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SMOS9223I0002 ¢ Mational Assessment Cenire Senvices [408933)
ENTRY DATE & TIME: 03/03/2022 11:41 (SGT)

SUBMITTED BY: Roslinda Binta A Wahab

WERSION: 1 (0303/2022 1141 (SGT))

T Y
|

IMPORTANT NOTICE

1. Please regon torreclly the details of the accident to speed up the claims process

2. This Form mus! be compiled by the Policyholder andion the Authorised Diiver

4. Infarmation provided must be as truthful and accurate as pessibla, Ay wilful misrapresentation or witholding of material facts may aliow insuy

pebcy lisbinty,

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

Z.Any false roporing may be referred to the Pofice for investigation.

6. This repon will be forwarded by the insurers of the GIA Records Mana erment Centre eslablished b
p o

& SINGAPORE ACCIDENT STATEMENT

and that copies of this repad will, for a fee, be made available upon application by interesied partias

7, By the lodgerment of this repar tothe Insurars, you hareby consent o the archiving of this report at the contre and 10

ACCIDENT STATEMENT

policy liability on the part of the insurance COMpanses,

TanCe companies 10 repudista

y the General Insurance Association of Singapony (GIA) for archiviag

copies of the repont being made available aforesaid

Date of Submission

Date of Accident

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

D3/03/2022 11:41 (SGT)
02/03/2022 17:45 (SGT)
Singapore

GEYLANG EAST SHENG SHIONG LOPP MARKET CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NEURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo
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 palicy for repair to
your vehicle?
Vehicle Category
Transmission
BC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Name of Driver
MNRIC No

& Accident report SN0822330002

SMQ5209pP

MNo

LIANG SER KWEE
SHRXXKTI0G
freddielsk@amail.com
(Phone) +65-95170698
+65-96170698

Mercedas
Glc250

Privale use

Mo - Reporting only
Private car

Auto

1991

AlG Asia Pacific Insurance Ple. Ltd.

Comprehensive
Mo
1900250007-02

LIANG SER KWEE
SXXAKTING

Page 1 of 15



Date Of Birth
Cccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt, Phone Number

Email Address

Addross

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the aceident?
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 persons)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
* PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturar
Vehicle Model

Vehicle Variant

Vehicle Colour

& accident report SN0922330002

14/11/1956

Indoor

30091977

44 YEARS AND 6 MONTHS
Male

(Phone) +65-96170698
+65-96170698
freddielsk@gmall com

ELK 892 TAMPINES AVE &
#10-02

520892

Yes

Mo

Side Swipe
Raining
Wet

Mo
Mo

Yes

Mo

FRIEMD
Female

Mo
Mo

Yes

Yes

HAVEN'T RETRIEVE.
Mo

SDL3B9EL

Page 2 of 15



Vehicle Catagory Private car

Mame of Driver MR CHUA,

Contact Number (Phone) +65-87380855
Address 1

Address complement =

Postcode -

Insurance Company Name -
Mature Of Damage =
Details of property damaged in aceident .
Mo. Of Passenger (Including Driver) 2

@ Accident repornt SNG929530002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Formmust be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies fo repudiate palicy liabili

4. The issue and acceptance of this Form by 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 report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GWA) lor archiving and that copies of this report will for a fee be made available upon application by interested parties.

T. By the lodgement of this repori 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)

lunderstand, acknow ledge, agrea and consent that ;

ia) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to colliect, use, disclse
andior process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information™) and disciose and transfer such Personal information to all insurar(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
colleciively referred to as the "Insurers”), he hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of ;

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

{ii) investigating the accident and/or my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries 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 about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/fare permilled lo collect,
use, disclnse andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agenis
(including their law vers/law firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes,

{

|
2[2(22
{%ﬁ ( 9@"}” ©2/02 [52

Policyholder's Signature / Date & Driver's Signature (F driver is not the pocyholder) | Date Wﬂnes%fw Reporting Centre
Time ; ey & Time Personnel
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Describe Circumstances of the Accident

/  was revtrsiag raq veh ot  Geylang £ast SKeaq Srong
S J 7 7 7 7

eﬁpoﬂy‘; mar ke ] C&ipar{ o‘a;w{’ wray Lor e ofEer
) 7 b

veh Fo ex,f ouf frem the cacpork leF. A/t

r"u-‘LfJ'n:;g ry vt h  fpuck Fhe rear righd secll  portron
; Fd

ur..? {1‘-'-‘.'

