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SHOSZ24R0002 | Mational Assessment Cenfre Sanvices [408033)
ENTRY DATE & TIME; 27/04/2022 15:04 [SG&T)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 [27/04/2022 15:04 (3GT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the accident to speed up the claims process
2. This Form must be compleled by the Pobcyholder andior the Sudhorised Driver

3, Information provided mauast be as truthdul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o repudiata

pobcy Lability

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

3. Any false reporting may be referred to the Polics for i

B. This report will be forwarded by the insurers of the GIA Records Management Centre establsshed by the General Insurance Association of Singapare {GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested panies
7. By the lodgement of this raport to the insurers, you hereby consent io the aschiving of this repart at the centre and io topies of the repor being made avadable alcresad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/04/2022 15:04 (SGT)
27/04/2022 09:40 (SGT)
Kaki Bukit Ave 1, Singapore

Singapore

Vehicle Registration Mumber
INSURED/POLICYHOLDER

|5 company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

WVariant

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 Calegory

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

@& Accident report SNO9224R0002

SMW3014B

No

TENG YOON POH
SXANXAB5E
selphk38@gnail.com
{Phone) +65-86112587
+65-86112587

Mercedes
E180

Private use

Mo - Claiming third party
Private car

Auto

1497

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2070171985-01

SUN LIXIA
GO 2960
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Date Of Birth 18/01/1975

Occupation Indoor

Date Of Driving Pass 25/04/2018

Driving experience 4 YEARS

Gender Female

Mobile Number (Phone) +65-84841523
Alt. Phone Mumber -

Email Address selphk38@gnail.com
Address 5LOR 39 GEYLANG
Address complement #03-05

Postcode 387866

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yos
Mumber 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? 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? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE4438M
Vehicle Manufacturer E
Vehicle Model -

Wehicle Variant -
Wehicle Colour .

Vehicle Category Private car
Mame of Driver LOH RUI
MNRIC Mo SR
Contact Mumber -

Address

@jhccident repart SN09224R0002 Page 2 of 14



Address complement
Posicode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident =
MNo. Of Passenger (Including Driver) "

@Accir:lent report SNO9224R0002 Page 3 of 14



SKETCH PLAN
MPORTANT NOTI

1. Rease report correctly the details of the accident to speed up the claims process,
2. This Form must be com db lic er an e Au ed Dr| .

3. Information provided must be as truthtul and accurate as possible. Any wikul misrepresentation or w ithholding of material facts may

aliow 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
companias.

5. Any false reporti ay be referred to the Police for sti
6. The report w ill 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 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,

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 infarmation 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 Infarmation 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 firme, 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 with my claims including the sattlement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident and/or my clairms:
(iil} carrying out andfor dealing w ith my instructions or responding to any enquiries by me:;
(iv) administering my claims (including the meiling 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 andlor 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 GlA 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.

.r"".'r
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2 Hypsr 21fogf
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Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witneséed 'E@- Reporting Centre

Time & Time Personnel
Sketch Plan

emn) 4014 B
— =Pmp R.QKE44IBM




Describe Circumstances of the Accident

Iy BB WORR KTORPWD HARONT 0T TRATHC AGHT OU] OF

UODAN I ] AN TNPCT RO Wy (s R#AR_PORTION.,

Declaration

"We declare the foregoing particulars are true in every respact.

,&" J?I/ohf /_J‘L

Folicyholder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Data
Time & Time

Witnessad by Reparting Cantre
Perzonnel



{ us ) HS AUTOMOTIVES PTE LTD

Bk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 4175921,
TEL: 6538 1368 FAX: 6538 1367 Email add: heautomativespi@amail com

VEHICLE NO: Q-"?’,' 113 ﬁjﬂ 4.8 MAKE/MODEL: B E{O

DATE OF ACCIDENT [y 2021 TIME D“? HR [_ AL M { A;D oM |

wocation oFacaoent _ [CAICL Bl o A i |

EXACT PURPOSE USE DURING ACCIDENT =49 v o WORK
[CAR OWNER &

NAME OF CAR OWNER T—fﬂ\] Ny DN Ped

CONTAET NO 8@[ [ :}ﬂ 7 SELPHK 3R @ QAL Com
NRIC 2 léﬁ‘[@ [

CLAIM TYPE oo :;‘_ THIRD: FARTY REPORTING ONLY

INSURANCE COMPANY At 61

TYPE OF COVERAGE é ’CGMPR EHEMSIVE : THIRD PARTY DTH!HD PARTY FIRE & THEFT
POLICY NO 20T0111985-0

|ACCIDENT DRIVER [ Jasasowe [ Jienor kinowy e iv seLow

NAME OF DRIVER _&& Al X1A

NRIC &1 0L &0 :‘:‘?6 C‘} NO OF PASSENGER/S O
DATE OF BIRTH I@- G- ﬁﬁ
OCCUPATION OUTDOOR Enmn
DATE OF DRIVING PASS | B’Srﬁﬁﬁ ol
GENDER DMAL& IE?-—ETJALE
CONTACT NO %153%

