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SMOS2ZEND00G | National Assessmant Contre Services [408933]
ENTRY DATE & TIME; 23/08/2022 1716 (SGT)

SUBMITTED BY: Roslinda Binle A, 'Wahah

VERSIOM: 1 (23/08/2022 1716 (SGT])

@/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed wp the ciaims process.

2. This Form must be compleled by the Policyholder andfer the Actual Driver

3. Information provided must be as truthful and accwrate as possble, Any willul misrepresentation or witholding of malenal facts may allow nSurance cCompanees 10 repudiabe

policy linbility

4. The issue and acceptance of this Form by Insurance companies is nol an admissson of polkcy Eabilty on the part of the insurance companies

3. Any false reponing may be refarred 1o the Police fof investigation.

3. This report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the Genaral Insurance Association of Singapore (GIA) Tor archiving
and that copies of this report will, for @ fee, be made available upon application by interesied paries
! Bﬁl thia k’_‘ldu-::ll"lur'.'l ol 1S repor 1o the insurers, you hereby consent 1o the .m:rm-mg of this repar al the centre and 1o copees of the report baing made avallable aforesakd

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/08/2022 17116 (SGT)
Dnver

23/08/2022 08:15 (SGT)
Eng Neo Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Maobile 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 1o
your vehicle?

Wehicle Category

Transmission

GC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Hame of Driver
MNRIC Mo

Date Of Birth
Oecupation

@ Accident report SNO922BN0006

SKW2981A

Mo

SERENA POH HWEE-LING({FU WEILING)
SEEXXAGAE

jmartauto@gmail.com

{Phone) +65-97700236

Mercades
B180

Private use

Mo - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte, Lid,
2100432011-06

CHEW LYE HENG STEPHEMN{ZHOU LAIXING)
SHXXT24d

26/02/1975

Indoor
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Date Of Driving Pass 18/02/1999

Driving experience 2ZIYEARS AND 6§ MONTHS
Gender Male

Mobile Number (Phone) +65-97700236
Alt. Phone Number =

Email Address jmartauto@gmail.com
Address 628 ENG MEDQ AVE
Address complemeant =

Postcode 289543

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

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? No
Was any injured conveyed fo hospital by ambulance? i
Was any other vehicle or property damaged? Yes
NMumber of Passengers (Including Driver) 1
Has tha driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's ID =3
Translator's phone number =
Translator's email i
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
I'M WAITING TO TURN INTO MY APARTMENT, SUDDENLY MY VEH REAR PORTION BEING COLLIDED BY VEH B.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK4268E
Vehicle Manufacturer 2
Wehicle Model -

Wehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number =

B P 1
¥ Accident report SNOS228N0006 age 2 of 15



Addrass

Address complement

Postoode

Insurance Company Name

Mature Of Damage

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

@ Accident report SNO9228N0006 Fageserly



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be complatad by tha Policyhobdar andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facls may allow
insurance companies te repudiate policy Hability,

Tha issue and acceptance of this Form by insurance companies Is nol an admission of policy liability on the pant of the insurance companies.

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

8. This report will be ferwardad by the insurers to the GlA Records Management Centre astablished by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

e

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, acknowledge, agres and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use, disclosa

andior process my personal data/personal information set out In this [form] and any other parsanal Information provided by me or

possessed by my Insurer (collectively the *Personal Information™) and disclose and transfer such Personal Infarmation to all insurens)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved In this accident shall be

collectively referrad 1o as the "Insurers”), ihe Insurers' lawyers/law firms, the Monetary Authorlty of Singapore and any relevant

government agencyfauthority (such as the palice), for the purpose(s) of;

(i} precessing, handiing andlor dealing with my claims including the selllement of the claims and any necessary investigations relating o

the claims:

(i} investigating the accident andior my claims;

(i} carrying out andior dealing with my instruclions or responding to any enquiries by me;

(v} administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could involive

disclazure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/imaf

packages); andlor

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

{collectively the “Purposes”)

(L} all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, mayiare permitied to collect,

use, disciose and/or process my Personal Information for one or more of the above Purposes; and

() my Parsonal Information may/can be disclosed by any of tha Insurers andlor GIA to thelr third-party service providers or agenis

(including thelr lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
Im odachoy 4 e b my o Lonk sud clin 1
ff\.'~||| You = ||,_‘f sit. ot =24 eallicledd 'le Ut
Declaration

e declare the foregoing particulars are true in every respect.

y HH\ / iﬂ/ 7&“’ 22 [ce /32

Policyrolders sal}ﬁauum: Dale & Time Driver's s&;murq" driver is not the policyhoider) / Date Wi y Reporting Centre Personne|
_J & Time h {Mame as in NRICD card}



‘Date of Accident ;> | ;{l 1) Time of Accident : §

Exact Location of Accident En .

