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SHO9Z2100005-01 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2022 15:20 (SGT)

SUBMITTED BY: Henae

VERSION: 2 (2710112022 13:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor |,:|’_|r:|,.:L:L[:,- the details of the accident to speed up e Claims process

2. This Form must be completed by the Pobcyhokdar andior the Authorised Driver

3 Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material lacts may allow insurance companies to repudiate
policy liability

4 The issue and acceptance of this Farm by Insurance companies 15 not an admission of policy liakility an the part of the insurance companies.

2. Any false reporing may be referred to the Police for investigation.

. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
ies of this report will, for a fee, be made available upon application by interested partios

7. By the Indgement of this repor to the inswrers, you hereby consent 1o the archiving of this repar al the cemre and 1o 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

26M01/2022 15:20 (SGT)
25M01/2022 16:33 (SGT)
Bartley Rd East, Singapore

FLYOVER TOWARDS TAMPINES (LAMP POST V23)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
INSURED/POLICYHOLDER

ls company?

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09221Q0005

SLS897IL

No

LEOW ENG GUAN
SKXXX435C
samleow1678@gmail.com
(Phone) +65-890668977
+65-90668977

Mercedes
E200

Private use

Mo - Claiming third party
Private car

Auto

1981

AIG Asia Pacific Insurance Pte. Ltd,

Comprehensive
Mo
1700081294-04

LEOW ENG GUAN
SKXHK435C
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Date OF Birth 28/068M1972

Occupation Indoor

Date Of Driving Pass 27/04/1994

Driving experience 27 YEARS AND 9 MONTHS
Gender Male

r'\-"|D|}?|E MNumber (Phone) +65-00668077

All. Phone Number +55-90668377

Email Address samleow1678@gmail.com
Address BLK 19 TAMPINES AVEMNUE 8
Address complement #08-32

Postcode 529603

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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 Caollision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident [
Was anvbody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propeny damaged? Yes

MNumber 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? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? A

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
i DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLCA531A
Wehicle Manufaciurer i
Yehicle Model -

ehicle Variant -

Vehicle Colour &

Vehicle Category Private car
Mame of Driver =

Contact Number

Address

Address complement -

Accident report SN09221Q0005 Page 2 of 29




Postcode

Insurance Company Mame

Nature Of Damage

Details of properly damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

SKZ2539H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Wehicle Manufacturer

Vehicle Model

Vehicle Variant

Vahicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SMX533

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Accident report SN09221Q0005

SLTE151Y

Private car

Page 3 of 29
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IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: SNogaUQ 005 Vehicle Registration No: SLe 8977L

Mame (as shown in NRIC): [-eﬂu,l % Cﬂﬂuﬂﬂ ___NRIC/FIN/Passport No: SF222435 <
(*Vehicle DriverfVehicle Owner) (*) Please delete as appropriate

address: _Blk 19 "fa_-fr'rms Prorae 8 # p8-32 singapore (5276%)
Contact (Tel): _ Mobile No.: __ 7006 8977

Email Address: Samlend [6%8 @ gmal- com

pate of Accident: _ ?5%’1!/ w2z Time of Accident: __/6°33

Place of Accident: fmr!fqig, Rood Jack Héfaver' Powa-As 'ﬁﬁyw Ciﬁ»}p fuck- V23 )

Insurance Company: QF{&

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

malie the following amendments;
afb:

‘_) 7#& @ﬁﬁﬁ- (fﬂ"‘miamvc .

