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SNOS22810002 | National Assessment Centre Services [408933]
ENTRY DATE & TIME; 01/08/2022 11:50 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: 1(D1/08/2022 11:50 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report comectly the details of the accident fo speed up the clalms Process

2, This Form must be completed by the Policyhokder andior the Actual Drives

3. Information provided must be as truithiul and accurate as possible, Any wilul misrepresentation or witholdng of material facts may allow insurance companies to repudiate

policy kability.

4, The wsue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the pan of the msurance companies

& Any false reporting may be refarred to the Police

&, This repon will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon appiication by inferested partins
7- By the lodgement of this repor 1o the insurers, you hereby consent to he archiving of this repant &t the centre and fo coples of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

01/08/2022 11:50 (SGT)
Both

30/07/2022 DB:20 (SGT)
Yishun Ave 6, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company’?

Mame OFf Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPAMNY

Name of Insurance Company
Palicy Number / Cover Mote Number

DRIVER

Mama of Driver
MNRIC Mo

Date OF Birth
Occupation

@ Accident report SN0922810002

SLT29068

No

TED MECOW LING(ZHAD MIAOLING)
52000562
keishazhao@hotmail.com

(Phone) +65-93678987

Mercedes
Glc200

Private use

Mo - Claiming third party
Private car

Auto

1981

AlG Asia Pacific Insurance Ple, Lid.
1700060925-04

TED MEOW LING(ZHAD MIAOLING)
SXXKXEE2Z

0061981

Indoor
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Date Of Driving Pass 30/04/2004

Driving experience 18 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Fhone) +65-93678987
Al Phone Number -

Email Address keishazhao@hotmail.com
Address 18 SHELFORD ROAD
Address complement HOB-06

Posteode 288408

Is the driver the policyholder? Yes

If Me, Relationship of the Driver with the Insured »

Doas Driver Own Other Vehicles? Mo

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 Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invelved in the accident 3
Was anybody Injured in the Accident? Mo
Was any injured conveyed to haspital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 4
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Onginal language used in the statement -

PASSENGER 1
Mame INEZ LO LOK MAN
Gender Female

PASSENGER 7

Name RATIAH
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? 3

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yog
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

(] Page 2 of 15
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Vehicle Registration Number SMNBB45C
Wehicle Manufacturer 5
Wehicle Model =
Yehicle Variant .
Vehicle Colour &

Vehicle Category Private car

MName of Driver HO SENG WEE

MNRIC Mo SKHXKS0RE

Contact Number (Phone) +65-90597090
Address -

Address complemeant

Postcode -

Insurance Company Name :
Mature Of Damage =
Details of property damaged in accident i

No. Of Passenger (Including Driver) L

Vehicle Registration Number SKTT75560G
Vehicle Manufacturer B

Vehicle Model =

Vehicle Vanant .

Vehicle Colour =

Wehicle Category Private car
Mame of Driver =

NRIC No SHAA X 1444
Contact Mumber -

Address -

Address complement =

Postoode -
Insurance Company Name -

Mature Of Damage z

Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) .

© Accident report SN0922810002 Page 3 of 15



SKETCH PLAN
! T NOTICE

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

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

3, Infarmation 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 kability on the part of the insurance
companes

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

8. The repart w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wlll 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

& 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
andfor 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 Infermation”) and disclose and transfer such Personal Information to all msurer(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 yersflaw 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 settiement of the claims and any necessary investigations relating to
the claims;

(m) investigating the accident andlor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying w ith apphicabde law in administering. processing, handling andior dealing w ith my claims.

(collectively the "Purposes’)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersflaw 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 nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Pﬂﬁcyﬁnlﬁ!ef's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date 1.I'|.I'itr'lﬁalﬂ;h_.I Reporting Centre
Tire % & Time \ Personnel

Sketch Plan Strun BV E £

vehicled - sLT2q06 8
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Describe Circumstances of the Accident

—Poden T0 At ineol —

Declaration

"We declare the foregoing particulars are frue n every respect.

i
0 v\ )éw,\ m!:.:i’/.};
|- [

Pt:llic:yhnlder‘stﬁi_énatura ! Date & Driver's ‘.:‘Enature (F driver is not the policyholder) | Date Wﬁne‘s’sed by Reporting Centre

Time & Time Personnel




ON THE STATED DATE AND TIME, | VEHICLE A (SLT 2906 B) WAS
TRAVELLING STRAIGHT ON THE STATED VENUE. WHEN THE VEHICLE
INFRONT OF ME BRAKE, | FOLLOWED SUIT. MY VEHICLE CAME TO A
COMPLETE STOP. SUDDENLY, | FELT A HUGE IMPACT ON THE REAR
PORTION OF MY VEHICLE. | THEN CAME DOWN TO CHECK AND REALISED
THAT IT WAS VEHICLE B (SNB 845 C) WHO HAVE COLLIDED ONTO MY
VEHICLE AFTER VEHICLE C (SKT 7556 G) COLLIDE ONTO VEHICLE B.

| WOULD WISH TO STATE THAT THIS WAS A 3 CAR CHAIN COLLISION.



