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SMOB22ALOD0T / National Assessmeni Cantre Services [159721)
ENTRY DATE & TIME; 211002022 168:23 [SGT)

SUEMITTED BY: Rosli Bin Abdul Wahab

VERSIOM: 1 (21112022 16:23 I_Sf-i,T“

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report gorreclly the details of the accident to speed up the clalims process,

. This Form must be gompleted by the Policyholder ardior the Actual Driver

3. Information provided must ba as truthful and accurabe as possible. Any wilful misrepresentation or witholding of matarial tacts may allow insurance companies to repudiato

podicy Habiliny

4. The issue and acceptance of this Form by insurance eompanies is not an admission of policy liability on he pan of the insurance companies

G A 0 may he referred to the Polica for investigation,
6. This report will be forwarded by the insurers of the GilA Records Manag

gement Contre estabiished by the General Insurance Associalion of Singapore (GIA) for arghiving

and Ihal copies of this report will, for & fee, be made available upon application by inerested parties,
7. By tha lodgement of this faport o the insurers, you hareby consant to the archiving of this report at tha cenire and to copios of the repent baing made availabie aforesaid,

ACCIDENT STATEMENT i

Date of Submission

Reparted by

Date of Accident

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

2112022 16:23 (3GT)

Both

21/10W2022 07:20 (5GT)
Bedok South Ave 1, Singapore
TOWARDS MARINE PARADE
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming undar your own insurance policy far repair to
your vehicka?

Vehicle Category

lransmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DHEIVER
Mame of Driver
NRIC No
Date Of Birth

Occupation

' Accident report SNO822AL0001

SKR1765U

Mo

LEE CHIEW HWAY (LI QIUHUI)
SXXXX495F
debbie.ch.lee?8@gmail.com
{Phone) +65-98360031

Mercedes
Gla180

Private use

Mo - Claiming third party
Private car

Auto

1595

A|G Asia Pacific Insurance Pte, Ltd.
1900155962-03

LEE CHIEW HWAY (LI QIUHLUI
SHOMAGEF

02101976

Indoor
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Date Of Driving Pass 25/03/19%6

Driving experience 26 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-98360031

Alt, Phone Mumber .

Email Address debbie.ch.lee?6@ogmail.com
Address 758 PASIR RIS GROVE #08-20
Address complement B

Postcode 818207

I the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Viehicle 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
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? Yas
Number of Passengers (Including Driver) 2
Has tha driver been approached by unknown person{s)
soliciting/offering accident claims assistance? MNa

Translator's name =
Translator's 1D =
Translator's phone number -
Translator's email .
Original language used in the statement =

PASSENGER 1
Mame KAYZEL| GOH
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S HEAD TO SIDE)

ATTACHMERT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPER[TY 1
Vehicle Registration Number FBN4940P
Vahicle Manufacturer -
Vehicle Model =

Wehicle Variant E

@ Accident report SNO822AL0001 Page 2 of 22




\ehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complament

Posteode

Insurance Company Name

Mature Of Damage

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

@Amident report SNO822AL0001

Matorcycle

Income Insurance Limited
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IMPORTANT NOTICE
1. PMaase report correctly the detais of the accidant to spead up the claims process,
2. This Form must ba

a I.
3. Information provided must be as truthful and accurate 8% possibla. Any wilful misrspresentation or withholding 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 iNsurance
companies.
5. Any [alse reporting may be referrad to the Polige for investigation.
6. The report wl 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 will for a fee be made avaliable upon application by interesteg pariies,

7. By Ihe lodgement of this report to the insurers, you hereby consent 1 the archiving of this repart 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 :

(&) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andfor process my personal dala/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 insurer(s)
w ho have insured vehicle{s) nvolved 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 firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the poice), for the purpose(s) of :

(1) processing, handkng and/or dealing w ith my claims inchuding the setiement of the claims and any necessary investigations relating to
the claims;

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

{iil) carrying out andfor dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or nolices to me, wiich could Invalve
disclosure of certain parsonal data about me to bring about delivery of the same as w ell &5 on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the "Purposes”)

(b} a¥linsurer(s) w ha have insured vehicle(s) involved in this accident and the nsurers’ low yers/law firms, may/are permitted to collact,
use, disclose andior process my Personal Information for one or more of the abave Purposes; and

(e} my Personal nformation may/can be disclosad by any of the Insurers andfor GI& to thair third parly 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.

[ .'I ""ﬂ#\ / vl
|)«'/f/ /\ |L .rt-"f Vil ?I/Pﬂ {}bl»l—w

Poficyhotder's Signature / Date & Driver's Signature (F driver is not the policy holder) / Date yjﬁl'ﬁussad by Reporting Centre
Time & Time Parsonnel
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Describe Circumstances of the Accident
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Declaration

\"We declare the foregoing particulars are true in every respect.

i il /1

I|' Lf-/l .l'l V/V

II-Jﬂl II,l|_..1.||III ./ .I.' 1..". U‘ ]I.f J
Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date
Time & Tima

Parsonnal




Date ;:rf Accident

Who reported the accident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact Mo

Driver Name /IC No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Crccupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passenger(include Driver)

Was ther any video footage ?
Exact purpose used at time of accident
Any injury (If Yes, Pls State)