R

Paolicyholder / Driver's Signature Report!ng Centre Personnel's Signature
Date: Name:

NRIGH‘IN
Date: %/3;] | B B

LRI Aderendhaili Fiarme




SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andfor the Authorised Driver,
3. Informatien provided must be as truthful and accurate as possible. Any wilful misreprasentation or w thholding of material facts may
allow Ingsurance cormpanies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance campanies s not an admission of policy liability on the part of the insurance
companias.

may be referred to the ;
8. The repori w ill 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 & fee be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consant that :
(@} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process rmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Pers onal 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) invelved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpoza(s) of :
(1) processing, handing and/or dealing w ith my claims including the settierment of the claims and any nacessary investigatians relating o
the claims;
(i1} investigating the accident andfor my claims;
(i) carrying oul andfor dealing w ith my instructions or responding o any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reparts or nofices to me, w hich could involve
disclosure af cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
{collectively the “Purposes”)

(&) allinsurer(s) w ha have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for ane or more of the above Purposes; and

{e) my Personal Information may/can be disclesed by any of the Insurers and/for GIA 1o their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

()
,,-J E qaﬁ‘")
r'/ Pl
Fbll:yhuldél: s‘&gnatura { Date & Driver's Signa."mr‘@J (if driver is not the policy holder) / Date
Tirme & Time

Sketch Plan |/ ' | \ I V |

5{/)[ /h:z..

Witnessed by Reporting Centre
Fersonnel

A:S1S89HAL

(:Sxz 2529H
D:Smx 535
E:SLT E‘Eﬁ"’

A
oL | @D ﬁbl

[mb FEENESLE
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Describe Circumstances of the Accident

On 35.00.0000 of obout 6:33pm. T was travellin alona Bartley Roqd Eaet

fyowr iooorda Tompinea Clomp Bost N03). The Tont vehicle slowed down ond

sfopped , T Sollosed. Suddenly , T BfY gn ipact som my tear and my vehicle

moved foriovd o it e Dot wehicle. T was mvolved 1 a 5 veloles ohan

rollision .

Declaration

W\e declare the foregoing particulars are frue in every respect

(/;H ’ b
( \K ;E“J ' B 2ol fuon

Y

Policy holder's 'éi;ﬁatura / Date & Driver's Signature (If driver is not the policyhalder) / Date Wiinessed by Reporting Centre
Tirre & Time: Personnel




Date of Accident : 35.01. 027 Accident Time : 16:3Dm  (24-HR-Format)

: i B iy P ra
Accident Place ; E“.’r.'-é'*-l' X, COST Fvover tolRard TﬁmP';ggg .amy et V23
Vehicle No (Car Plate No) . _ SIS B933]L  Makermodel: Mercodea FR00 (1971 cc )
Insurance Company : MG Policy No: 11000 R11G4 - (04
Fleet Policy : YES (NO)

Type of Coverage : g@_’?ﬁg‘ye / Third Party / Third Party Fire & Theft
Name of Owner / IC No : leai E”ﬂ Guan_ (Q31M435¢)

Owner Contact No . 9066 B4 Owners Hp Company Tel
Driver Name /IC No : ﬂg [ﬂbo\!e

Driver's Date of Birth : R.06. 1932 Driver's License Pass Date: 73.04. |994
Relationship of Driver : Spouse / Parents / Children / Sibling / Employee /Othey:_(korfr-
Driver's Address : Blk 19 Tﬂmp‘mpﬁ Ryonue 9 4 08-32 8 (5]‘? 9333
Driver's Contact No - 1)__4066 8977 2)

Driver's Occupation - @R / OUTDOOR (e.g. working inside or outside office)
Email Address : Samieow 1638 @ amail . com =
Weather & Road Surface : GEFAR & DRY / RAINING & WET / AFTER RAIN & WET
Reporting Type : Reporting Only / C}r / Claim Own Insurance
Number of Passenger(include Driver) ‘ Dﬁ‘h’éi" e ad o e
Was ther any video footage ? : YES /O

Exact purpose used at time of accident : Private Use / Private Hire / Work Purpose

Any injury (If Yes, Pls State) 2 Np

Other Party Driver's Particular (if any)
Vehicle BNo: §| (473 E'?ECIEQNamﬂ & Contact No:
Vehicle CNo: sz 25294  Name & Contact No:
Vehicle DNo: gm¥ 63 S Name & Contact No:
Vehicle ENo: S1T &151Y  Name & Contact No:

