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SN0822440004 / National Assessment Centre Services [159721)
. ENTRY DATE & TIME: 04/04/2022 16:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/04/2022 16:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be l

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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlIA) 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

04/04/2022 16:11 (SGT)
01/04/2022 21:20 (SGT)

Paya Lebar Rd, Singapore
APPROACHING THE JUNCTION
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
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 SN0822440004

SMC7171Z

No

GOH MIN TEONG TONY (WU MINZHONG TONY)
SXXXX807J

tonygoh71@gmail.com

(Phone) +65-86850088

+65-86850088

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800101146-03

GOH MIN TEONG TONY (WU MINZHONG TONY)
SXXXX807J

Page 1 of 20



" Date Of Birth 22/01/1971

Occupation Indoor
- Date Of Driving Pass 27/10/2004
Driving experience 17 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-86850088
Alt. Phone Number +65-86850088
Email Address tonygoh71@gmail.com
Address BLK 210 SERANGOON CENTRAL #02-242
Address complement %
Postcode 550210
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 Side Swipe
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? s
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220401/2099

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBS9160M
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant -
Vehicle Colour -

=5
& Accident report SN0822440004 Page 2 of 20



" Vehicle Category Motorcycle
Name of Driver =

- Contact Number
Address L
Address complement
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

20
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IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies lo repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabilty on the part of the insurance
comrpanies.
5. Any false reporting may be referred to the Paolice for investigation.
8. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be rade availabie upon application by interested parties.
7. By the lodgemrent of this report to the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA*) may/are permitied to collect, use, disclose

and/ar process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by nmy insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to allinsurer(s)

who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs"), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevanl
government agency/authorily (such as the police), for the purpose(s) of ;

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

(i) investigating the accident and/or my claims:

(iiiy carrying out and/or dealing w ith rry instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who 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 parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or nore of the ahove Purposes.

7 27 o bl s

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
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.~ Describe Circumstances of the Accident

- n N A
e _ [

(e F\Q}DUV-/“

Declaration

VWe declare the foregoing particulars are true in every respect,

27 77 /// /W/ Jo2)

Palicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date essed by Reporting Centre
Time & Time rsonne!




SINGAPORE
POLICE FORCE

T

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

lof3
Report No. T/20220401/2099

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

PAYA LEBAR ROAD

01/04/2022 23:06 G/20220401/0251

“Informant's Parflculars_____ T T

Name of Informant; Address:
GOH MIN TEONG TONY (WU APT BLK 210 SERANGOON CENTRAL #02-242 SINGAPORE
MINZHONG TONY) 550210
ID Type / ID No.: Contact No.:
NRIC NO / S7102807J Home/Office: Mabile: 86850088
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 22/01/1971 Driver
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident " -~ & = . 0 7 0 T
Type of Injury Drgnk Dateﬂ" me of Type of Locatlon
Keolderit Conveyed By Ambulance | Drive: Accident: Straight Road

No 01/04/2022 21:20
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| Yes

| No of Passenger

1Vei§”(&’i"’e Nb g A
FBS9160M Motorcycle 0
SMC7171Z | Car MERCEDES Cc180 Black 0
BENZ AVANTGAR
DE (R17
LED)
Detalls omeehicle Insurancew : N R
0. | Insurance Company | Insurance No




POLICE FORCE LT

401/2099

Police Station Of Origin: 20f3
Traffiq Police Report No. T/20220401/2098
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrlan Involved No
f\lo_ of Pedes |ans Inj ure NIL

GOH MIN TEONG TONY (WU MINZHONG ID No. 57102807J
TONY)
Related Vehicle | SMC7171Z (Car) Contact No.| 86850088
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON 1/4/2022 @2120HRS, | WAS DRIVING ALONG PAYA LEBAR RD APPROACHING THE JUNCTION
WITH GEYLANG EAST, AT LAMP POST 81. | WAS ONE THE SECOND LANE OF 5 LANES, WHEN |
WAS SLOWING DOWN AS THE VEHICLES INFRONT OF ME CAME TO A STOP UPON THE TRAFFIC
LIGHT AT THE JUNCTION WAS RED, SUDDENLY, | FELT AN IMPACT ON MY RIGHT PASSENGER
DOOR FOLLOWED BY MY RIGHT DRIVER DOOR AND THEN MY RIGHT SIDE MIRROR. WHEN |
WENT TO CHECK, A RIDER HAD COLLIDED ONTO ME. DURING THE COLLISION, BEFORE THE
LAST COLLISION WITH MY RIGHT SIDE MIRROR, | MADE AN ATTEMPT TO KEEP TO THE LEFT
ABIT HOWEVER THE RIDER STILL COLLIDED ONTO MY SIDE MIRROR. | DID NOT KNOW WHERE
DID THE RIDER COME FROM AS IT WAS TOO SUDDEN. | NOTICED THE RIDER HAD FAINTED
HENCE | CALLED THE POLICE ABOUT THE ACCIDENT. THE AMBULANCE CAME WITH TRAFFIC
POLICE AND CONVEYED THE RIDER. | DO NOT KNOW WHERE THE AMBULANCE CONVEYED HIM
TO. | WAS INFORMED BY THE POLICE TO LODGE THE REPORT.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN A