VEHB : FT&n {5 as]

Y I

',_}}__'.:'[.:-rf -:('r{lr. ﬂ'\u.rn.'.e [ 'I'"'.-'.‘:t:x{:l'-.' FYRR IR F LIF'J,_;W,E

1) ; YIGL ooy 2)

|0 20 Aceident Time: - _(24-HR-Format)

Q_i_.v_i!e_[:"}f Driver / Both

<R 1A 8 L Make/Model: [/ F¢ & 0

A la Policy No: [ /00

YES /NO

“Comprehensive / Third Party / Third Party Fire & Theft

(826 007 ! Owner's Hp Company Tel

114 Driver's License Pass Date: -~ "

: Spouse / Parents / Children / Sibling / Employee / Other: (orile

34 |I PR ) Bl ' A MR ol A

ANDOOR)/ OUTDOOR (e.g. working inside or outside office)

T e o
DEBBRIE +OHLEEAE (& Gpani

CLEAR & DRY / RAINING & WET / AFTER RAIN & WET

Reporting Only / Claim Third Party # Claim Own Insurance

') };r-. ey 4: rl :['1__\_1.. ) |:_|-,___ Cons g L
YES ."'f!\ID 3
Private Use 1/ Private Hire / Work Purpose
ANO

Other Party Driver's Particular (if any)

VEHC:

VEHD:

VEHE:

*NEW - Passenger's Name & Gender:

KAy2 ELr &M

Name & Contact No:

MName & Contact No:

Name & Contact Na:

Name & Contact No:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LEE CHIEW HWAY (LI QIUHUI) Vehicle No. 1 SKR1765U

Period of Insurance : 05 Sep 2022 To 04 Sep 2023 Policy No. : 180015596203

Engine No. : 27091031853481 Endorsement No.

Chassis No. s WDC1565422)844724 lesued Date 104 Aug 2022 1958
Make/Model : MERCEDES Benz GLA1B0
Engine CapacityTonnage : 1,595.00 CC Sum Insured . Market Value First Year of Registration - 2048
Driver Resiriction L MNA Off Peak Car : No Insuring with COE/PARF - Yes

| Person or Classes of Persons Entitled to Drive*

1) The Policyhoides
&) Ary clhey paerstn who B driving on he Poloyholdor's oodes of wilh histher permaaion
Trs Podicy will ingemnily ing Pofcyholder of any sulhorised diver only if nedne meets ihe speafied age condton

ou Fave lo pay on additonal sum of E553,000 &8 "Yaung sodice Ingspenionced Criver Excoss™ {IDR") T Y are o Your Auhodaed Drver [ramed o ureamed) is unoer o sgo of 23 andior hus loss
han 2 years’ ariving axpdierds
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use onity lor social, domesic and pleasur pufpases and for the Policyhaldar's business
Tris Policy does nod cover Use 1or ire of fewstd, driving luilion. diving les). radng, paco-making. relatdily inel or spesed-lesting, s camiage of goods other lhan samplos in connachon wih sy inade o
DUSinass of use for any pUposE in conneclion wilh Mobor Trade

Loss of Use 2000cc

* Limitatiars rerddarad inoparalive by Seclion B of (e Molor Vehicdles (Third-Parly Risks and Compensalion) Act (Cap 188), Secion 85 of the Road Transport Acl, 1987 (Moloysia) and Read Trarspan
(Amerdmanih Act 2009, are nod 1 b incuded urnder Uvess headings

EXCESS |

Section 1
Fire - 0 Own Damage - $800 Thott - 30 Flood Cover - 3600

Section 2
Praperty Darmage - 30

Windscreen @ $100

Mamed Driver and EXcess iwhers sppicati)
LEE GHIEW HWAY (LI GHIHLI - $800 [Own Damage), $800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

1 Cycha & Camage Euncs Senice Candar (For scciden! reporing oniy) Add: 330 Ui Road 3 Singapone 408850 62081816
2 Cycle & Cariage Panden Loop Sardce Conter - Dogy Care & Repair Add. 180 Pandan Loop Sngapone 128078 62001818

For alber Approved Repading CenlreafalG Aulbdnised Repairers, please contacl our 24-hour accident emergency holire af « 65 63348 E200 ARomalivaly, you may refer ba AIG wobsito sww sgsg or
AlG 26 Mobie App. Simply search and download “AlG 3G° iom iTunes ar Google Piay.

IMPORTANT NOTES |

- . —— —

Hire Purchase Company/Employer's Loan: United Overseas Bank Limifed

1fhe hafeby cartly thal B poficy 10 which this Cenificate of Insurance relabes & [ssued in apcordance wilh the provisions of e Moo Vehiches(Thind Pary Risks and Compansalion) Act (Cap 188), Pan IV of
Ins Road Trarsporl Acl, 1657 [Malaysia), Road Tranepon (Amendmert} Act 20118 and Mobor Vehickes | Third Party Hisks] Hules, 1958 (Malayssa)

5048122086 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ACHANG This compuler generated document does not require a signature
238 ALEXANDRA ROAD

SINGAPORE 158930

Underwritten by AIG Asia Paciflic Insurance Pta. Ltd. Bani

T8 Shemon Way #0511 & i ALG Saia Paciic Insurance Fie, Lig