ADDRESS 5 ﬂ@ﬂj&ﬁ-—f 3? 5‘!5{3’% H#02-028 (%) 38186

DRIVER WM ANY VEHICL NOQY IF YES- REGISTRATION NO

RELATIONSHIP  EMPLOYEE/SPOUSE IF NOT: MW-D

WEATHER CONDITION [ RAINING OTHER:
ROAD SURFACE _Eﬁﬁ' WET OTHER:
ANY INIURIES F YES- NAME;

CONTACT NO o
POLICE REPORT CNODIF ¥ES- LOCATION:

VIDED FOOTAGE @\'ES

3RD PARTY INFO

VEHICLE B NG CKEa43gm NO OF msswsmfs@
NAME -'{-OH EUJ Qgé 578801

CONTACT NO

WEHICLE C NO MO OF PASSENGER/S
VEHICLE D ND NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF P-ﬁSSENGER}'S___
ANY WITNESS

WITNESS CONTACT NO




MERCEDES-BENZ MOTOR INSU tANCE [E HICLE
Name of Policyholder  : TENG YOON POH Vehicle No. : BMWa0148
Period of Insurance : 08 Qct 2021 To 16 Dec 2022 Policy No. + 2070171985-01
Engine No. 1 26491530263796 Endorsement No,
Chassis No, t WiK2130762A808491 Issued Date : 21 Sep 2021
Make/Model ' MERCEDES Benz E180 Avantgarde
Engine Capacity/Tonnage : 1.497.00 CC Sum Insured 1 Market Value First Year of Registration : 2020
Driver Restriction P NA Off Peak Car : Ng Insuring with COE/PARF  ; Yes

Person or Classes of Persons Entitled to Drive” ;

4] The Palicyhaldar

b] Any ather parson who is driving on tha Palicyhokier's arder or with hisier permissan

Thits Pallcy wil Ingarmrity the Falicyhoider ar any aulhtrised driver anly if hafshe maets the spocticd a0 candition

You have to pey &n addiional sum of $3,000 &5 "Young ardior Inexpenanced Driver Exm.q.‘{“ﬂﬂﬁ'}nﬂ?wareur‘r‘wmmmd Drivar {rames or urnamad) s under tha ape of 23 andior has less

Ihan 2 yeers' diving EEpEnRncE

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

Use only lor social, domasticand plessure pumases and far the Palicyhalder's business
Thée Policy does nof cover usa For hite ar rewars, driving fiaitan, driving besL racing, pace-making, rafiability tral or speed-testing. the camiage of poocs other tan samples in connection wilh any frade or
& in connactian with Matar Trade.

businass of use far any purpos
Loss of Use 2000cc

" Limitahiors rendesed inoperative iy Sacton &of the Maobar Vahicles | Thirs-Party Risks and Compensation) Ac: (Cap: 1825), Section 55 of the Roads Transpen Act. 1987 [Malaysia) ang Road Trenspart
tAmandment) Acf 209, are nat o be inckided under these haadings

Section 1

Fire - 50 Own Damage - 1000 Thatt - $0 Flood Cover - $1000

Saction 2
Property Damage - 50

Windscreen : 5100

Named Driver and Excess {where applicabis)
TENG YOON POH - $1000 (Gwn Damage), 1000 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIM

1.Cycla & Canlage Eunos Sarvice Contar [Far accicant reparting onfy} Adc: 330 Ubi Road 3 Bingapors 409850 82061818
2.Cytle & Camisge Pandan Locp Senvice Center - Sedy Carg & Rapeir Ade 188 Pandan Laog Singapore 128378 62061518

Fer ather Asproves Repodmng ContreslsG Autharised Rapairers, please contact our 24-haur accxdent emergency hating at +85 6338 6200 Altamatvely, you may refer to ANG webdite wanw aig.5g or
AIG BG Mobils App. Simply search ang oownlasd “AlG S2° from ITunes or Google Play,

IMPORTANT NOTES

lﬂre Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

I"¥a hateby cerdy thal the poiicy 1o which this Certificats of |rsurancs relates i issuad it sccordance with the provisions of the Malor Viohicias(Third Party Risks and Compansation] Act (Cap 189), Part IV of
The Road Trarspar Act, 1987 (Malaysia), Road Transport (Amandment) Act 2019 ardl Matar WVahicies | Third Party Risks) Bules, 1958 {Maleysia)

g
=
g

504682228 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - YEDAL This computer generated document does not require a signature.

232 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte, Ltd