ﬂé’_d wh b . Mo ont WAS f;;!ufdcf e/ Ao U ble__ofon

can AL fLen .

Declaration

FWe declare the foregoing particulars are trug in every respect.

@&A 3)3(”’ g 02/ [

Pokeyholder's Signature [ Date & Drrver's Signature (f driver is not the policyholder) / Date WitnkESed by Reporting Centre
Tima & Time Parsonnel




ACCIDENT STATEMEN

=, B . A4
ACCIDENTDATE( ©1/ 02/ >3 DD /MMAYYY), TIME: 2E— + 5 ) Hrtmg '
. LOCATION; e Foermp—febs GE?WQ Easl crtenG Do -
= i r
1. DETAILS OF VEHICLE i . 7 gt oG
OJVEHICLE NUMBER_Sme £209 ' CARSH R

b)INSURANCE COM PANY: A /¢ts
c|POLICY NUMBER: /700250007 ~6 2

c]POUCY TYPE; { COMPRERENSIVEY THIRD FARTY / THIRD P ARTY FIRE &THEFT]
. eJMAKE & MODEL:_meR  SfCiveo. 29
- AITYPE:(SALOON / doup; LMEY, [V AN/ LORRY { MOTORGYELE / OTHERS)

gIVEHICLE CATEGORYA | COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: ‘ N
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESARL)

¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING DRLYT S

2.. INSURED / POLCY HOLDER

_ AINAME: Z/Anrty SER (CIEC (GALD/ FEMALE)
il BINRIC/FIN/P ASSPORT: 727 2 CONTACT:_76/ 70618

CIADDRESS: BLL £91 FAmp,w €S AvE §
: - Hro~02 £5logga) ;
* CONTINUE TOy 2.d FDRIVER ALSO POLICY HOLDER
1o of pISsangd DRIVER :

I O ididing sy SINAME_AS _ABOVE [MALE / FEMALE)
| 2 T INRIC/FINP ASSPORT, __CONTACT:__
i clADDRESS: >

e|OCCUPATION: (RDD OUTDOOR)

| .

| fIYEARS OF DRIVING EXPRERIENCE iﬂ,{ﬂ_?F ér‘?'?? ' ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /I

IF NO, RELATIONSHIP OF THE DRIV INSURED: Sevare R

5. Q|WEATHER CONDITION: (CLEAR I@ETQTHERS : |

| bJROAD SURFACE: (DRY ¢AVEL ¥ OTHERS '

F 6. WAS ANYBODY INJURED {YES / "

| 7. ©]REPORTED TO POLICE (YES,

! IF YES, PLEASE STATE WHICH FOLICE STATION:

B 8. THIRD PARTY VEHICLE

,.Fﬁ.rf”ﬂ(f) *d)DATE OF BIRTH: | LL /(956 ){DD/MM/YYYY)
cmi_:.:r _E;Er

| S o g o) VEHICLE NUMBER: SO L 3696 L MODEL:___. |
Clonduding driver b) DRIVER'S NAME: /MA_ eirun e
C ) "' €] NRIC/FIN/PASSPORT: CONTACT:__7 738 oF 6.
— ?. THIRD PARTY VEHICLE
% Jio o puimagee O VEHICIE NUMBER: MODEL:
| (inclugin ai ©f DRIVER'S NAME:
|\ inetuding. deiver) ) GRic/ENP ASSPORT: CONTACT::.