Purpose Of Reporting : OWN DAMAGE CLAIM / 3RD PARTY CLAIM / JUST REPORTING ONLY

Weather Condition : gegr / Raining Wet / Dfi‘v Privaté Use / Work
Owner's Name : = o P [ NRIC: 554040 {3 HP:
L @20y Y il Uiy, 4
I
Driver'sName: o Le M g Stephet~ | MRIC: SHO(T 245] HP: G110 5 34
DOB : | " |47 ¢ | Priving Licence Passing Date : .,._f',j II qq ¢ | Occupation im:[onr,e’ Qutdoaor
[ ] '. L A ¥ L | L
Address : (26 B M A (186543 )
I —
Relationship Of Driver with Insured : Email : | e Touty (o GMe | - £5n99
. I
Vehicle Number: <y ~0 i A Make & Model : Meres A
i il q.-_..l £ ¢ >
Insurance Company : &\, Policy Num : Coverage :

Any passengers inside vehicle involved ( YES / NQ ) If yes, Vehicle Number & How many pax

A | A0 B: \ + C: D:

Vehicle A Passenger Name :

Anyone Injured :

& NO 0 YES  Name / NRIC / Which Vehicle -

Was The Accident Reported To The Police 7
e NO o0 YES  Which Police Station :
Does The Driver Own Any Other Vehicle ?

4 NO o YES Vehicle Number : Insurer :

Was Any Foreign Vehicle Involved ?

_o-NO o YES Vehicle Number & Category :
I Was There Any Video Captured By Car Camera 7 o MO o YES
Third Party’'s Particular
Vehicle B 's Number: — | Make & Maodel :
] -4 4 :I [ 4 S

Driver's Name : MRIC - HP :
Vehicle C's Number : Make & Model ;

Driver's Name : NRIC : HP :

Witness 's Particular
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78 Sheriton Way #05-16 AIG Buikling 5078120 | T:+485 8418 3000 | www.aig.sg

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : Serena Poh Hwee-Ling (Fu Weiling) Vehicle No. : SKW2951A
Period of Insurance : 26 Oct 2021 To 25 Oct 2022 Policy No. : 2100432011-06
Engine No. : 27091030758018 Endorsement No.
Chassis No. s WDD2462422J354329 Issuad Date : 18 Oct 2021
ABOUT THE COVER
Make/Model : MERCEDES BENZ B180 SEDAMN STYLE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured © Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled o Drive® :

a} The Policyhalder
b} Any aiber person who s deong on the Poleyhoidecs order of wilh hiahar panmiagion
Thes Poficy will mdemnidy the Policyholder or any aultarsasd drivar only iF he'she meats the spacified age conddion

Yauw have o pay an additiorsal sum of 33,000 85 ¥ oung and'or inpxpesicnoed Dmier Excess”™ ("IDR") # You ane of Your Authonsed Drives (ramed of unnamed) is under 1ha aga of 73 anear has kess
AN @ yaars: dnving sapenenoa
Age Condition ; All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Une only Tor social, domesiic and plasun purposas and for the Policyholder's business.
Thig Polcy deas rol aover usa far hirg or rawartd, gaving hugon, tnving lest, racirg, pace-making. rakabilily trial or speac-tasting, the camage of poods olbor than samples in connaclion weh any rade or
nuEiness or wsa for any purpase i conneclion with Malar Trae,

Loss of Use 2000ce

* Limilalions randored inopartaiive by Section B of tha Moo Vahicles (Third-Party Risks and Compensalion) Acl {Cap. 188], Section 95 of 1ha Road Transport Acl. 1887 (Malaysa) and Fnad Transpar
{Amendmend) Act 2019, ara ral ke Be ncluded under inese headngs.

Section 1
Fire - 30 ran Damage - 3800 Theft - 50 Flood Cover - SED

Sectlen 2
Praperly Damage - 30

Windscreen : 3100

Marmed Driver and EXcess jwhare applicabis)

Sarana Poh Hwaa-Ling (Fu Wailing) - 3800 (Own Damage), 3B00 (Flecd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA RELATED REPAIRS)

1 Cycle & Carriage Funas Serdce Conder (For accident reporting ondy) Add! 330 Ui Read 3 Singapore 408650 62081818
2 Cycle & Cariage Pandan Loop Senvce Canler - Body Care & Repair Add: 198 Pandan Loop Singapore 128378 B2061815

Far pther Approved Repoding Cenires/813 Autnorsed Reparen, please confact our 24-kaur accident amargancy hatline at +65 6338 8200, Alernativeldy, you may redar 1o ARG wabsin waw @ig,sp o
ANG 505G Mobile App. Simply seareh ard downlond “AIG 5G° from iTunes o Google Play.

IMPORTANT NOTES

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

e herely cerdy that e policy ta which this Certificate af Insurance relaios s ssued in accordance with ths provisions of the Malor Venickes(Third Parly Risks and Compansation) Act (Cap. 189), Pan IV of
iha Road Transpon Act, 1987 (Malaysia), Road Transpor (Amandmaent) Act 2019 and Motor Vehicles (Thind Party Risks) Rules, 1856 (Mataysla).

0600660411 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - NL This computer generated document doas not require a signature.
230 ALEXANDRA ROAD

SINGAPDRE 159930 ANSP-MOTOR

Underwritten by AlG Asia Pacific Insurance Pie. Lid. AOECMOBREAPT

AN Asia Pacific Insurance Phe. Lid,




