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i-Ivlotor Y/O (Withio: OD 2hrs, TP 4hrs)
oD f TP/ porting On) -y [ B
i-Photo Uploaded ! :

Assessment/Survey Report |

TP Insurer: _ e e
. |_Ass't Report by Fax / Hand to Owner/Wksp |
Preférred Wksp [ INC Assign Wksp / QW; { - ' A Tel: Fax: =
TP Particulars: - - ~|ven No: MP 40624 . INC(  )/Non-INC(
Owner / Driver: ( Tel: )
] Policy No: ( ) Period: ( Hj_—-Covcr Type: E )‘—_ N
- Confirmed by : ( Date: Tiwsw: —__—3_ _______ R
| Insured/Driver L.i'ébility: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21.79%. F: 80-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( )
Excess: (§ .3 Loading: $1 000(_ )/82000( ) T

( ) Walk—[n Cu:.tomer Customer's information strictly Confidential & Strictly NO wfer or -epaurer
() Total Loss Case : to e-mail Insurer URGENTLY.

Drive-ln( )/Towed-In(  );Invoice: YES( )/ NO( ) ; Towing Co. ( | A

1) Apply for Transport Allowancc ( )/ Courte.sy Car( )
2) QC Check / Post Repair Inspection : ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Ihjury s — : . : -

I)AR Accident Reporting (330),
2) DA : Damage Assessment ($100);,  INC ($80)

Driv s ’ - 3) TF : Towing Fec 340/345 .
cr/Owner: d | 4) FT : Follow-Through Survcy $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) 530 L
" For claiming agaipst INC Quly (wef |0 Jen 2005)
Dama*cd Portion: 6) TR : Re-inspection e 375
Bec bertion: 7) N1 : Idac DA + SMRT Survey " §160
= 8) NTUC Addilional Services:- _
C Ch ' ~In- . ; o -
Sk ecked by (Engr-In-Charge): _ *N5: Courlesy Car/ Tpt Allowance 55
*IN6: Repair Co-crdination 310
*N7: Post Repair Inspection 325 [
*IN8: DV / Collect Excess Coordination L5
IP (NL1): TP (Nn INC) against INC _$20 R O
9) N12: 1dac Mobile T

{nveice dated i"ee Charged . i
Invoice dated ; Fee Charged




SN09236M0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/06/2023 16:38 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (22/06/2023 16:38 (SGT))

@ 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

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.

56 d De g1 = - D B 8 gatlon
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

22/06/2023 16:38 (SGT)

Both Policyholder and Actual Driver
21/06/2023 16:50 (SGT)

Singapore

BEDOK MALL

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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09236M0009

SGG8666G

No

NG JUAT KHENG
SXXXX149F
roseng1202@gmail.com
(Phone) +65-96185045

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
1700056056-04

NG JUAT KHENG
SXXXX149F
26/04/1956
Indoor
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Date Of Driving Pass 03/01/2000

Driving experience 23 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96185045

Alt. Phone Number -

Email Address roseng1202@gmail.com
Address 53 TAMPINES CENTRAL 7, CITY LIFE @ TAMPINES
Address complement # 08-07

Postcode 528616

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? e No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? . . No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? g Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP4062G
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@Accidem report SN09236M0009 Page 2 of 13



Address
Address complement 2
Postcode ; .
Insurance Company Name . . s
Nature Of Damage : .
Details of property damaged in accident - -
No. Of Passenger (Including Driver)

@& Accident report SN09236M0009 Page 3 of 13



IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims piocess.

2. This Form must be completed by the Poli er anclor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful 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
companies.

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

6. The report will be forw arded by the insurers of the GIA Fecords 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
repert being made available aforesaid.

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

lunderstand, acknow ledge. agree and consent that :

(a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use, disclose
and/or 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 "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w he 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 firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (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;

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

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing 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 iaw in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invoived in this accident and the nsurers’ law yers/law firms, may/are permitted (o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personai Information may/can [z disclosed by any of the Insurers and/or Gi? to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of 3intapore, for cne or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnes€dl by Reporting Centre'

Time & Time Persdpngl
Sketch Plan B‘Q,C!l)lﬁ VY\G{(\

AL S4q 86664
(=D 3 Smp wobvr§




Descr_ib' Circumstances of the Accident

© o [0 5033 at abouf leSohrs , my Yehicle bump info Vehicle &
SmpoirG ar bedok Mall néar the Stopping  lne

[ .

L

i

f
E|
|

Declaration

!//We declare the foregoing particulars are true in every respect.

