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ENTRY DATE & TIME: 1TH1N20ME 14:18
SLIEMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn repart comrectly the details of the accident o speed up the claims process.
3. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as trulhful and accurate as possible, Any wittul

repudiate poficy aoiity.

mésrepresentation of witholding of material facts may allow insuranca compranies b

4. The lssue and acceptance of thes Form Dy insurance companies is nol an admission of policy lability on the parl of the insurance companies.
5, Any false reporting may be referred 1o the Police Tor Investigation.

f. This rapart will be forwarded by the nsurcrs
archiving and that copies of this report will, for a
7. By the lodgament of this repart to tha insurers, you
aforesaid

Date Of Reporl

Date OFf Accident

Exact Location Of Accident
Country/State of Loas

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lime of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please stale action (o be taken
Wehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Mole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mohile Numbear

Fax Mumber

Contact Number

EMail Address

of the G Rocords Management Centre established by the Genaral Insurance Associalon of Singapore (CUA) for
fee, be made avalable upon application by inferosted parties.
hereby consent 1a the archiving of this report at tha centre and io coplas of the report belng made availabls

ACCIDENT STATEMENT
17/01/2018 14:19
16/01/2018 12:05
BUKIT BATOK IND PARK A INFRONT BLK 2024
SINGAPORE
DETAILS OF OWN VEHICLE

SKU31MG

TENG YONG KIM
50020814

MOEMAIL

(LOCAL) +65-86T43032
OFFICE-96743032

SUBARU
LEGACY 2.51-5 CVT AWD 3R

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE
NO

2100421382-02000

TENG YONG KIM
500208144

30/11/1953

INDOOR

24/08/1998

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96743032

OFFICE-96743032
MOEMAIL
Page 1of 10



BLK 198 HILLVIEW AVENLUE
#10-06

Postoode BEASES
\Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own
Yehicle

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 forelgn vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by u:jknnwn person(s) ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER; : MALE

Details of Police Action

Was the accident reportad o the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number YP2G6385

Vehicle Make/Model/Colour

Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed b policvholder and/or the Authorised Driver.

3. Infermation provided must be as truthful end aceurate as poseible Any wilful mistepresentation of withhelding of material
facts may allow Insurance companies to repudizte policy liability.

A4 The iccue and acceptance of this Form by Insurance compenies is net an sdmission of policy liakility an the part of the insurance

compoznies.
S, Anyfalse reporting may be referred 10 the Police for investipation,

£. The report will be forwarded by the insurers of the GlA fiecords Manzgement Centre estabiished by the General Insurance

pecaciation of Singapore (GIA] for archiving and that eopies of this repart will far a fee be tmzde aveilzble upon spplicetion 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 gforesald.

% Consent under the Fersonal Data Protection Act (PDPA)

| understand, acknowiedge, agree and conzent that:

{s] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dicciosa and/or process my personzl data/persanal information et outin this [form} and any cther personal information
provided by me or pessessed by my insurer {collectively the "Personal Information”) and disclose 2nd transfer such
Persanal Information to all insurer|s) who hiave insured vehicle(s) involved in this sceident (all insurerls) who nave insured
wehiclels) invelved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzaw firms, the
Monetary futharity of Singapote and any relevant government sgency/authority (such as the police}, far the purposeis)
of ;

{l] processing, handling and/ar dealing with my claims including the settiement of the claims and any Necessary
investigations relating to the claims;

lii} irvestigating the accident endfor my claims;
(i) carrying out end/ar dezling with my instructions or responding to any enquiries by mie;

[iv} administering my claims {including the mailing of correspondence, stalements, involces, reparts.or notices 1o me,
which could involve disclosure of certain personal data about me to bring shout delivery of the same as well 25 on the
svternal caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with rmy claims.tallectively the
“purposes’ |

b} allinsurer(s) wha have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or mere of the above Purposes, and

ic} my Personal Information may/can be disclased by zny of the Insurers and/ar GlA to their third party service providers or
agentslincluding their lawryerslaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

|d) my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future cigims.

|2)  the information so collected under {d) above may be shared [ disclosed:

{11 teall insurers and/or 0y other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencies as reasonably required for the purposes $Tated, of

(i) for complying with reguirerments under any regulatiens, lews or court orders, .

. /]
/’f / V
N \

4 r , { = ] R
Fnilctdlde rj’s Si{nature Ogver's Slfr-.atur,L_ Reporting Ce ntre}a%nn gl'z Signature

Date & Time: [Ifidriver it et the palicyholcer) Mame:
Date & Time: MRIC/FIN Ne.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

.fWEde/Iati ke faregoing particulars s re7¢ueryrespec

iz

MName:
NEIC/FIM Mo,

If driver izinet the policynoider)
ate & Time:

Pn:llc#, Idet/ gErature wer"s 4y
Date & E

Reporting Cent EF?-’;D'“EI 4 Bignature



Date of Accident L !'5/f/f§ Acordem Time: Il-'{}s _ (24-HR-Fomnan
I,J' 7

Accident Place L RUKT DAL IND PRRIC N IAFRonT BIK 2024
Vehicle. No. (Car Plate No.) _SEU 3014, MakeModel: SUBEE Leqacy
Insurace Company - AlG Policy No:._ /OO 421 382 -0l
Owner or Company Name /IC No. - TENL YONG ki So020814 T B
Owner or Company Contact No. T 67430320 Owner's Hp Company Tel

DRIVER S Name / 1C No.

