risks) Rules, 1055 Malayeia)

— .___._____—_._—.________I

0504612242 AIG Asia Pacific Insurance Pte, Ltd,
CYCLE & CARRIAGE - SEEMHP This computer generaled document does not require a signature,

2349 AL EXANDRA ROAD
SINGAPORE 153530
Underwritten by AIG Asia Pacific Insurance Pte. Lid ANGEGMOBILEARP




