SC2A236N0001 / Century Motors (Singapore) Pte Ltd [739145]
ENTRY DATE & TIME: 24/06/2023 09:46 (SGT)

SUBMITTED BY: JIELING NGIAW

VERSION: 1 (24/06/2023 09:46 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

24/06/2023 09:46 (SGT)

Both Policyholder and Actual Driver
03/05/2023 11:15 (SGT)

E Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2A236N0001

SLU8889Y

No

ANG BOON KIAT,JASON
S8330443Z2
jasonangbk@gmail.com
(Phone) +65-96880751

Mercedes
Glc250

No - Reporting only
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
2070175925-02

ANG BOON KIAT,JASON
S8330443Z

29/09/1983

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SC2A236N0001

28/01/2005

18 YEARS AND 4 MONTHS
Male

(Phone) +65-96880751
jasonangbk@gmail.com

37 PUNGGOL FIELD #05-33

828809
Yes

No

No Collision
Clear

Dry

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
Yes
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SKETCH PLAN

TCH P!
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholdar andlor the Actual Driver.

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repuciate policy liabily.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report wil be forwarded by the insurers Lo the GIA Records Manag 1t Centre established by the G | Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by Ir d parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
repont being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the G | Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose

andlor process my personal datapersenal information set out in this {form] and any other personal information provided by me cr

possessed by my insurer (collectively the “Personal Information”) and disclose and fer such P | Inf tion 1o all insurer(s)

who have insured vehicle(s) invelsed in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapere and any relevant

government agency/authority (such as the gelice), for the purpose(s) of:

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims,

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

(i) carrying cut and/or dealing with my Inslructions or responding o any enquiries by me;

(Iv) administering nvy claims {including the mating of correspondence, statements, invoices, reports or natices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). andior

(v) complying with applcable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

() all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw fems, may/are permitted to collect,

use, disciose andlor process my Personal Informaton for one or mere of the above Purposes; and

(¢) my Py 1 infe ion may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(ncluding their lawyers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

7

Polcyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessod by Reportihg Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

~Sketch Plan

@’Accident report SC2A236N0001 Page 3 of 17



SKETCH PLAN #2

Describe Cir t of the Accident

— ey o Polr  Beport

Ghanaznsas| o ==

Declaration
|iWe dedare the foregoing partculars are true in every respect,

er's Signature / Date & Time  Actual Driver's Signature (if daver is nct the policyholder) Witnessed by'Repo g Centre Personned
| Date & Time {Name as in NRIC/IC card)

wlun2022
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : JASON ANG BOON KIAT Vehicle No. : SLUB88sY

Period of Insurance : 20 Jan 2023 To 19 Jan 2024 Policy No. : 2070175925-02
Engine No. : 27492031468692 Endorsement No.

Chassis No. : WDC2533462F 444123 Issued Date : 16 Dec 2022 18:03

ABOUT THE COVER

Make/Model : MERCEDES Benz GLC250 Coupe
Engine Capacity/Tennage : 1,581.00CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyboicer
b) Any cther person who I3 driving on the Policyholder’s arder o with hesher permission
This Policy will Indemnify the Policyholder ar any authonsed drver only if helshe meets the speated age condaon

You have 1o pay an addbional sum of S553.000 as “Inexperienced Driver Excess”™ CIDR™) M You ace or Your Authonsed Driver (named o unnarned) has less than 2 years' driving experience.

Age Condition : 35 years cld and above Mileage Condition . Unlimited Mileage

Limitation as to use*

Use cely for sodal, dort edtic and pleasure purposes and ke e Paicyhalder’'s business
This Policy doos nat cover use for hice of reward, riving luitioe, driving tedt, radng, pace-making, reliablity tial o speedleotng. the carriage of goods cther Ban sarrpled in connedtion with any lrade o
business of use 1or any purpose in connection with Motor Trade

Loss of Use 1500¢cc - 1600¢cc Optional

* Limitations rendered inoperative by Secton 8 of the Mator Venides (Third-Party Risks and Compensation) Act 1930, Section 95 of the Road Transpont Act, 1987 (Malayda) and Road Transpon
(Anendment) Act 2010, are nat 1o be nchided under these headings