-

Cat| = ,Freafop"m f’f."’—@a'ﬁ"*: i

' i
A =

| o \Mb&#ﬂ - \-J}.A,] L-..M..P‘-'\-ﬂl't‘ l"‘f.ri"'ul-'-_rﬂ




Name of Policyholder ! LIANG SER KWEE Vehicle No. : BMQS5208P
Pariod of Insurance $ 22 Nov 2021 To 21 Nov 2022 Policy No. : 1900250007-02
Engine No.  274920318376548 Endorsement No.

Chassis No. + WDC2533462Fa40642 Issued Date : 11 Oct 2021

ABOUT THE COVER

Make/Modal : MERCEDES Benz GLC250 Couge
Engine Capacity/Tonnage : 1,991.00 CC Sum Inswred  © Market Valus First Year of Registration : 2019
Driver Restriction A Qff Peak Car * No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitied 1o Drive

By Tha Policy bl

bl Avy othar parson-wie 8 divng on the Palicyhonles's arder of with his¥ar permissian

This Policy wal inceimmity the Folicyhalier of iy aliFay e drives dnly i eshit irgets. the spectiod Bge conditicn

¥ hava i pary mn acaitional sum o 51000 a5 esperienced Drvor Ercess™ MORT) I Yau staoor Yaur Autharisest Onves {nenised or conemed) hog kus Shan 2 yEArs' oriving expenancs

Age Condition 130 years old ani above Miteage Condition ¢ Unlimited Mileags

Limitation as to use®

Wsa anly Tor social, domestic aid pleagure pumpases snd far e Palicyhcidar's busingss

This Palicy doos nod cover use far fre o fewand, griang Wman, driving beat, tacing =aca-miaking, ralietiity gl or Bpeur-iesng. Iha cariage of geods otber than SEpS N conmectian witlany rada or
businass or use for any purpess in conmeslion with Samar Trca

Loss of Use 20d0cc

" Lamilations rendered inopanies by Swciicn B af the katsr Vehicles [Thim Farly Ricks and Compansation) Got {Cap. 189, Sulion 95 of ihe Road Transport Act 1987 (MBaygin) ann Rosd Transgo
{Amendman) Act 2018 e rel 1o b inclsded undar thags haodigs

Soction 1

Fira - 80" Own Damage - S900 Thedt - 50 Flood Cover - S0

Soction 2
Propery Denagn - 50

Windscreen : 100

NEIJTIEIj Dri'u'er and Expess fwhsorg appkcabig) 1
LIANG SER KWEE - 5800 {Cwn Damages), S5O0 (Flood Covart </ N \\

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS IFOR

CEAIME RELATED REPAIRS)
)

riceniet [For accident meparting onby) S 350 Uni Road 3 Bnpapore JIBE50 A208 1516
e Conter - Body Ches & Repar Add: 108 Pangan Laop Sirganaie 120578 G2O61E 8

1 Gyl B Carmdge Eunos Sery
2Cyck & Camage Fanman L of

For alhar & ppioved Repreting ConiriIG Auharises Reparms [HHHEBG tombact-oir 24-haur acddent emafgency halline at Eii{Eah 20 Atarmatvely, you may refer o A1G wetisite W 8IS0 oF
AIG 50 Mobike Apa. Simply seardh ang dawrdaad YAl BGT o Tines of Gotglin Play ?

IMPORTANT NOTES

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

IM¥e heraby ceitify Inst e policy e which tis Cenilicate of insrs e rebibes
tha Rosd Trarspart Act, 1987 (Malaysia) Fosd Transport (Amendivdat] At 2018 and Motor Vabiches (Thand Pary Risks) Rules; 1060 {Makaymia)

J;‘ull
2
(]
0504612248 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE 8 CARRIAGE - STHAN Thiz computer generated document does not requirg a signature,
230 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AIG Asin Pacitic Insuranss Ple. Ltd. SEONFY
\ B Wi ' ' \ 5 il oabele s G 0 4 28 AN R E SN, - = AT

il Bl o a5 sk AL

S in acooroardd il the provisions of e Motar VahighesThing Fany Risks and Compansanon) szl {Cap, 189}, Parl b/ of



