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MM T 18006243 | Hafianal Assassmant Contes Barviss - Libi
ENTRY DATE & TIME: 12042018 16:29
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report corecity 1he details of the agcioent 1o speed up the claims process.
2 This Farrm must be completed by the Policyholder andlor the Authorsed Drriver.

3, information provided must be as truthful and
repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companies is net an sdmission of policy liability on the part of

accurale as possishe, Any wilul misrepresentation or withalding of material facts may aliow msurance companies b

e insurance chmpanies.

5. Any false reporting may be referred to the Palice for investigation.

6. Trvs rapan will be forwarded by the insurars of the insurars of ihe GIA Records Management Cenlre establishad by the General Insurance Association of
Singapora{GLL) for archiving and that copses of this repon will for a fee be made available upon application by inferested parties,

7. By the lodgemant of this report to the insurers. you hereby conseni fo the archiving of this repart al the centre and to copies of e repon baing made avallable

aforasaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
12/01/2018 16:29

11/01/2018 15:00

KPE TWDS PIE MEAR PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
HWRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maohile Numbar

Fax Mumber

Contact Mumber

EMall Address

SFWTTETH

TEO KEE BOON
514762364

NOEMAIL

(LOCAL) +65-06289853
OFFICE-96289853

HISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 40R

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMFPREHENSIVE

(8]

2100470519-01000

TEQ SZE YING
S924673TF

22112992

INDOOR

19/07/2012

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92337257

NOEMAIL
Page 1of 17



Address 11 BEDOK RESERVOIR VIEW #07-03
Postcode 478931

Was driver an employee of the Insured’s Company NO

It Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGEI/CROSS LAME
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? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N
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 notlice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? NO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX10508

Wahicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

A The issue and acceptance of this Farm 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 in igation.

5. The 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 availabie upan application by
interested parties,

7. By the lodgment 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.

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

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
parsanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my elaims;
(it} carrying out and/for dealing with my instructions or responding to any enguliries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or nolices In 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 enveiopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information fur one or more of the sbove Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under {d} above may be shared / disclosed:

lil to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders.

NG
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the polleyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect,

A

Diriver's Signature
{If driver is not the policyholder)
Drate & Time:

Paollcyholder's Signature
[rate & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / [C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

EPE TooaidsS PVE seair

4 "'"-” | 1'% Accident Time: . (24-HR-Format)

PIE Exid

SFTI BT S Make/Model:

, B e Policy No; 2100 ko514 -01090.
TE€D \voe Beon . = WTE23R0W

Owner’s Hp G 6224 253 Company Tel

: 7’-?! ve |1a4s DRIVER’S License Pass Date

. < '1'3&_"-3.—-\ ‘
1) " %31?151_2]

CarHb6T37 . s pe Y

Vet o | 2eny

__,.--—T‘?M e Dl .

 ar—
 Spouse \ Parents H@dﬁ@ﬁ Sibling \ Employee\ Others:

viewss M¥0T-02

[t Beds'w Poleric e

[_ﬁ_f)_aﬁ)[{ YV OUTDOOR (e.g. working inside or outside office)

—

. CLEAR & DRY \ RAINI{G & WET\ AFTER RAIN & WET

: Reporting Only b Clai@a}w 4 Claim Own Insurance

tx"u-.t T et Y \.\_‘}

Was there any video Captured by car camera: YES @ ' B
Exact purpose for which vehicle was being used at the time of accident: Pri@e \ Work purpose

Any Injury (If YES, Pls state);__ ©°

Yrlyuaes

Other Party Driver's Particular (if anv)

Vehicle. No: SWXx\sS0Os - Vehicle. No:
Vehicle Make'Model: Vehicle Make'Maodel:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
S
teo e ting
CA ML



REPUBLIC OF SING APORE
IDENTITY cARD No. S1476236A

T

TEO KEE BOON

#® B X

CHINESE

A o 21 4THI8
06-04-1961 N

CountryPince of Bim

SINGAPORE
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5574065

N

wec e S1476236A

Dwis &l s
14=-03-2016
apdraas
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#07-03
SINGAFORE 478831



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 59246737F
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A I G HOTLIME TEL: {63 b4 19-3000

FAX: (651 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) M.XA
(T bl gumess & subject i GST) ]
NISSAN AUTO FROTECTOR OWN DAMAGE EXCESS $$600.00 (1)
CERTIFICATE NO. 2100470519-01000 WINDSCREEN EXCESS $§100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SFWTTETH

2 ) NAME OF INSURED Teo Kee Boon

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 19 Jun 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION 1 All Ags Condition

&) The insured,

by Any other person whe ks driving on the Insured's order or with his permissian.

