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SN08223U0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/03/2022 11:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(30/03/2022 11:33 (SGT))

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

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.

fe

rred to the Police for investigation.
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 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

30/03/2022 11:33 (SGT)
29/03/2022 14:20 (SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

I’r:'“j‘/f\ccident report SN08223U0001

SMD2547B

No

CHEONG CHEE WOA DAVID
SXXXX825F
cheongcw@skcspc.com.sg
(Phone) +65-96851087
+65-96851087

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800096884-03

CHEONG CHEE WOA DAVID
SXXXX825F
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Date Of Birth 05/06/1964

Occupation Indoor

Date Of Driving Pass 15/11/1988

Driving experience 33 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96851087

Alt. Phone Number +65-96851087

Email Address cheongcw@skcspc.com.sg
Address 1003 LOWER DELTA ROAD #19-02
Address complement -

Postcode 099308

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? i
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? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML1928A
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver LIM MING WEI

NRIC No SXXXX815F

Contact Number (Phone) +65-90928511
Address -

@ Accident report SN08223U0001 Page 2 of 13



Address complement
Postcode

- Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 reporting may be referred to the Police for investigation.
6. The report will 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 w il 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
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 permitted 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 “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
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 palice), for the purpose(s) of :

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

(ii) 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, reports 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 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.

1A W}KNDL
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are true in every respect.

3o/3/50 30/03/%“"

Policyholder's Sig'natu(e / Date & Driver's Signature (If driver is not the policyholder) / Date Mitnessed by Reporting Centre

Time &= 7 & Time Personnel
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_J}CCIDENTDATE:,( qjo'g/w ’(DD/MMNYWLTIME:_ /q )@ J (HH:MM)*

tocanon: | 'l(fC_cf‘ﬂ?jf ) Ec‘&g’ §teren AL exi.

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_© M D 2543

b)INSURANCE COMPANY;____ Y& '6t.
c|POLICY NUMBER:
d)POLICY TYPE: (€8M THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE ¥ MODEL;__ VA& &eny 5200 '
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE,/ OTHERS]
o) VEHICLE CATEGORY: (RRIVATE/ COMMERGIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;_ P75 A .
) ARE YOU CLAIMING UN UR-OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE ( 3 Al

2.. INSURED / POLICY HOLDER _ "
Lhe,e,_?\)aﬁ [):M,\a\ @ EMALEI'

A)NAME:_: A ~ Q7
b)NRIC/FIN/PASSPORTI:, | 6L - CONTACT: B
J ij"“-’B ==V M

<) ADDRESS:_
 ¥E—o5 _ STOAaEEN

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

Ko of passangdl, DRIVER : _ .
TP Ty o) NAME; e . »__[MALE / FEMALE]
Clnelue he dviver)
- B)NRIC/FIN/PASSPORT; CONTACT:
1D ) ADDRESS: :
*d)DATE OF BIRTH: { i ) (DD/MM/YYYY)

©) OCCUPATION: (INDOOR / OUTDOOR)

T DBATE OF DRIVING 'P.(,\gbs - ' ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF IHE DRIVER WITH INSURED:
5. a)WEATHER CONDITI : R / RAINING f OTHERS )
b)ROAD SURFACE! / WET / OTHERS - , ]
6. WAS ANYBODY INJURED (YES ) )
7. Q)REPORTED TO POUCE (YES / ' ; '
IF YES, PLEASE STATE WHICH POUICE STATION: :
8, THIRD PARTY VEHICLE )
$ Mo of pusgmger ) VEHICLE NUMBER: SM K12 241 pooe:
C. \mch.:d]inq dviw.r\ ©) DRIVER'S NAME: Lind M i‘&j 42 51
() ..ol NRIG/AN/PASSPORT: S STOIEINF _CONTACT: 92092 & 511
— 9. THIRD PARTY VEHICLE

%5 1o ob pagsanaee G VEHICLE NUMBER: : MODEL:
PR O PG, o) DRIVER'S NAME: .
(Aneludding. dviver) ' NRIC/FIN/PASSPORT: CONTACT:::

()

.
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Co. Reg. No.201009404M | Copyright © 2019 AIG Asia Pacific Insurance Ple. Ltd

Name of Policyholder  : Cheong Chee Woa David Vehicle No. : SMD2547B

Period of Insurance : 10 Aug 2021 To 09 Aug 2022 Policy No. : 1800096884-03
Engine No. 1 27492030983992 Endorsement No.
Chassis No. : WDD2130422A217733 Issued Date : 01 Jul 2021
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Policyholder
b) Any other person who is driving on the Policyholder's arder or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

than 2 years' driving experience

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

Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy does not cover use for hire or reward, driving tuition, driving lest, racing, pace-making, reliability trial or spaed-testing, the carriage of goods other than samples in connection with any trads or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189). Seclion 95 of the Road Transport Act, 1987 (Malaysia) and Rozad Transport
(Amendment) Act 2019, are not to be included under these headings

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

Cheong Chee Woa David - $800 (Own Damage), $800 (Flood Cover), Cheong Sharon - $800 (Own Damage), $800 (Flocd Cover), Cheong Sarah - $800 (Own Damags) $80C (Fiood
Cover) >

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) :

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)
Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years cf the first regis
accident repairs carried out at the Sole Agent's workshop.
For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +85 5338 8200, Alematively, You may referto AlG website www a5 53 O
AIG SG Mobile App. Simply search and download “AlG SG" from iTunes or Google Play.

of the Vehicis in Singapore, You have the option of hewwrg Te

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD i

afon) At iCap 188), Part IV of

I/'We hereby certify that the policy to which this Certificate of Insurance relates is Issued in accordance with the provisions of the Motor Ve
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Mator Vehicles (Third Party Risks) Rules, 1959 {Mas

0503133000 AIG Asia Pacific Insurance Pte. Ltd.
CHEONG CHEE MENG JEFFREY This computer generated document does net require a signature.

3 TAMPINES GRANDE #05-18 AIA TAMPINES
SINGAPORE 528799 SP-TLC-DYG
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. FH
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