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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 Authorised 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 ability.

4. The issue and acceptance of this Form byinsurance 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 for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report 29/12/2017 11:20

Date Of Accident 28/12/2017 14:20

Exact Location Of Accident WISMA ATRIA CAR PARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ8029K
Insured/Policyholder

Name Of Registered Owner EAT BUSINESS PTE LTD
Co Reg No 200606934K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-93822639

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200-1.8 CGI (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100310928-05

Cover Note Number

Driver

Name of Driver TEO PICK SENG

NRIC No S0132512D

Date Of Birth 11/03/1953

Occupation INDOOR

Date Of Driving Pass 06/03/2002

Driving Experience 15 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93822639
Fax Number

Contact Number
EMail Address NOEMAIL



ddress (;? %%H:.MENTI LOOP #01-16/17 HOE LEONG CO-OPERATIONLTD
ostcode 29814

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DIRECTOR
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC3347U
Vehicle Make/Model/Colour HYUNDAI TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number 91847118
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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. Please report corpectly the dotalls of the accident to speed up the clalms process.
. This Form must be completed by the Polioyholder andfor the Authorised Db

Information provided must be a5 truthful and accurate 85 pessible. Any wilful misrepresentation or withholding of material
farts may allow Insurance companies o fepudiste policy Rabiiity,

. The ssue and acceptance of this Form by Insurancoe compandes |s not an sdmission of policy liabliity on the part of the Insurance
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The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that coples of this report will for & fee be made avaltable upon application by
interested parties.

. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report st the centre and to coples of

the réport belng made avaltable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{8} My Insurer, rmy workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose sndfor process my personal datafpersonal Information set out in this [form] and any other personal information
provided by me or possessed by my nsurer (collectively the “Personal Infermation®) and disclose and transfer such
Pessonal Information to all insurer(s) who have insured wehicle(s) invalved In this accident (all inturens) who have insured
vehicle(s] Involved In this sccident shall be coBlectively referred 10 a3 the "Insurers”), the Insurers” lawyers/law flrms, the
Monétary Authority of Singapode and any milevant government agencyfauthority (such as the police), for the purposais)
of ¢

(i} processing, handiing and/or desling with my clalms including the settlement of the clalms and any necestary
Investigations ralating to the daims;

() Investigating the sccident andfor my claims;
(i) carrying out and/or dealing with my Instructlons or responding to any enguiries by me;

(i) administering my daims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certadn personal deta about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

(¥) complying with applicabie law In administering, processing, handiing and/or dealing with my doims.(coliectively the
“Purposes”)

(B) &l Inguren|s) who have Insuned vehicle(s) invotved in this sccldent and the ndurers’ lawypersflaw firms, may/are permitted
o collect, ure, discose andfor process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/for GUA to their third party service providers or
agents{including thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy Personal informatian will also be collected and used to compile clalms history for the purpose of fraud detection,
Ivwestigation and managemant in present and all futune claims,

(e} the information so collected under {d) abowve may be shared J disclosed:

(1] o all Insurers andfor any other third parties that assist inevaluating, nvestigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reatonably required for the purposes stated, or

_.A1f} for complying with requirements under 8oy regulations, laws o court orders.
% |

Driver's Signature Reporting Centre Personnel’s Signature
{H diiver ks not the policy holder) Marne:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You have been advised by the workshogp that in the Reporting Dnl'.l'
event that you wish 1o claim against your own policy = Claim QD
(0D CLAIMY), There k a FOURTEEN [14) DAYS
CLAUSE WHEREBY MUST BE MADE within the - Claim TP
stipulated time frame frean the day of the - Clalm OD/ TP at other workshop
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Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time (if driver not the policyholder) Name:
Nric/Fin No.

Date & Time &‘T'ml ’PJ—




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Eat Business Ple Ltd Vehicle No. | ¢ SJZB029K
Period of Insurance : 28 Dac 2047 To 27 Dec 2018 Policy No. : 2100310828-05
Engine No. 1 2T186030180525, Endorsement No. @
Chassis No. : WDD2120482A376983 Issued Date 17 Nov 2017
ABOUT THE COVER
Make/Model . MERCEDES BENZ E200 CGI BE
Engine Capacily/Tonnage : 1,796.00 CC Sum Insured : Market Valua First Year of Registration  : 2010
Driver Restriction WA Off Peak Car : No : Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive” :

Any parsan wha is driving on the Poizybaiders ondier o with their panmision.
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You B 4 pary Bn addional pum of §3.000 &3 "Young andfor indeparimcsd Driver Excoss” [YIGRCY # Wi mre oF Your Autherised Driver {namaod or unhamed) is undar the age of 23 andio: bas ks
i 2 yBars” dening eaperiisse

Age Condition : All Age Condition

‘J.Jqﬂitﬂtiﬂll‘l as to usa®
.sommmn.mumﬂmewm!:Mmer;mn Thiz medounmacrmmbfhhnrmmm.mgum dewing tedl. racing. pach-makdag, rekabaity irisl o
wm.mwﬁ*mmmt:num:hmﬁdbnwmmumubuﬂmmomwwwwlnmmm kst Trmdhe.

Loss of Use 150066 - 16000 Optianal
» Limitafions rendesd apeeative by Section B of the Mator Vehicls {ThindParty Risks snd Compensation) At (Cap. 153) and Seclon 95 of Thvs Road Tesndgeor Acl, 1587 [Mataysia), se nol o ba
inchudad ender s hasdings

e O A it

Section 1
Fire « §0 Own Darnage - $500 Thedt - 30 Flood Cowor - 0

Saction 2
Propery Damage - 30

Windseraen | $100

Named Driver and EXCEss whewo sppicatis)
EAT BUSINESS PTE LTD - $800 (Own Damage)

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

Approved Reparting Canvesl AlG Rathorised Figakers [For daims relaled repais)
1 mmmhanvmnwmnnlﬁmb,-murmwmmw:.wmnmﬁm:lwmnrurnlmpmurMwnmhﬁinwwt.!'mhmmammm-ringu-
| accdand repairs canTiod out ‘st the Sl Ageal's woshop.
| mewquamﬂwumphmwmrzqm#ﬂmwmlﬁmm ARpmathaely, Yiou mary ek’ io A wilrie wi've Big 00mL5g
or AIG GG Mokl App, Simply search and downdnad “AKE SG° from Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MOTOR-WAY CREDIT FTE LTD

mhum-e-erwMupuq-u-h'ehh‘-mrnﬁiluor|rmrmwmaMhmwmmmﬂmmmmmmwmbmmm.nnwd§
e Rz Transpon Act, 15T (Madaysia) mevd Mosor ehicles (Third Party Risks) Ruls. 1950 (Malaysial

OF20O001000 :
. ant

CHOY WENG HONG ERIG

25 TOH TUCK WALK .

SINGAPORE 526604 SP-PG AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pe. Lid, AUTHORISED REPRESENTATIVE

. Fog, e B3 HORMMAN | Copyighi 07018 MG Aila Prce avrsnte P, Lid.




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0132512D
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Accident Photo
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SCAN TO PAY WITH - * ¢
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