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SMNOSZ24P0009 | National Assessment Centre Services [40B5333]
ENTRY DATE & TIME: 25/04/2022 17:26 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25/04/2022 17:26 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 1o speed up the claims process
2. This Form mus! be completed by the Policyhalder andior the Auharised Driver

3. Information provided must be as truibful and accurate as possibla Any wilful misrepresentation or witholding of matenal facts may allow insura

pofcy kability,

4, The issue and acceptance of this Farm by insurance companies i not an admission of

G, Any false repoing. 1o the Police for investigation,

§. This repon will be forwarded by the insurers of the GLA Records Management Canire established b

and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the ledgemant of this repan 1o the insurers, you hereby consent to the archiving of this report

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/04/2022 17:26 (SGT)
25/04/2022 08:30 (SGT)
Singapore

ARAB STREET & BEACH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@ Accident report SN0S224P0009

SFZ669M

Mo

SEAH SEOW HOR
Sa00K503C
hupmotor@gmail.com
(Phone) +65-91886843
+65-91886843

Mercedes
B180

Private use

Mo - Claiming third party
Private car

Aute

1595

AlG Asia Pacific Insurance Ple. Ltd.
Comprehensive

Mo

2100507164-05

SEAH GEK KIA TERINA(SHE YLUJIA)
SKXXXG24C

policy liability on the part of the insurance companics

nCe coOmpanies o repudiaie

¥ the General Insurance Association of Singapaore (GlA) for archiving

atihe cenire and o copies of the repon being made available aforesaid
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Date Of Birth 01/04/1985

Occupation Indoor

Date Of Driving Pass 28/11/2014

Driving experience 7 YEARS AND 5 MONTHS
Gender Female

Mabile Number (Phone) +65-37518059
Alt. Phone Number =

Email Address hupmator@gmail.com
Address 18 LORONG HOW SUN
Address complement 2

Poslcode 536506

Is the: driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Wehicle 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? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? g
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yeas
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5LO3640B
Wehicle Manufaciurer i
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Mame of Driver TOH KIAN MAM

MRIC Na SHMKKAI6H

Contact Number (Phone) +65-98285033
Address .

@& pccident report SN09224P0009 Page2or 13



Address complement .
Fosicode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident £
Mo, Of Passenger (Including Driver) ]

(Br Accident report SN0S224P0009 Page 3 of 18



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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 liabilty on the part of the nsurance
companies,

5 Any false reporting may be referred to the Police for investigation.

B. The report w il be Torw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by inerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this réport 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, 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 nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the *Insurers®), the Insurers’ law yers/law finms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigstions relating to
the claims;

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

(il carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invohe
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages): and/or

(v) complying w ih applicable law in administering, process ing, handiing 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 yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Infosmation for one ar more of the above Furposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or agents
(inchuding their law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

Jm Fslf 2ot Br(r

Policyholder’s Signature / Date & Driver's Signature (K driver is not the policyholder) / Date  \Winessed by Reporting Centre
Tima & Time Personne|
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Describe Circumstances of the Accident
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[You had been advised by workshop that in the event that you IREPO"ﬁ“ﬂ Only
ish to claim against your own policy {OD Claim), there is a 101“"“ oD
whereby the claim must be made Clain 1P
i i ime f from the day of occurrence.
thin the stipulated time frame fro e day P e

Declaration

We declare the foregoing particulars are true in every respect,

Jite sy

'y

Policyholder's Signature / Date &
Time

I:rh.rar's Signature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel



HUP MOTOR TRADING & SERVICE
BLK 5004 TAMPINES STREET 03
#01-120 SINGAPORE 528833
TEL: 67840039 (24 hrs} HP: 08154655

Accident Information Emall: hupmoter@gmall.com
| 1 Date of Accident ;_Q%@/J} Time(base on 24hrs): A7

2 Location: ARAR ORZ7 S~ LAY KD

3 Weather condition  : Clear /Rgffi Road Surface : Dry / Wé{

4 Claimingunder ~ : OwnDamage _____ Third Party Y&  ReportingOnly

5 Injuries : m Type Of Collision ; AFHAL. 7@ -595?3

6 Witness Name /Hp :_ ] B

7 Police Report : M Which Station : . B
VEHICLE A

Vehicle No . SFEL &GV Model :_NBRGER Ronz B/ (/1SFs)
Policy Holder Name : iﬁ‘%j’ \%‘3“5%

Policy I'C No. :__ S04 55%05 U Contact: /PP SI£3

Policy Address (§ Lobonoy Howw Son, L 33£S 06 )
Policy No. :_£/00507 (64 -02 __ Cover: Comp/3"ftv / FirearTheft
Insurance Company: 7976 NoOfPax__ /. (including Driver)

) _ Sex( Male / Female)

2) Sex(Male / Female)

ZFiu4.| > hupmotor@gmail.com

Driver Particulars
Name :_Sehd ek (casr Tefunier NIRC_ 9350bL o poB:_ot|sul(fgC

Address : (8 LoRontx Hows Suand
Giurprorg G3b o

Pass Date: Z@‘li!lﬂlg Gender : Male / ‘lﬂ Gccupatin

Contact :HP__ 9351 3059  Office Home

Email__hupmotontigmail.com ____ Relationship: Spouse/{

Employee/ Hirer/Pa rentﬁlﬂmg

VEHICLE B ~WD3640/8 Mode 78Y A ALTrd Insurance :

Driver Name :__70% KAN XA  UCNe: SoSosg 36+
Contact No. 3999\5“&33 q}:ﬁ WM"@ ’? "j‘z -34

P |
VEHICLE A SIGNATURE : J ﬁfgqi‘/
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WMERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Seah Seow Hor Vehlcle No. : SFZE69M

Period of Insurance 1 21 Apr 2022 To 20 Apr 2023 Policy No. : 2100507 164-05

Engine No. : 27081031041079 Endorsement No.