Date of Accident : 30| 1 JI LOLL  Accident Time: 0820 (24-HR-Format)

Accident Place : Yishun AVL 6 _
Vehicle. No. (Car Plate No.) e | __‘/”"-" b® Make/Model: M {¥(! ol L;__J:"‘:"r'ﬁ'”ﬂ 9
Insurace Company : Al Policy No:_ 1 #00060925 -0

Owner or Company Name /IC No. : Te0 MeOw Li ﬂf;p f_Sé’ 156 l[}
Owner or Company Contact No. : 9451 848 Owner’s Hp = Company Tel

DRIVER'S Name / IC No. s = Savw, AJ abopve, ——

DRIVER'S Date Of Birth :0A [© b[11€] DRIVER’S License Pass Date_{;_g_! {:M \
Relationship of Owner & Driver : Spouse \ Parents | Children \ Sibling | Employee! Others:
DRIVER'S Address .19 Shetford Bood #0¢-0b S(1E£W0E )

DRIVER'S Contact No./ Alt No.  :1) T 2) —

DRIVER'S Occupation : I@ VOUTDOOR (e.g. working inside or outside office)
Email Address : KEISHAZHAO @ HOTMAIL .C0M

Weather & Road Surface :Q@)RV Y RAINING & WET A.F'm.\l & WET
Reporting Type : Reporting Only \ Clain{@r Party | Claim Own Insurance

Number of Passengers (Including Driver): Qf____ &%
Was the accident reported to the police? YESWNO )

Was there any video Captured by car camcrﬂ?ﬂ I NO
Exact purpose for which vehicle was being used at the time of accident: Pfivate ise |\ Work purpose
Any Injury (If YES, Pls state): A/Q

Other Party Driver’s Particular (if any
Vehicle. No:  SNB §45¢C ® Vehicle. No:_ SKT 35566 © -
Vehicle Make'Model: TOYOHACHR Vehicle Make!Model: Tout Esfime
Name Driver: #0 g Wy - Name Driver; @0 L 122 Muny

{
IC No. Driver/Contact: @09 501 € I’ 4059 3010 IC No. Driverf(funmct:gﬁj“jﬂ_ﬁm_‘f-al}

* NEW - Passenger’s name & gender:

L INEZ 1O Lok MAN (F)
). RATAH (F)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TEQ MEOW LING (ZHAQ MIAOLING) Vehicle No. : 5LT29068

Period of Insurance : 25 Oct 2021 To 24 Oct 2022 Policy No. : 1700060925-04

Engine No. : 27492031160786 Endorsement No.

Chassis No. : WDC2539422F310105 Issued Date : 2B Sep 2021
Make/Model : MERCEDES Benz GLC200
Engine Capacity/Tonnage : 1,981.00 CC Sum Insured : Market Value First Year of Registration - 2017
Driver Restriction A Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Falicybaldar
| bl Any omar parson whi is dmving on the Podcyholder's omar or with hishor pemission
This Poficy will indamnify thé Policyholder or any authonsad criver only i he/sha meats the apeciied age condilion

¥ou hewe 1o pay an sdditional sum of £3,000 a5 “Inexpanenced Driver Excess® "IDR") if You are or Your Authonsed Driver {nemed or unnamed) has less than 2 years' ariving expeniencs

Age Condition ; 40 years old and above Mileage Condition ; Unlimited Mileage

Limitation as to use”

Use only for social, domeste and peasure purposas and for the Policyboigers business

Thiz Policy doas nol covar se for hirs o reward, driving tuition, deiving test, racing. pace-making, refiability nal or spesd-iesting, the camage of gosds ather than sampies in connection with any trade ar
busirgss or use for any purposs in connedion with Mator Trade

Loss of Use 2000cc
" Limitaticns rendered inoperative by Sacton 8 of the Motor Vehicie {Third-Party Risks and Compensation) Act (Cap. 189), Section B5 of the Road Transpor Act. 1887 (Malaysia) and Road Transpon |

(amancimant| Act 2018, are nol to be incuded unoer these headings |
Section 1

Firg - 80 Own Damage - 3800 Thel - 50 Flood Cover - S800

Section 2
Property Damage - 50

Windacrean : £100

Named Driver and EXCESS jwhare appicabia)

TEQ MEOQW LING (ZHAD MIADLING) - $800 (Own Damage), SB00 (Flood Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

? Cycle & Carriage Eunos Service Center [For acodent raporting only) Ado: 330 Ubi Read 3 Bingapone 408650 62081818
2 Cyele & Cwringe Pandan Loog Serace Center - Body Cane & Repair Add: 8B Pandan Loop Singaporn 128378 620618148

Far other Approves Repoming Cantres/AlG Authorsed Repainars, please contact our 24-nour sccioent emengency hotling 81«65 6336 E200. Afiematively, you may refer to 4G wobsite www.aig sg or
AlG BE Maobile Apg. Simply search and download "A1G 5G° from Tunes or Google Play

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e heraby cerdiy that the policy io which ihis Cemficate of Insurance ralates & issued in accondancs with the provisions of the Mator Vahicles({Third Party Risks and Compensation) Act (Cep. T85), Part IV of
the: Road Transpart Act. 198T (Malayeds), Road Transport {Amandment) Act 2019 and Mator Vehicles (Third Party Riske) Rules, 1559 (Malaysia)

0301012274 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - BERNIC This computer generated document does not require a signature.
238 ALEXANDRA ROAD

SINGAPORE 1580830

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. SERLLE

78 Shenton Way #085-16 AIS Buikding SO7T920 | T/« 65 B4 19 5000 | wew 5ig 50 AG Asih Pacihe nsurance P L

04 ESETNACA




