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" SN0821CT0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/12/2021 12:35 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

" VERSION: 1(29/12/2021 12:35 (SGT))

Your NCD will be affected due to late reporting

€’ 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 nd/

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabi

5. Any false reporti

lity 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.
1. 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

29/12/2021 12:35 (SGT)
24/12/2021 16:30 (SGT)

PIE, Singapore

BEFORE BEDOK RESERVOIR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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

@ Accident report SNO821CT0002

SDW3828R

No

JUNG YI HUEY
SXXXX447C
scotchhere123@gmail.com
(Phone) +65-98193462
+65-98192154

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070166730-01

LAM JIA Y]
TXXXX838C

Page 10of 13



~ Date Of Birth 23/02/2000

Occupation Indoor

Date Of Driving Pass 06/06/2019

Driving experience 2 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98192154
Alt. Phone Number "

Email Address scotchhere123@gmail.com
Address 53 CROWHURST DRIVE
Address complement -

Postcode 557932

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Wet

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? 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
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLL9024S
Vehicle Manufacturer 5
Vehicle Model e

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -

& Accident report SN0821CT0002 rage2of 13



Address complement -
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 SGBR23Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement "
Postcode i
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

I 13
@& Accident report SN0821CT0002 Page 3 0



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be ¢ d by the holder an o D ;

3. Information provided rmust be as truthful and accurate as possible. Any wilful nisrepresentation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4. The issue and acceptanca of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An se reporting n be referred : e for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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.

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 permilted to collect, use, disclose
and/or process nmy 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
callectively 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 purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ll) 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, involces, reports or notices to me, 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/mail
packages); and/or

(v) complying with 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 Personal 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.

s TS )?/[5/7\3}/\

Folicyholder's Signature / Date & Driver's Signature (If driver Is not the policyholder) / Date itnessed by Reporting Centre

Time & Time Personnel
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| Describe Circumstances of the Accident

I _WhaS TeAvELTNG AloNA PTE cHANGT BeFgfe BEDok ReservolR when THG-

CAR _INPRoNT (S6B8232) Rpake I FoloW SyrT  wHon _SubDeNLY T

FELT A ImPAcT oN THE RBAR oF MY VEHICLE - WHeN I CAME

our _oF MY VeHicle, 1 ReALISED VeHrele B (SU90L4)

(oUIDED oN THE REpR  FoRkTion oF MY VEBHicle which ¢auseh

ME To ColliDe INT THE FRoNT VEHzcte ¢ (Cap222).

Declaration

VWe declare the foregoing particulars are true in every respect.

el = 77//3/%)1

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Personnel



EHIGLE NO: 60/ 2 825

DATE OF ACCIDENT

.I MANUAL

IVIAKE & l\!iODEi

Z‘f ;12 fZaZ.l

" MeceDes Ezoo

e

B TIME OF ACCIDENT [6:30 AM ,rﬁ\l

 LOCATIONOFACCIDENT PIE CHAMEL Rere Qeode RECERVOIR. e
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT  /{ PRIVATE USE| / PRIVATE HIRE
NAME OF QWNER JUNG Y1 HUWEY N
EMAIL:  SCSTEHHERE (L3 E Qi it - Con [orfice. MOBILE-“1%, 14 244 .
NRIC S2179447¢
CLAIM TYFE op / [THIRDPARTY, / REPORTING ONLY
FLEET POLICY. VES /[NO] 7
INSURANCE CO. ALl _ I
TYPE OF COVERAGE ]Comprc];cnsivcl { Third Party / Third Party Fire & Thefl
POLICY NO. LoJolbb720 -0l
NAME OF DRIVER ASABOVE / IFNO. LAM 374 YL
NRIC TP X R3YC
DATE OF BIRTH 23 | 09 | Q000

ANY PASSENGER YES /NO: -
NAME OF PASSENGER PR ——
GENDER OF PASSENGER | MALE—/—FEMALE

OCCUPATION Outdoor / [Indoof,
DATE OF DRIVING PASS 06 1 o6 1 204
GENDER Male / Fentale
CONTACT NO. M_obilcl‘?glq‘ 254 . Office. Hore:
EMAIL , '
ADDRESS 53 CRoWHURST DRIve S$5L7432
DOES DRIVER OWN OTHER VEHICLES? ~ [MQ / If yes . Reg No INSURER,  —
RELATIONSHIP Employee [ IfNo: bry Gt
WEATHER CONDITION Clear | Raining /| Ofher.
ROAD SURFACE B Vel T Other .
ANY INJURIES o /1f yes . Who?
CONTACT NO.
POLICE REPORT (No /1t yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENP NO/T YIS, WHO?
VEHICLE B NO.  SLLQo24¢ Any Passenger .
INAME
CONTACT NO.
VEMHICLE C NO. S O B 912 Any Passenger .
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger . ]
ANY WITNESS
WITNESS CONTACT NO. iy
"~ WAS THERE ANY VIDEO CAPTURE? e 7No