Chassis No. : WDD2462422.0414018 Issued Date 21 Mar 2022
ABOUT THE COVER

| Make/Model ' MERCEDES BENZ B180 SEDAN URBAN
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration | 2017
Driver Restriction A, Off Peak Car : Mo Insuring with COE/PARF Yes

Parson or Classes of Parsons Entitied to Drive*

a) Tha Poficyhpice:r

5] Ay piher pedson wid is driving on Ine Folcyholder's order o wath his/her parmiBson

This Pedicy wil memnity the Polcyhalter or any authonzed driver only # he'tne meets the specfied sge condition

e 2 years diving aspenancs

Age Condition . All Age Condition Mileage Condition

Limitation as to use®
Haa anly for sceinl, dorsslic and pleasu’e puposes and jo- the Policyhoiders bupress

This Poicy doss not cover whe for hife or mwarn, driving fuitien. driving test, racing, pacs-maiing, refakilsy iriad & speed-lgsnng, the cardage of googs
.3 DugEness o usg 100 @Y BUARCER iN SoAnaction with Moise Trade

Loss of Use 2000cc

(Amendrent] A 2019, are not i be included under thase hasdngs

" wmiators rendered inoperative by Secton 8 of the Motor Vaehicleg [Thied-Party Risks and Compansstion) Aot (Cap. 1848), Seclion 85 of the Soad Transpon Ac 1687 [Masaysia) and Roed Transper

Tou have o pay & sddilonal sum of 552 000 as "Young sndiar Inexpacisnced Driver Exceks™ I"YIDR™}  You ane or Your Autherised Driver [namad or wnhsmaed) & unger the age of 23 andar has lese

Unlimited Mileage

oiver than samples in Sannechon with Any trase or

B S S oy

| Sectian 1
| Fire -50 Own Damage - 31600 Thefl - 50 Flood Cover - 51800

Section 2
| Property Damage - 30

| Windscrean : 3100

: Mamed Driver and EXCBES whers spshostia

| Geah Seow Hor - S1800 [Own Darmage). 51604 (Flood Cover)

| I.Coycliy b Camage Eunos Sendice Canter (Foe accident reparting only] &dd: 330 Ubi Road 3 Singapore 408650 B20E1818
| 2.Cycle & Cariage Pandan Loop Serdcs Cener - Body Care & Rapair &%) 188 Pandan Loto Singapore 128378 62061818

ED REPAIRE)

\ For olher Aporoved Repaning Canlres’f)d Authorised Repairers. plaass contsct our 24-nour stcdent emargency hoting at +55 6338 6200 Aksmatively. you Fiay refes b AKG webnite wwearg. sg o
et NG S Mobile App. Simaly sesrch and Sownioad TAKE SE7 from Tunes o Google Pay

IMPORTANT NOTES

|
[

|_Hir€t Furchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

I heraby cersfy Tk the polley ko which this Certificate of Insurance retales i issusd In accordance with the provisions of the Motor Viehicles{Third Party Risks and Compensation) A2t (Cap. 188 Parl IV of

tha Road Transport Act, 1947 (Malaysia), Road Transpart (Amendmen) Act 2015 snd Meotee Vehiciss (Thind Party Risiks) Rulss, 1550 {Malaysia)

0504380241 AlIG Asia Pacific Insurance Pte. Ltd,
CYCLE & CARRIAGE - SARLIM This computer generatad document does not raguire a Signatura
239 ALEXAMNDRA ROAD

SINGAPORE 155930
Underwritten by AIG Asia Pacific Insurance Ple. Lid

Tl Sk o YW
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Seah Seow Hor (M / Married)
NRIC : S0735503C

DOB: 21/11/1946

YOD : 18/09/1964

OCC : Retire
HP : 9188 6843
'Vehicle Details
Vehicle No.: SEZ669M
Make / Model: IMERCEDES BENZ / B180 URBAN (R17 LED)
Vehicle Type : [P10 - Passenger Motor Car
Vehicle Attachment 1 : No Attachment o B
Vehicle Scheme : Normal
“yhassis No. : WDD24624221414019
IPropellant : Petrol
[Engine No. : 27091031041079
Motor No. E
Engine Capacity : 1595 cc
Power Rating : I
Maximum Power Output : 90.0 kW (120 bhp)
Maximum Laden Weight : 1950 kg
Unladen Weight : 1425 kg
'Year Of Manufacture : 2016
(Original Registration Date : 21 Apr 2017 o
ILifespan Expiry Date : :
COE Category : A - Car up to 1600cc & 97kW (130bhp)
Quota Premium : $49.430.00
COQE Expiry Date : 20 Apr 2027
oad Tax Expiry Date : 20 Apr 2022
'PARF Eligibility Expiry Date : 20 Apr 2027
Inspection Due Date : 20 Apr 2022
Intended Transfer Date : 21 Mar 2022
CO2 Emission : 127.00 (g/km)
ICEV/VES Rebate Utilised Amount : $5,000.00
ICO Emussion : -
HC Emission : -
NOx Emission : -
{iPM Emission : 2 1
Fees To Be Paid For Transfer )
Transfer Fees $25.00
Road Tax Renewal - 6 months (21 Apr 2022 to 20 Oct 2022) $262.00
Load Tax Renewal - 12 months (21 Apr 2022 to 20 Apr 2023) $633.00