Thia pelicy will indarmnify the insured or any authorisad drivar only if he/she meets the age condifions.
A Young andior Inexperienced Driver Excess ("YIDR") of 5$3.000,00, in additional (o the

Policy Excess, applies to You and any Authorised Driver {named or unnamed) If Yaou are or the said
Authorised Driver is balow the age of 23 andior has less than 2 years' driving axperiance,

20 Jun 2017

| Provided that tha parson driving Is permilted in accordance with the licensing or olher lsws or regulations to drive the Mator Vehicls or
has been £o parmitied and 15 not disqualified by arder of a Court of Law or by reasen of any enactment or regulation in that behalf from
driving the Mator Vehicle.

6 ) LIMITATION AS TO USE*
Usa oanly for sccial, domestc and pleasura purposes and for the Insured's business. The Policy does not cover use far hire
or rewards, tuition, driving test, racing, pace-making, reialslity frial speed-testing the carriage of goods other than
samples in connection with any Irade or business or use for any purpose in connection with fhe Molos Trade,

APFROVED REPCRTING CENTRES / MISSAN AUTHORISED REPAIRERS

1, Tan Chong Mir - 813 Bi Timah Rd {T: 64684081/2/3) 2. Tan Chong Mir - 17 Lor 8 Toa Payoh (T: BIETOTEH4)

3 TC AuloClinic - Mo 1 Sixth Lok Yang Rd | T: 82622212) 4. Autolution Industrial - 18 Ubi Ra 4 {T: BAB0PEEE)

5. TC AutaClinic - 25 Leng Kee Rd (T: 67038511/2/3)

APPROVED REPORTING CEMTRES [ MG AUTHORISED REPMRERS (FOR CLAIMES-RELATED REPAIRS)

8. ComfortDelgro Engrg - 205 Braddell Rd (T 63837118} 7. DPS Body & Paint Warkshog - 200 Pandan Gardens (T: 65654501)
&, Ethoz - 30 Bukil Balok Cres(T:66547777) 9. Glags-Fix - 52 Libi Ave 3 (T: 62780887} - For windscrean anly

10. Kan Fook Sing Motor - 61 Defu Lans 12 {T: §7479560) 11. Lai Hual (Mang Kee) Molor - 21 Sin Ming ind (T: 84538110)

12, Mova Automative - 1008 Bukit Merah Lane 3 (Tel: 62723882) 12, Progressive Aulomotive - 30224 Usi Rd 1 (T: 67415338)
14, SME Modor - 1 Kaki Bukit Ave 8 Blk D (T: 67478106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refer to policy wordings for details
* NAMED DRIVER HNA

HIRE PURCHASE COMPANY HL Bank

JEMPLOYER'S LOAN
<L imitations rendersd inaperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapder 188} and
Sactian 95 of the Road Transpor Act, 1987 (Malaysia), are not o be included wunder these headings,

I ¢ We hareby Cartify that the policy 1o which this Certificata rolates is izsusd n sccordance with tha provisiens of the Motar Vehicles [Thind-
Farty Risks and Compensationt Act 1Thapier 1803 and Part IV of tha Road Transport Act, 198 } (Malayskal -

Issuad in Singapore 4 May 2017 AIG Asia Pacific Insurance Pte. Ltd.

500610426

TAN CHONG CREDIT PTE LTD-YEM

o11 BUKIT TIMAH ROAD .
TAN CHOMNG MOTOR CENTRE

SIMGAPORE 589622

ANSP-MOTOR AUTHORISED REPRESENTATIVE

ORIGINAL TEGRHE

AIG Building. T8 Shenton Way ¥07-16 Singapore 078120 AHD Apin Paotic ingurance Pue. Lid.

A AS0AM

. Rag. B