WAS THERE ANY AUDIO RECORDED? VES /INOL

SCENE ACCIDENT PHOTOS TAREN? RN

WORKSHOP:

Have you been approach by unknown person

soliciting (s) /




CERTIFICATE €

3

URANCE PRIVATE VEHICLE

MERCEDES-BENZ MOTOR INS

Name of Policyholder  : JUNG YI HUEY Vehicle No. : SDW3828R
Period of Insurance + 27 Nov 2021 To 26 Nov 2022 Pollcy No. : 2070166730-01
Engine No. : 26492080054599 Endorsement No.  :

Chassis No. : W1K2130802A828259 Issued Date : 19 Ocl 2021

"ABOUT THE COVER

Make/Model : MERCEDES Benz E200 Sedan Avanlgarde

Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Markel Value First Year of Registralion : 2020
Driver Restriclion T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Enlilled lo Drive®

a) Tha Policyholder

b) Any olhar parson wha is driving on the Policyholder's arder of wilh hisfher parenission
This Palicy will mdamndy the Policyholdar or any suthotised drivar only if hefsho meols tho specified age contilion,

You hava to pay an addilional sum of $3,000 as “Young nndior Inoxpanencad Divor Excass™ (YIOR") if You aco of Your Authansed Driver (namod or unnamed) is under tho ago of 23 and/or has loss
Ihan 2 years' diving oxpuncnce

Age Candition . All Age Condition Mileage Condition ¢ Unlimiled Mileage

Limitation as to use*

Usa only for social, domastic and ploasuro purposes and for tha Palicyholder's businass.

This Pakicy doos nol covar usa lor hire or reward, diving luitian, ditving los!, racing, pace-making, faliabibty trial of spand-lasting, lhe caniage of goods othor than samples in connaction with any trade of
business or usa for any purposa in connaction with Molor Trado.

Loss of Use 2000cc

" Lumilations rendatad inoperativa by Section 8 of tho Molor Vohiclas (Third -Party Risks and Compansatian) Act (Cop. 169), Section 95 of tho Road Transport Acl, 1907 (Malaysia) and Rogd Transpor
{Amandmaont) Act 2019, are nol lo ba undar thase h. q

_‘

! Section 1

Fire - §0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - S0

Windscreen : $100

Ca Reg No 2010004044 | Copynghl ©2019 AIG Ava Pacific Insuranca P Lid

Named Driver and Excess (where applicable)
JUNG YL HUEY - $B800 (Owin Damage), $800 (Flood Cover)

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

1 Cycle & Carnage Eunos Service Center (For accident roporting only) Add: 330 Ubl Road 3 Singapore 408650 62061818
2 Cycle & Carnage Pandan Loop Service Centor - Body Care & Ropan Add: 100 Pandan Loap Singapere 128378 62061818

For other Agproved Reporting Centios/AIG Aulhonised Reparrers, pleasa contact our 24-hour accident emergency hotline al +65 6336 6200 Alletnatively, you may refer lo AIG wabsile www alg sg or
AIG SG Mobilo App Simply search and dovinload "AIG 5G” lrom iTunes or Google Play

IMPORTANT NOTES :

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

(e haraby cerify thal the palicy Lo which this Certilicate of Insuranca refales is ssued in accordance with the provisions of the Motor Vehiclos(Third Party Risks and Compensaticn) Act (Cap 169), Parl IV of
the Road Transport Acl. 1987 (Malaysia), Road Transport (Amandment) Acl 2019 ang hoter Vohicles (Third Party Rigks) Rules, 1959 (Malaysia)

05046808230 AIG Asia Pacific Insurance Pte, Ltd.
CYCLE & CARRIAGE - JASTAN This compuler generaled document does not require a signalure.
239 ALEXANDRA ROAD
SINGAPORE 159430
SsPLIC

Underwritten by AIG Asia Pacific Insurance Plo. Ltd.

lldlng 8079120 T:165 6410 3000 | wwiy.alg.

1004964302/AC4