*NEW - Passenger's Name & Gender: %




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE |

Name of Policyholder  : LEOW ENG GUAN Vehicle No. : SLS8977L
Period of Insurance : 24 Nov 2021 To 23 Nov 2022 Policy No. : 17T00081284-04
Engine No. : 27492031018903 Endorsement No, ! 5
Chassis No. : WDD2130422A263411 Issued Date : 29 Oct 202
| |
Make/Model : MERCEDES Benz E200 Sedan Avantgarde
Engine CapacilyTonnage : 1,991.00 CC Sum Insured - Markat Value First Year of Registration : 2017
Driver Restriction P NA Off Paak Car : No Insuring with COE/PARF : Yes

Person or Classes of Parsons Enlitled to Drive® :

) Tha Poloyholdar
b Arry Ot pisrmcn wia i dmang on e Pollcybholder's coder o with hisher permesgion
This Pricy wall indamrdly T Pokcyhokier of 80y suthonsen dever oy if hashe mests e specied sgs condlion

Vious havwe [0 pary an aoaRonad suem of B1,000 as “Young eraor ineepencnced Dever Excess” ("YIDA") f You ae of Your Authonsad Dever (nemed of unnsmed) i tnder the age of 23 andor has as
than 2 years’ derang expanenos
Age Condition : All Age Condition Mileage Condition : Unlimiled Mileage

Limitation as to use”

U enly for pocial, domasho and pleasure purposes snd lor he Policyhokier's busness
Thes Podoy 0004 ROE Cavir Ube for fune o resward. dmang i, dving Lest, TRcing. DADe-Tasing. Tekstedy il of Speed lastisg e camage of goods ol Thin LAFplES 0 connection with any trade or

Busmest of use for any puUrpose N DoPNecon with Molor Trade

Loss of Use 2000cc
Fencend by Sechon B of he Wokyr Vidckes {Thrd-Party Risks and Compsnsation] Ao (Cap 185) Secton @4 of the Fosd Tracapo Act 1987 (Malsysia) mnd Fosd Trenspon

* Limitabons ncperntag
{Aumendmaent) Act 2016 are not |o be incduded under hese Feadings
t

EXCESS : |

Section 1
Fire - $0 Own Damags - S600 Thefl - 50 Flood Cover - SB00

Section 2
Property Damage - 53

Windscresn : $100

Named Driver and EXCESS (where apokcable)
LECW ENG GUAN - 5800 (Own Deemage), $800 [Fiood Cover)

R 1A S s e e e e e w .._'___ S

1 Cycie & Camage Euncs Sarvice Cenber (For accident rapariing only] Add: 130 Lits Rosd 1 Singapoes L0850 82061818
2 Cyce & Camage Pandan Loop Serdce Center - Body Cars & Repalr Adg 1A8 Pancen Locp Sngapore 1FRITS 2081818

For gther Approved Reporing CentrasiAlG Authonasd Fegare, phass contsct 0ur 24-how scoident emergency hofine f +05 G338 6200, Alemativily, you may melsr 1o A0 eebaite wew 5ig 59 o
| Ai6 6 Mobls Aap. Simply search snd downioad *AXG B from (Tunes or Google Piay

IMPORTANT NOTES

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

v harolry curtify that tha poboy B which this Carificate of ineLrancs relabes i isued i sCoordence with (he provisons of tha Modor Vehaclkes(Thed m“,;w.ﬁ At 180, Part [V
e Road Transpart Act, 1967 (Maiaysia), Road Tranepor (Armendiment] Act 20119 and Motor Vieticies (Thind Party Riske) Fudes, 1950 Mslaysia) S : ) Act (Cap. 188}, ol
b e |

AIG Asia Pacific Insurance Pte. thd.
This computer generated document does nol require a signature.
!