% N /d’(\wﬂ »ltfeo23

~olicyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witrts;ed by Reporting Centre

Time & Time Persgnnel



IDAC ACCIDENT STATEMENT

9106 )23

TIME OF ACCIDENT:  [b 50 lrS

. '@2.4 $ bbb G

TRANSMISION : AUTO / MANUAL

- ?,.;I

Mev teafut ¢ beng EWO

LOCATION : Brdoe Watl

| EHACT PURPOSE. LISE DURING ACCIDENT : EMPLOYMENT | CLAIM TYPE :
| / PRIVATE USE / PRIVATE HIRE OD / THIRD PARTY /BEPORTING ONL"?
INSURA COMPANY : AlG POLICY NO : 13000 5 L6 5¢ - Ol
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON /

DMPREHENS!!\.;E THIRD PARTY / THIRD PARTY & THEFT

COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF owneR : Ng Juat Kheng

NRIC: §1320%/144E

ADDRESS: 53 Tampineg (endval F

£08-07 cHy life @ Tampieg S(S38616)

EMAIL ADDRESS : Yogeng 10y @ Imail. com VIDEO RECORDING :YES /NO B
NAME OF DRIVER : AS ABOVE / IF NO : NRIC : CONTACTNO : |
DRIVER OWNER RELATIONSHIOP :  OWONY™ PASSENGER : MALE( |  FEMALE [ | |
DATEOFBIRTH: 96 / 0% / 1459 DRIVING PASSING DATE: 03/ 0/ / .wog

! OCCUPATIC i I DOOR]/ OUTDOOR

ADDRESS :

WMGEFEE,T‘ L TR

Py ~-d£fu / ﬁTrerﬁ"

WEATHER CONDITION :JCLEA

| POLICE REPC. @F YES WHERE ?
i

| ROAD SURFACE {DRY] / WET / OTHERS

3mP¢061¢r

VEHICLE B REG NO :

DRIVER NAME :

NRIC:

CONTALT :

| VEHICLEC REG NO:

SRS

DRIVER NAME :

NRIC:

CONTACT :

|

F;“Ahﬂf’c{t\! rei:‘.

. RNER WAME

|

CON {TACT :
I__

ANY WITNESS ? NO, IF YES ;

NAME :

CONTACT :

E WAS NOTICE OF PROSECUTION GIVEN? { YES / NO)

l IF YES, AGAINST WHOM :
4

WERE SEAT BELTS WORN ?: YES /NO

WERE INJURY CONVEYED BY AMBULARNCE : YES

I NO |




 CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Namo of Policyholder  : NG JUAT KHENG Vehicle No. SGGBB66G e
Period of Insurance : 27 Sep 2022 To 26 Sep 2023 :oll:cy No. = : 1700056056
ine No. . 27492031054785 ndorsement No.
Sl + WDD2130422A277055 Issued Date : 19 Aug 2022 18:29

Chassis No.
ABOUT THE COVER

First Year of Registration : 2017
: Yes

MERCEDES Benz E200 Sedan Avanigarde
Sum Insured : Market Value
Insuring with COE/PARF

Make/Model
Engine Capacity/Tonnage 1,.991.00 CC
Driver Restnction NA Off Peak Car : No
Person or Classes of Persons Entitled to Drive™ .
2) The Polcyholder
hswmwwmmwmhl’a&mlma-ﬂmwmm
mmqwmmpwammmmimwmﬂw-n-‘-ﬂnqo:nndtm
sperenced Driver Excess” ("YIDR") If You are or Your Authansed Driver (named or unnamed) is under he age of 2 and/or has less

You have 10 pay an addtoral sum of S581.000 as “Young andior Ine!
: Unlimited Mileage

than 7 yea’s’ drrang expenencs
Age Condition : All Age Condition
Limitation as to use®
Use ondy for sotal S5MSiC Bnd CReature [ and tor the Poboy s Dukiness

This Poicy does ot cover use for Purg Of Fewand, Anving ILGoA. drwng lest. facng pace-makng rehatity tnai of speed-lestng Ihe
business or use lor any purpose in connection with Motor Trade

Mileage Condition

demmwmmmMemr,mm

Loss of Use 2000cc
Sectan 8 of ihe Motor Vericies (ThirdParty Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Acl, 1987 (Malaysia) and Roaa Transpon

* Lmitatons rendersd moperative by
{Amenarment) Act 2018 ace not 1o be ncluded under these headings

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Fiood Cover - $800

Section 2
Property Damage - $0

Windscreen : §100

Named Driver and EXCESS (whers apsiicatia)

NG JUAT KHENG - $800 (Own Damage). $800 (Flood Cover)

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

- 1.Cycle & Camage Eunos Service Center (For accisent
reporting only) Add: 330 Ubi Road 3 Singapore 408650 1818
2 Cycle & Camage Pandan Loop Service Center - Body Care & Repalr Add |quMLoeo56mwl'I!l!7?2:ﬁlmi
“hour accdent emergency hotine at <85 6338 6200. Altermatvely, you may refer 1o AIG website www. a.g 5g of

For otner Approvec Reponting Centres/AIG Authorsed R
eparers please conlact our 24
AIG SG Mobie App. Simply search and downicad “AlG SG* from Tunes or Goon:;hy.

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid
UWe hereby certily that the policy 10 which this Certificate of insurance relates is issued Motor Vehwcies(Third Compensation
the Road Transport Act 1987 (Malay Road Transport (A Tmn?smu:wvmm':mmym 1959 (Malaysia), e L T RS Coue 10, Put I of

0504612242
st o AIG Asia Pacific Insurance Pte. Ltd.
CARRIAGE This computer generated document does not require a signature

239 ALEXANDRA ROAD

SINGAPORE 159930
Mwmmmmmm
\



