MMIE17164799 / Motor Image Enterprises Pte Ltd - Toa Payoh
ENTRY DATE & TIME: 14/12/2017 23:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 for investigation.

6. This report will be forwarded by the insurers of 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/12/2017 23:27
13/12/2017 14:05
MCPHERSON ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA3950R
Insured/Policyholder

Name Of Registered Owner TEO TAI LOON
NRIC No S1419253J

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ALLAN@SINGAPORERC.COM
(LOCAL) +65-90625444
OFFICE-NOPHONE

SUBARU
XV-1.6 1-S AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100454588

TEO TAI LOON

S$1419253J

21/12/1960

INDOOR

04/01/1988

29 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90625444

OFFICE-NOPHONE
ALLAN@SINGAPORERC.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 attached statement

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UPLOAD LATER

Was there any audio recorded? NO

Vehicle Registration Number GBE463Y

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties REAR LEFT PORTION
Name of Driver GUO JUNTANG

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

Page 2 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1, Passe repart correctly the details of the accident to speed up the claeme process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3, inforration provided must be 52 truthful and sccurate as possible. Any willl misrepresentation of w ithholding of materisl Tacts may
allow Insurance companies to repudiate policy Hability.

4 The issue and scceptance of this Form by meurance compenes is not an admission of policy Gabity on the part of the insurance
Companses.

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

6. The report w il be forw arded by the nsurers of the GIA Records Managemeni Cantre esisblished by the General Insurance Assocition
of Singapore (GlA) for archiving and that copies of this report wil for 8 {ee be made avallable upon application by Neresiad parlies

7. By the lodgement of this repont to the insurers, you hareby consent o the archiving of this report at the cenire and 1o copies of the
repon beng made avaisble aforesad

£ Consent under the Porsonal Data Protection Act (PDPA)

| undersiand, acknow hedge, agree and consent that

(@) My insurer , my workshop and the General lhsurance Assoclation of Sngapore ("GIA") mey/are permitied 1o cobecl, use, disclose
andler procegs my personsl dataipersonal inf ormaticn sel cul in this [Tonm and any other personal information provided By me o
possessad by my nsurer (calectively the “Personal Information”} and digclose and iransier such Fersonal ihfarmaton 1o all Rsureriz)
w ho have insured vehick(s) invohed in this accident (all nsurer{s) w ho have insured wehicks{s] invalved in this accident shal be
cellectvely referned 10 as the "Insurers”), the nsurers’ law yers/law firrs, the Monetary Authority of Smgapare and any releyant
government agency/suthordly (such as the police), for the purpose(s) of

(i} processing, handing andlor dealing w ith my claims including the satlierment of the claims and any necessary nvestigations relating 1o
the claims;

(i) mvestigating the accident andfor my clams,

(i) carrying out andfor dealing with my instructions or respaending to any enquines by me;

{iv) administering my claims {including the maling of correspondence, siaterments, invoices, reports of notices to me, w hich could nvolve
disclosure of certain parsonal data about me to bring about delvery of thee same as w ell 8s on the external cover of envelopes/mall
packages); andiar

(¥} cormplying w th applicable law in adminisiering, processing, handiing and'or dealing with my clams.

[cobactraly the “Purposes’)

(b} all insurer{s) w ho have insured vehick(s] involed in this accident and the hsurers' law yers/law firms, may/are permitied to collect,
use, disclose andior process my Pars onal Information for one of more of the above Purposes; and

{c) my Personal Infermration rmay/can be disciosed by any of tha Insurers andior GIA. (o their third parly service providers of agents
{including their lw yersfew firms), w hich may be sited oulside of Singapore, for one of mone of the sbove Purposes.,

e by

Polcy holser's Signature | Date & Driver's Signature (I driver & nol the policyholder) / Dale
Tire ol 308 7 fio b ETme oiffofnal 7 10 g ien

Sketch Plan

.
S
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Individual Statement

Describe Circumstances of the Accident
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Declaration

e declare the Toregaing particulars are brue in svery respect

A '
{f"ﬁ\ JZ i"\ 3 kq;la’ﬂ/r’

Polcyholder's Signature / Dale & Driver's Signature (F driver is not the policyholder) / Daie Whinessed by Reporting Centre
Tm 14112 hol7 AT Ky fry (207 Personnal
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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