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SMUSZS1I000T ¢ National Assessment Centre Services [408937)
ENTRY DATE & TIME, G301/2022 15:01 [SGT)

SUBMITTED B8Y: Roskinda Binte A, Wahah

VERSION: 1 [D3001/2022 15:01 [SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso roport corragfly the
}. This Form mu

detalls of the accadent 1o speed up the elams process
2 completed by the Pobcyholser andior the Authorised Dover

3. Informaton provided must be as truihful and accurate 85 possible. Any wilful misrepresentation of wilhalding of material facts may allow insurance companies to repudiate

pobcy hability

}, The issue and acoeplance of this Form by insurance companies & nol an admissson of pakcy |_:!_h|||-:,. on the part of the insurance companies

= Any lalse reporting may be referred 10 the Police for investigation.

. This repor will be forwarded by the insurers of the GIA Records Managemsent Centre establishad by the General Insurance Associaten of Singapore [GIA) for anchiving
and that copies of this report will, for & fee, be made available wpon apphcation by inMerested partios. )
7. By the kedgement of this reper o the insurers, you hereby consent to the archiving of this repart at the cenre and 1o copies of the repon baing made avadable sforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/01/2022 15:01 (SGT)
31212021 16:00 (SGT)
Singapore

PIE TWDS CHANGI NEAR QLD POLICE ACADEMY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cCc

INGURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Falicy Number

Cover Note Number

DRIWER

Mame of Driver
MRIC Mo

Accident report SN0922130007

SMATITIE

Mo

PAY MEI LENG({BAI MEILING)
S92
lynetiepay@hotmail.com
[Phone) +65-08 180987
+65-08180987

Mercedes
C1a0

Private use

Na - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
1800044291-03

CHEW KHENG HWEE
SKXXX114)
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Cate Of Birth 200051977

Occupation Indoor

Date Of Driving Pass 02/03/2000

Driving experience 21 YEARS AND 9 MONTHS
Goender Male

Mohile Number {Phone) +65-98180987

Alt. Phone Mumber -

Email Address lynettepay@hotmail.com
Address BLK 233 PAYA LEBAR RD
Address complement #09-02

Postcode 408044

Is the driver the policyholder? Mer

If Mo, Relationship of the Driver with the Insured Spouse

Does Dnver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

CTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :

Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown parson(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName TANG KWEE Klaw
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of imended Prosecution given? Mo
It yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJLA0EL

Vehicle Manufacturer -
Vehicle Model .
Vehicle Yariant -
Vehicle Colour Z
Vehicle Category Private car

Accident report SN0922130007 Page 2 of 11



Mame of Driver PHILIP LEOW THIAM FOOK
NRIC Mo SHXXXTRAA

Contact Number Z

Addrass -

Address complement -

Postcode =

Insurance Company Name 4

Mature Of Damage -

Details of property damaged in accident -

Mo. Of Passenger (Including Driver) ’

& Accident report SN0922130007 ragedot 11
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Please report corrgctly the details of the actident to speed up the cleims process,

This Forrm must be completed by the Policyholdar and/or the Authorised Driver,

Information provided mustbe HW Any wilful misrepressntation ar withhelding of meterial
facts may allow insurance companies to Eﬂlﬂ policy lability.

The issue and acceptance of thisForm by insurance companies Is not an sdmission of policy liakility on the part of the insurance
companies.

Any f-kg reporting may be rnfgug the Poliee for inv:nl;gﬂnn.

The repart will be forwarded by the insurers of the GilA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that mp]a of this repart will for 2 fee be made available upon spplication by

interestad partles.

By the lndgment of this report tothe insurers, you hereby consent to thé archiving of this report at the centre and to coples of
the report being made dvallable sforesald.

. Consant under the Personal Dat Protection hl:t{P'DPA]-

| undarstand, acknowledge, agres and consent that:

{a) My insurer, my wurks!'lap and the General insurance Association of Singapora ("GIA") may/are parmitted to collect, use,
disclose and/for ¢ procass nwpmunal data/personal infarmation setoutin this Efnnn] and any other personal Information
perded by me or possessed by my insurer (collectively the 'F!rsnna! Enl&:rmathn'} and disclose and tra nsferm
Persdnial information o all nmra{s} whio have insured vehicle(s} involved in this accident (al Tnsurer(s) who have insured
vehide{sl invélved If this acident shall be collectively reférred & as the 'Iﬂsma"}, the Irlsurers‘ Iawer!ﬂ‘iw firms; the
Monetary Authority nfﬁng;pnre and ariy relevant government ageanaumnnty (such as the palice}, for the purpssels)
of

[} processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
investigations releting to the claims;

) Inmﬂtat_ing the sceident and/or my claims;
{ill} carrying out and/or dealing with my Instructions urr&spnnd]ng to 2ny enguiries by me;

(iv} administering my claims lincluding the mailing of mn‘ﬁpnnl:ll:nc!, staternents, invojces, repgres or notices to me,
, which could invalve disdosure of certaln personal data sbout me to bring about delivery of the same as well as on the

external cover ufmﬂmﬁfmaﬂ packages): andfor

v cnmpiﬁng with 2pplicebls law in administaring, pmcmmg, handiing and/or dealing with my claims.{coliectively the
“Purposes”) )
{b) sl instreris) whe have insurad vehicle(s) Involved in this accident and the insurers’ lewyers/law firms, may/are pemitted
to cillect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or

sgentslinduding thair lmwyess/aw firms), whpch may be 4qu outside of Singapore, for ane or more of the above Purposas.

{d) my Personal information will also be collected and used to compile clalms history for the hirpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above mey be shared / disclozad:

[i} to all insurers and/for any other third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies 2s rezsonably required for the purposes stated, or

(i) for complying with requirements under 2ny regulations, laws or court ordars,

L

7 1y - "/jﬁv:- E?'l/ﬂf/}i

Policyholdes's Signeture Driver's Signature Reporting Bhintre Personnet’s Signature
Drate & Time: (If driver fs not the palioyholder) Hame:

LR L SR

Dste & Time: 4 \\ . \’?«‘C vl NRIC/FIN No.:

rEhEar W2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T W< Dowing AonG PIE Towseds CHG| NEAR

OKD POMCE AzabEMY, THE TeaFR( whAs HewY DUE To

RRINING D MU UBLLAEZ SLOWING POwN . T \Whag [N

MT LANE 1L DRivicg SL.DI-DLT , SUDDENLY BEMIND UBHICLE
i

ND. STL 8045 \WANTED To FILTER LEFT mD KnDck

_ Renk.
To M] UEH'L&E;\LE’FT.

DECLARATION

UEte & Tims: i driver is not the policyholdar) S Mame: -
Dste & Time: }{;} NRIC/FIF No.:
nlz _

SR B FanFamy T

dy/.im cj‘d/ui [ 22



ACCIDENT STATEMENT
AccIDENT DATE 3] /12, 2o ].{DEIUMMPE’TTT};TIME:[ 1600 \iHmm) 725

rocaron: PIE TOWARDC Cumgl NBR LD POUCE RTAbEMY

SH o pacsenger o) VEHICLE NUMBER:

L_ l-kl{'-ltrl-'ﬂ " £ .'.'Ii.:- vde

—_—

1. DETAILS OF VEHICLE

alVEHICLE Numeer_SMA 14 E

bJINSURANCE COMPANY:_ A1 G INGURANTE
clpoLcy numser:__| %000 4y 3g] —p3

dJPOLICY TYPE; {@@/ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL: /€0 .

NTYPE{SALOONY COUPE / VAN LORRY / MCTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: [EEIVME SCGMMEF’C!AL ! MOTORCYCLE)

h}PURPOSE OF USING AT ACCID’:NT TIME:

| ARE YOU CLAIMING UND RCA THSURANGEP‘H@
IF NO, PLEASE STATE .f REPORTING ONLY)
2. INSURED /POLCY H
AJHAME: - 4 CVMEI LENG §I{E
blNRJCJFJN;P’ASSPDRT Sgﬂrﬂﬁ?—I CONTACT: ‘7/ 943-?‘
clapDReEss:_BIK 233 DHYA 'LEBAR ROAD 3#64-02
_SUNGgFpocE 40do4q ;

*CONTINUE TO 3.d IF DRNEE ALSO POLICY HOLDER

. Hﬂa I:lﬂ ?qggﬂﬂja, DRIVER :
uJNAME @'fEW kaEN'& HWEE rMALW@

'E In C..ILrn(d nq clhm.r‘:l

me.L:‘i“_

ONT ACT:

s
0AD HoG-02

B}MRIC/FIN/P ASSPORT:.
clapprEss:BIK 2,

\ _SINGTPO iy
'Q.'fﬂ”‘é KWEE KIBW <0016 oF iRTH, 20, 5_; f‘f‘H]{DwMMHWﬂ

8] OCCUPATION; INDOOR / SHFREOR]
f)YEARS OF DRIVING EXPRERIENCE: 2/ 1ERRS

2! .
S 5733? J 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)