T/20220401/2099

30f3
Report No. T/20220401/2099

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
TP/

Other MUHAMMAD ZAIM BIN
MUHAMMAD ZAINI

Signature Of Informant:

/Y

Signature Of Interpreter:
Not applicable

Date/Time:
01/04/2022 23:06

Officer In Charge Of Case:
TP/GIT/

S| GOH WEI LI

Contact No.: 65476394

Classification Of Case;

NR16S

{ Signature:




1

Email: Sm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDA C shall not file the report. Information will be discarded after one week.

Date of Accident: G/ /0442022 (dd/mm/yy) Time of Accident: __ 2\ - _l_C_)_( 24-HR-FORMAT)
Vehicle No. : SM.( F{ F EVehicle Make & Model / Engine (cc): _VEREDES BENZ C1$0 Private Hire: (Y (V)
Exact location of Accident: @q /’ﬂllq.f Ad A [a[p roaching The J unet i n

Policyholder’s Name / IC No. ; . ROC/UEN (Company)

Driver's Name /IC No. : _ (Ao Pin Teona ‘Tﬂrl_j ( (Afutﬁ/!’xmiﬁa%)éw @}Jﬂve) ]
Driver’s Contact No. : gﬁ%( Dﬂ %R’ Company Contact No / Owner Contact No:

Driver’s Address: BUC 0 SERANGOON cENTRAL #61-240 oivcAPorE SSpMD
Owner Email address : *"":\r‘i“" <\ € Awma "L ; (‘OH/:_ Insurance Company : A t ﬁ

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
(gye’r / Spouse / Children / Friend / Parents / Sibling / Relative / Emplayee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:‘ Own Insurance / B{hu Vehicle (The one you want to claim againsi) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ |___I Outdoor

IZ]/Privnre use / D Work purpose *No. of Passengers (Including Driver): % [

*Passenger Name: Gender: Male / Female x{ )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

[Zﬁar & Dry /[__] Raining & Wet /[_] After-Rain & Wet /[__] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? B{es / |:| No Remarks

Any Injuries: [:‘ Yes/ [Z"No (It YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ FYes/ [ ] No (It YES) Which Police Station: 100 1o 51 A4 3
The Other Party(s) Details:

1. Driver’s Name / IC No: Vehicle No: F E)S Clj( 50”1

Driver's Contact No: Insurance Company : -
2. Driver’s Name / IC No (If Any): Vehicle No:

Driver's Contact No; Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:

e e e Ty



MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : GOH MIN TEONG TONY (WU MINZHONG TONY) Vehicle No. : SMC7171Z
Period of Insurance 1 27 Aug 2021 To 26 Aug 2022 Policy No. £ 1800101146-03
Engine No. : 27491031461581 Endorsement No.  ;
Chassis No. : WDD2050402R410446 Issued Date 1 24 Jul 2021
ABOUT THE COVER ;
Make/Model : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tennage : 1,595.00 GC 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 Palicybolders order or with hisfher pormission
This Pelicy will indemnify the Policyholder or any authonsed driver only il he/she meels the specified age condition.

Yau have to pay an additional sum of $3,000 as "Inexperienced Driver Excess' ("IDR") if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving experience

Age Condition . 30 years old and above Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Palicyholder's business.
This Policy dees not cover use for hire o reward, driving tuition, driving tesl, racing, pace-making, reliability trial or speed-lesting, tha carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 2000cc

* Limitations rendered inoperative by Section 8 of he Motor Vehicles {Third-Party Risks and Compensation) Act (Cap, 189), Section 95 of tho Road Transpornt Act, 1887 (Malaysia) and Road Transport
(Amendment) Act 2018, are not to be included under these haadings

Section 1
Fire - 80 Own Damage - $800 Theft - $0 Flood Cover - S800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)
GOH MIN TEONG TONY (WU MINZHONG TONY) - $800 (Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Cyele & Carriage Eunos Service Center (For accident reporting enly) Add: 330 Ubi Road 3 Singapore 408650 62061818
2 Cycle & Carrdage Pandan Loop Service Center - Bodly Care & Ropair Add: 188 Pandan Loop Singapore 128378 62061818

For other Approved Reporting Centres/AIG Autharised Repairers, please conlact our 24-hour accident emergency hotline at +65 6338 6200, Alleralively, you may refor (o AIG website waw aig sg or
AlG 56 Mabile App. Simply search and download "AIG SG” from iTunes or Google Play

IMPORTANT NOTES :

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

I'We hereby cerlify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Moltar Vehicles(Third Party Risks and Compensalion) Act (Cap. 188), Part IV of
the Road Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2010 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504612252 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - TOMMY This computer generated document does not require a signature.
239 ALEXANDRA ROAD
SINGAPORE 159930
SSPOAC

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

1004662103/AC4