EXCESS

Section 1
Fire - $0 Own Damage - $800 Thef - $0 Fiood Caver - $800

Section 2
Property Damage - S0

Windscreen : $100

Named Driver and EXCESS (where appicadie)

JASON ANG BOON KIAT - $800 (Own Damage), $800 (Flood Cover)

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

Appeoved Reparting Centres! AIG Autharised Repairers (For daims related reparsiAny acadent repairs 10 the Vehicle must be camed cut by one of cur Authorised Reparers. Within the first 3 years of
he frat registration of the Vehide in Singapare, You have the cpion of having the accident repars camed out at e Sale Agent’s workshop For ather Approved Reporting Centrew/A NS Authodsed
Repairers, please contact our 24-howr accident emergency hotine at +85 8338 6200, Altarnatvely, You may fefer o AIG website www 2ig 59 o AIG SG Mcdide App. Simply search and download "AlG
SG" from Apple App Store or Google Play Stoce.

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: United Overseas Bank Limited

3 Ve hereby certdy that the palicy o which this Certficate of haurance rdates Is issued in accordance with the provisions of the Mator Vehicles (Third-Party Risks and Compensaton) Act 1960, Part IV of the
] Road Transport Act, 1647 (Malaysia), Road Transport {(Amendment) Act 2019 and Mator Vehides (Third Party Risks) Rules, 1656 (Malaysia)
$
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0501706000 AIG Asia Pacific Insurance Pte. Ltd.
LIM CHEK HAI HARRY This computer generated document does not require a signature.
g 27 FARLEIGH AVENUE .
z SINGAPORE 557807 SP - NONLIFE
& Underwritten by AIG As:ia Pacific Insurance Pte. Lid. CHEX MAI MARRY LM

78 Sherton Wy #09-16 AIG Bullding SO070120 | T:+65 6410 3000 | www.aig 59 AlG Asia Padfic insurance Pte. Ltd
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IMAGES #4
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IMAGES #5

Body Works + 3
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 463676
Tel No:1800-2440000

G/20230523/7140

1of2
Report No. G/20230523/7140

Date/Time Report Made Vide Report No. Station Diary No.
23/05/2023 22:21
Name Of Informant Address

ANG BCON KIAT, JASON

37 PUNGGOL FIELD #05-33 SINGAPORE 828809

ID Type / 1D No. Contact No.
NRIC NO / 883304432 Home/Office: Mobile:
96880751

Nationality Email Address
SINGAPORE CITIZEN jasonangbk@gmail.com
Occupation Sex Age Date of Birth  |Race
Real estate agent Male 39 29/09/1983 Chinese
Institution/School Name Language

English

Date/Time Of Incident
03/05/2023 11:15 - 03/05/2023 11:20

Location Of Incident

184 EAST COAST ROAD SINGAPORE 428830

Brief details.

On 3rd May 2023 at 1115hours, | can remember what happened as | was driving down East Coast Road
(I have video reference of the incident) and my side mirror knocked onto a "car” but | do not know which
car was it and how | know is because my left side mirror folded in. | couldn't stop at that point of time as
traffic do not allow me to do so. | drove to a nearby area and stopped my car and captured the car
camera video but it doesn't show any point of impact nor which "car” | "knocked" into. Beside the folded
side mirror, there were not visible damages to my side mirror not to me car itself. In my mind | thought it

wasn't anything and | didn't think much about.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
23/05/2023 22:21

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE A T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20230523/7140

Since there is an alleged case against me then | believe | may have committed an act of damage to
another person's property. | am willing to assist in all investigations and if shown clearly | have caused
any damage, please inform me accordingly and/or inform and provide to the person my details.

Further to that | do not know how do | go about with the online traffic accident report as | do not have any
known act, video proof, damage on my car to lead to myself meeting with an accident.

Please feel free to email me or contact me at 96880751 and once again | will be willing to assist in all

investigations.

Signature Of Officer Recording The Repori: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 23/05/2023 22:21

Officer In-Charge Of Case: Classification Of Case:
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