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SN08223N0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/03/2022 15:23 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/03/2022 15:23 (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.
Poll : ised Dri

2. This Form must be [or th

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

policy liability

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

5. Any false repo

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.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o 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

23/03/2022 15:23 (SGT)
21/03/2022 16:45 (SGT)

Lompang Rd, Singapore

OUTSIDE BUKIT PANJANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 SN08223N0003

SCP1820Z

Yes

FER EAST PACKAGING INDUSTRIAL PTE LTD
IXXXXX191G

supersonicrun123@gmail.com

(Phone) +65-96272180

+65-96272180

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900021231-03

THING CHIANG CHING
SXXXX892D

Page 1 of 15



Date Of Birth

* Occupation

Date Of Driving Pass

. Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Owned 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/03/1946

Indoor

24/03/1975

47 YEARS

Male

(Phone) +65-96272180

supersonicrun123@gmail.com

1 ALMOND STREET

677845
No
Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN08223N0003

SMU5142B

Private car

Page 2 of 15



Postcode -
Insurance Company Name =
Nature Of Damage -
- Details of property damaged in accident -
No. Of Passenger (Including Driver) =

@Accident report SN08223N0003 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farmmust be completed bv the Policvholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurate as pessible. Any wilful misrepresentation ar w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of theinsurance
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 Assaociafion
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available 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
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
and/or process my 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 Informalion 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
collectively 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 :

(i) processing, handling and/or dealing w ith my claims including the settlemant of the claims and any necessary investigafions relating to
the claims;

(il) 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, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or 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 yers/law firms, may/are permiled 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.

- - SR oL

/
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Date & Driver's Signature (If driver is not the policyholder) / Date Witfessed by Reporling Centre
Personnel

Policy holder's Signature /
Time & Time
Sketch Plan

1
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PURCHASI

Driver's Signature (If driver is not the policyholder) / Date Witfiessed by Reporting Centre

Policyholder's Signature / Date &
Personnel

Time & Time



vEHICLE 140 SCPIg 20 =

DATE OF ACCLHDENT

f\fL'\NLI_.-\

e e e e e et

TIME OF ACCIDENT

LOCATION QF ACCIDENT

MAKE & W-E‘-E_Jﬂf/"_c f:l_'?o
2| 0%/ 2022 L
”3 - LPS AM, /@9
Lomppng  BA  owtsidde ulek

EXACT FURPQSE USED AT TIME QF ACCIDENT

EMPLOYNMENT / PRIVATE USE | FRIVATE HIRE

|2
/
|
|
|

FAR 28t PAckagzvle Npugmzac P Lro

\%m! ;ﬂﬁm

NAME OF CWNER
EMALL SUPERSONFC UK (23 @ GMAFL- coma  [office MOBLE.
NRIC 197002141 4
CLAIM TYFE / OD / THIRDPARTY | REPORTING ONLY ’
FLEET POLICY. [VEs 1 607 |
INSURANCE CQ. | ALl |
TYPE OF COVERAGE ’ Comprehensive / Third Party | Third Party Fire & Theft ]
POLICY NO. j ! ”i@oo 212 % 403
NAME OF DRIVER las aBovE F /O] Thing C’ﬁgmq Chng
NRIC | 902;46"1&9 J > |
DATE OF BIRTH 4 1% ‘mﬂ, 7
ANY PASSENGER ES/NO._., !
NAME OF PASSENGER P ]
GENDER OF PASSENGER _ |MALE /_ FEMALE j
OCCUFATION [Outdoor % [
DATE OF DRIVING PASS zh 103 /114919
GENDER IMale / Female
CONTACT NO. Mabhile. 4“ 62T 2 %D Office; Home,
EMALL. | |
ADDRESS | 1 Amowy sTecer
DOES DRIVER OWN OTHER VEHICLES?  (NO)/ 17 yes . Reg Mo, INSTIRSL
RELATIONSHIP E’@lo !/ IfNo.
WEATHER CONDITION Cleaz,  / Raining / Other.
ROAD SURFACE Diy. / Wel [ Other .
ANY INJURJES o / If yes . Who? [
CONTACT NO. p _ |
POLICE REFORT (G )1 yes . Where? |
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YIS, WHO?
SMU 5y ¢ Any Passenger.

VEHICLE B NO.

NAME )

CONTACT NO.

VEHICLE C NO. Any Passenger .

VEHICLE D NO. Any Passenger

VEHICLE E NO. Any Passenger
Any Passenger -

VEHICLE F NO.

ANY WITNESS

WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTULRL? YES / Il
WAS THERE ANY AUDIO RECORDED? YES /

" SCENE ACCIDENT PHOTOS TARKEN7 YES [ N(O)
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i SEDES-BENZ MOTOR INSURANCE PRIV ATE VEHICLE

Name of Policyholder  : FAR EAST PACKAGING INDUSTRIAL PTE. LTD. Vehicle No. : SCP1820Z
Period of Insurance + 14 Mar 2022 To 13 Mar 2023 Policy No. : 1800021231-03
Engine No. : 27492031703247 Endorsement No. :

Chassis No. + WDD2130452A580706 Issued Date : 08 Feb 2022

-ABOUT THE COVER

Make/Model : MERCEDES Benz E250 Sedan Avantgarde
Engine CapacityTonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Persen or Clzssss of Parsons Entitled to Drive*
g yhoider's order or with their permission,
izer or any authorised driver only if he/she meets the specified age condition.

Ay persan whin § Stand

This Foicy wl ncerndy o

You =sore zur of 3833,000 as “Young and/or Inexperienced Driver Excess” ("YIOR") if You are of Your Authorised Driver (named or unnamed) is undar the age of 23 and/or has less
| S=r 2 el ey REDETENCE

| Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

| Limization as to use*

| =R on ¥ s comasio end pleasurs purposes and for the Policyholder's business.

|
1
Thig Falioy s 7ot m2var wse dor hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the camage of goods other than samples in éonnection with any lrade or
Susinams o se Yof a0y potpose in connection with Motor Trade.

|

£
=% O Use 2000ce

operative by Saction 8 of the Motor Vehiclas (Third-Party Risks and Compensalion) Act (Cap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
28 nat 1o be included under these headings.

Srarament At

iI ° TR e
i

~EXCESS

Sectaont
Fire - B0 Dwes Damazge - $800 Theft- $0 Flood Cover - $800

Sacticn 2

Proparty Damzoe - £0

Wincscrepn - §130

Namz< Drver and EXCess (whers applicabla)

Cwce & Cammage Sunos Service Center (For accident reporting only) Add: 330 Ubi Road 3 Singapore 408650 62051818
2 Tyea & Szmage Pandan Loop Servica Center - Body Care & Repair Add: 188 Pandan Loop Singapore 128378 62061816

¢ #poeties Reporing Centres/AIG Aulhorised Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200. Altematively, you may refer to AlG website Www.aig.sg or
#2243 Azp. Simply search and dowinload “AlG $G” from ITunes or Google Play. -

~IMPORTANT NOTES

Hire Purchzse Company/Employer’s Loan: Daimler Financial Services Africa & Asia Pacific Ltd

I'Wa hersby zemy tnan e palicy to which this Cerlificate of Insurance relates is issued in accordance with the provisions of the Mator Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Reas Transoos Act 1637 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1958 (Malaysia).

]
5
@
&
8

0504612208 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ACHANG This computer generaled document does not require a signature.

239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. §8CZ58
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