[F NO, RELATIONSHIP OF THE D ITH INSURED:
5. a|WEATHER CONDTION: {CLE R/ RAINING CITH[:RS |
BIROAD SURFACE: (DRY / HERS E_a ]

6. WAS ANYBODY INJURED qYEs )
7. Q|REFORTED TO POLICE (YES i )
IF YES, PLEASE STATE WHICH POLICE STATION: o

B. THIRD PARTY VEHICLE
STL &5 S |

Y b) DRIVER'S NAME: / H| At Fﬂﬁi
- ) nRic/AN/PasspORT:_S F2 [3FEEA  conrtacr:

f—_q) 9. THIRD FARTY VEHICLE
(T — _— d) VEHICLE NUMBER: __ MODEL:
. e DRIVER'S MAME:
C |“l“f“~=“f} dver) g GRIC/FIN/PASSPORT: CONTACT; .
L3
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o e RO SUITUSIUSE | Copyrigh! @ 2018 AJD Asls Pacific insurance Pis. L34

Name of Policyholder  : PAY MEI LENG (BAI MEILING) Vehicle No. : SMA1TIE

Period of Insurance : 30 Apr 2021 To 28 Apr 2022 Policy No. : 180004429103

Engine No. : 27491031203443 Endorsement No.

Chassis No. : WDD2050402R 377029 Issued Date : 12 Mar 2021
Make/Model MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction INA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® -

8) Tha Policyhalder

b} Ary cither parsan who is driving on e Polcyhoider's oroer or with heshar permission

Thiss Podcy will indemnify the Poiicyholder or any authadsad driver anly if hevshe meets the specified age condtion

¥'ou v b pay an addilional sum of $3,000 as “Young andlor Inexperienced Driver Excass” ("YTOR™) f You e of Your Aulhonissd Driver (named o unnamed) is under Me ago of 23 sndlor has jess
than 2 years' driving experisnce

Age Condition All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use onfy for social, domastic and plsesure purposas and for the Policyholder's business
This Palicy does not cower use for hire or reward driving buition, driving test. racing, pace-making, redability risl or spaed-lessing. tha camiage of gocds other than samples in connection with BTy brade or
Busniess or use for any pUPOSE in connecion with Motor Trads

Loss of Uise 2000cc

* Limitations rendened inoparative by Saction 8 of the Molor Vehicles (Third-Party Fiskcs and Compansation) Act (Cap. 189). Secion G5 of the Rooad Transpon Act, 1987 (Malaysa) and Road Transpon
{Amendmant) Act 2019, are not 1o b induded under thase headings

Section 1

Fire - 30 Cwn Damage - $800 Thefl - $0 Flood Cover - 800

Section 2
Property Damage - $0

Windscreen : 5100

Named Driver and Excess jwhere appiicable)
PAY ME| LENG (BA| MEILING) - $800 (Own Damage), S800 (Flood Cower)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS |f

1.Cycle & Cariage Eunos Servics Center (For accdent FEpCAng onfy) Add: 330 Ubké Road 3 Singapone 408850 52061818
2.Cycly & Casriage Pandan Loop Sansce Canter - Body Care & Repsir Add 188 Pandan Loop Singapare 128378 62081818

For ather Approved Raparting Centras/AlG Authonssd Rapaimers, phesss contact our 24-hour accident Smargency holine at +55 5338 6200, ARamatively, you may refer o AlG wobsss wwiw g 5 o
AMG 56 Mobile Spp Simply search and downiosd A1 S fom Tunes or Google Flay

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

v hanaby certify that the policy to which this Certficals of Inswancs felabes is Ssued in acoondance with the WUMWWMMMWCWMMCN 188), Part IV of
the Road Transpant Act, 1967 (Malaysia), Road Trarsport [Amendment) Act 2019 and Motor Vahicies (Thind Party Risks) Rules, 1959 (Malaysia)

0504812219 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - EDCHUA This computer generated document does nol require a signature.

239 ALEXANDRA ROAD
SINGAFORE 150930
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AGEOMOELEAPF