DRIVER'S Date Of Birth . 30 /1) 1983 DRIVER'S License Pass Date '3’-4/0»5}/1'9"?33
Relationship of Owner & Driver : Spouse ! Parents | Children | Sibling ' Employee' Others:

DRIVER'S Address Bl A8 WiLwieW AVE #10-06 S[&ﬁ%ﬂ;ﬂ;)
DRIVER '8 Contact No./ Alt No. 1) B R 2y R S

DRIVER 'S Occupation CINDOOR 7 OUTDOOR (e.g. working inside or outside office )

Email Address

Weather & Road Surface : RAINING & WET ' AFTER RAIN & WET

Reponting Type ' Reporting Only( Claim (}lm' Claim Own Insurance

Number of Passengers (Including Drivery,_ 0 2

Was there any video Captured by car calﬁc!'a@ND
Exact puipose for which vehicle was being used a1 the time of accident: Private use Work purpose

Any Injury (1 YES. Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. Ne: ﬂ'f:?;p 26388 ,f) - Vehicle, No:__

Vehicle Make'Model: Vehicle Make'Model: e
Name Dnver: Name Driver: o

IC No. Driver/Contact:_ IC Mo. Drver Contact:__

* NEW - Passenger’s name & gender:



TENG YONG KIM

l.ﬂ%

CHINE SE
Chiades &t Bt B
10-11-1853 M
Coardry of B

SINGAPORE




J t I G HOTLINE TEL: (83) 6415-3000

FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 169)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES. 1880
ROAD TRAMSPORT ACT, 1887 (MALAYSIA}

MOTOR VEHICLES (THIRDWPARTY RISKS) RULES, 1959 (MALAYSIA) M
NI, = SRR ST 3

SUBARU AUTO PROTECTOR OWN DAMAGE EXCESS S31400.00 (1) |

CERTIFICATE NO. 2100421382-02000 SVINDSCREEN EXCESS 55100.00 :

SUM INSURED Market Value
INSURING WITH COEfPARF Yes
1) VEHICLE REGISTRATION NO. SKU3101G
2 ) NAME OF INSURED Teng Yong Kim
3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 17 Jul 2018
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE* -

SUBJECT TO AGE CONDITION : All Age Condition
‘ &) The Insured

18 Jul 2017

o) Any other person who i driving on the Insured's order or with his permission
This palicy will indermnify he inswred or any authorised driver only f hefshe meets the age conditions
& Young andfor Inexperenced Drver Excess ("YIDR") of 583,000.00, in additional to the

[ Poficy Excess, applies to You and any Authorized Driver (named ar unnamed] if You are or the saig
futnorised Driver s below the age of 23 and/or has less than 2 years' drving experience,

Provided that the person driving is permitted in accordance wilh the licensing or other [aws or regulations (o drive the Motor Yehicle or
| has peen so pemmitted and is not disgualified by order of a Court of Law or by reasan of any enactment or regulation in that Sehalf from [
driving the Motor Vehicke, |

6 ) LIMITATION AS TO USE* |

Use only for socal, domestic and pleasure purposes and for the Insured's business

The Folicy does not cover use for hire ar rewards, tuition, driving 1est, racing, pace-making, reliabllity trial speed-testing
the carriage of goods other than samplas in conneclion with any trade or business or use for any purEose in |
connection with the Motor Trade.

APPROVED REPORTING CEMTRES / SUBARU AUTHORISED REFAIRERS
1. Moior image Entesprises Pte Lid - 19 Lor B Toa Payoh (Ted 68417 0100)
APPROVED REPORTING CENTRES [ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
| 2. ComiortDelgre Engrg - 205 Braddell Rd (Tel: 63837116) 3. DPS Body & Paint Workshop - 208 Pandan Gardens (Tel: 65634501}
| 4. Ethoz - 30 Bukit Batok Cres(Tel 88547777 5. Glass-Fix - 52 Ubi Ave 3 (Tek 627B0B87) - For windscreen onky
6. Kan Fook Sing Motor - 81 Defu Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (Tel: 84528110}
& Mova Automative - 1005 Bukd Merah Lane 3 (Tel: 62723892) 8, Progressive Automotive - 30224 Ukl Rd 1 {Tel: §7415338)
10, SME Motor - 1 Kaki Bukit Ave 8 Bik D (Tel: 674751086}

| LOSS OF USE  Loss of Use 10 Days {1500 - 1600¢cc) - Refer to policy werdings for details
* NAMED DRIVER MA |

HIRE PURCHASE COMPANY United Overseas Bank Limited

TEMPLOYER'S LOAN
*Limitations renderad inoperative by Saction & of the Matar Viehicles (Third-Pary Risks and Compensation] Act (Chapter 183 and
Section 95 of the Road Transport Act. 1687 (Malaysia), are nof fo be includad under thase headings

| | Wa heseby Cartify that the palicy 1o which this Certificate iefates is issued in accordance with the provisions of the Maotor Vehicles (Thisd-
Party Risks and Compensation| Agt (Chapter 189 and Part IV of the Road Transport Act, 1267 Malaysial.

lggued in Singapore 7 Jun 2017 AlG Asia Pacific Insurance Pte. Ltd.
500618-210

TAN CHOMG CREDIT SUBARL-JAN

g11 BUKIT TiMAH ROAD .

SINGAPORE 589622

AUTHORISED REPRESENTATIVE

ORIGINAL ==

AlG Building, 78 Shentar Way #0716 Singopore 073120 #iG Agia Pacifc Insurance Fle. Lid.

Foc B o, 70700



