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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/041/2048 16:43

RAMAS1SI06T0Z § Malional Assassment Cenira Serviens - Ube
EMTRY DATE & TRAG: 1IN01THIE 1R:T3
SURMITTED DY Juchkson He Zkaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Please repor comecily the detalls of the accident be spead up the claims process.

2 This Farm musl ba complated by fha Policyholder andfar tha Surnariced Drivar

3. Ifarmation provided must be as truthful and accurate as possible Any wilful misrepresantation of wilholding of rralerial facts may allow insurance companies ko
repudiate poficy abadlity.

4 The issus and acceptance of tis Form Dy insurance companies s notan admission of policy lability on the part of the insurance COMmpanies.

5, Any false reporiing may be referred to the Police for investigation.

B, This repart will b forwarded by the insurars of the GIA Records Management Centre eslablshed by the General Insurance Association of Singapare (GIA) for
archiving and (hat copies of this report will, fer a fee, be made available upen application by interested parties.

7. By tha kedgumant of this report o tha Ineurars, you heroby consant ko the archwing of this report at the cenlre and 1o copes of the reper being mada available
atoresaid.

. ACCIDENT STATEMENT
Date Of Report 19/01/2018 16:23

Date Of Accident 01/01/2018 12:20
Exact Location Of Accident TERMINAL 3 BASEMENT CARPARK
Country/State of Loss SINGAPORE

TR . o] * ' DETAILS OF OWN VEHICLE

Vehicle Registralion NMumber SKP5982T

Insured/Policyholder

Mame Of Registerad Ownear KOH YAN PENG

MNRIC Mo S16587721

Email Addross NOEMAIL

Mobile Phone No (LOCAL) +65-06716280

Alternative Phone No OFFICE-96T16280

Vehicle Particulars I .: i
Manufaciurcr MAZ DA

Model MAZDAZ 1.5L 4EAT ABS AIRBAGS 5DR 2WD

Exact Purpose for which vehicle was being used al
time of accident PRIVATE USE

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

If Na, Please state action to be taken REPORTING ONLY
Vehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100390188-03

Cover Nole Number

Driver

Mame of Driver TEO XIAMNG RONG, MICHELLE
MRIC Mo S9234077E

Date Of Birlh 17/09/18992

Decupation INDOOR

Date Of Driving Pass 15/08/2011

Driving Experience & YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-81820808

Fax Mumbar
Contact Number
EMail Address

OFFICE-81825808
MOEMAIL

Page 1 of 15



Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Waealher Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehiclas invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
solicitingfofienng accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparied to the police?
If Yes,Please stale which Police Station
Palice Station Nama

Police Station Addrass

Police Staticn Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT - T/20180118/2118.
Attachment(s)

Are acciden! pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

T PEMIMPIN DRIVE
#17-06

576150
NO
CHILDREN

WO COLLISION
CLEAR
DRY

MO

0
MG

NO

NO

YES

BISHAN NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE
TEL NO: 1800-55205099 - FAX NO: 65561905
NO

YES
MO
WO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.
. This Form must be completed by the Palicyholder and/for the Authorised Driver.

. 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.

. The issue 2nd acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapaore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

“Purposes”)

(b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane 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} theinformation so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.
il
f

ol

Policyhalder's Signature ¥ ignatu Reporting Centre Pe;é nel's Signature

Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn (W)i® %30 1 LS d'l‘w'm% e yo Jr'.vl.uz-“i o T3 fMultmend

carpuck . | dd  not podice dhed T hid rmj olgted. | received o

?uhm nite v !ail i € Yo He @ ov regory .

DECLARATION
I/We declare the foregoing particulars are true jn every respect.
)

#
Policyholder's Signature Driver's Siér'ﬁture Reporting Centre Per eb's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN Ma.:



SINGAPORE AR D

POLICE FORCE T120180118/2116

Police Station Of Origin: 103
Bishan N.P.C Report No. T/20180118/2116

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2018 16:45 101
|nf0ri't‘lal'll'l Parﬁ{:ula'rs j IR .';,.IL g i .. gt A f _:_ Vil :

Mame of Informant: Address:

TEO XIANG RONG, MICHELLE 7 PEMIMPIN DRIVE #17-06 SINGAPORE 576150

ID Type /IDNo.. Contact No.:

NRIC NO / S9234077E Home/Office: Mobile: 81829808
Nationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 25 17/09/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:

ANALYST Class: 3A Date of Expiry:

General Information of the Accident =~ B i
Type of Non-Injury Drink Dataff ime uf Type nf Lucatmn
Kiradant: Others Drive: Accident: Car Park

| Mo 01/01/2018 12:20
Location:
Along Road 1
AIRPORT BOULEVARD
Terminal 3 Basement Carpark — i
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control. Traffic Volume: B
Type of Collision: ' Anyone conveyed by
ambulance:
No

SKP5982T | Car MAZDA ,‘M]ita

Details of Vehicle Inaura’nm-:-ﬁk‘f'—
Vehicle No. | Insurance Company

SKP5982T | AlG ASIA PACIFIC INSURANCE FTE. 21 DDBBU1EB—03
| LTD.

55/09/2017 | 240012018




L]

BOLICE FORCE 0

T/20180118/2116
Police Station Of Origin: 20t3
Bishan N.P.C Report No. T/20180118/2118
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
"Details of Person Involved e e R S e T S AL
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
;Dri:werr: ram Al . :;1.: '.. :i_:ii!:il ﬁl: Sl it it .'.":.'. --'._'I R =-'II|I::I!::|i-;|:I*|_'{I ."—“ Al |':_- HE — ::!_
Name TEO XIANG RONG, MICHELLE | ID No. §9234077E
Related Vehicle | SKPS5982T (Car) Contact No.| 81829808
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01 Jan 2018 at about 12.20pm, | driving my mother’s vehicle (SKP5982T) and was at Changi Airport
Terminal 3 Basement Carpark. | was turning into the carpark and was making the right turn into the
carpark, where | heard a grazing sound. | alighted from my vehicle and noticed scratches on the right
front portion of the vehicle. | wished to state that | did not hit into any vehicle and | believed that | grazed
onto a fire extinguisher. As | did not hit onto any vehicle or was injured, | then proceeded to park my
vehicle in the carpark. As no one was injured, | did not report this matter to my insurance or to the Police.
Subsequently, | received a letter from Traffic Police (TP/IP/01693/2018) for me to lodge a report.
However, | wished to state that the time stated in the lefter was wrong and it was not 2.35pm as stated.



s SoRGE R

T/20180118/2116
Police Station Of Origin: el
Bishan N.P.C Report No, T/20180118/2118
20 Bishan Sireet 23 SINGAPORE 579757
Tel No: 1800-5523999 CONTINUATION OF REPORT

Sketch Plan
Informant is net able to provide sketch plan

the certificate with you now, please fax a copy to 6547488 stating the report number as reference.

IMPORTANT: Please attach a copy of your vehicle's Insur%?cg Certificate to this report. If you don't have

Signature Of Officer Recording The Report: Signature Of Informant:

E/
Staff Sgt TAN Al HWEE, TERESA f

4

Signature Of Interpreter: Date/Time:

Not applicable 18/01/2018 16:45
Officer In Charge Of Case: hGIassiﬁ{;gtjgﬂMaieI‘
TP .f' Glﬁ‘ 'Ir SINGAPORE SN 061
Staff Sgt TANG SIEW PING POLICE FORC

Contact No.: 65476430 g;l EE.
Authentication Stamp

N SIGNATURE




REPUBLIC OF EING.&FDRE
IDENTITY CARD NO. 592340775
=

TEQ XIANG RONG, MICHELLE

A A

Race

CHINEBE

Diale f brtn Gur 5’”_.
iT-08-18682 F

Countey of bith :

SINGAPORE

Ciaes 34 Mooy cors withoul elutel pelals (Aulo) =< 18 Aug 2011 NI""IM“HHI“E’”MW“

BTt Seeter whisas wittvaut ook padals == smabiy wc . 5923407 7E

{ Dule of i
20-09-2007

Addriman

Licancs Mo: S92 :1;5'::.“" DRIVE
L Nt A



 CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Koh Yan Peng Vehicle No. : GKPS5982T

Period of Insurance 1 25 Sep 2017 To 24 Sep 2018 Policy No. ¢ 21003901688-03

Engine No. : ZYD218086 Endorsement No.

Chassis No. + JMGDE10YZEQ2B6293 Issued Date 1 28 Aug 2017
ABOUT THE COVER

| Make/Model ' MAZDA 215 |

| Engine Capacity/Tonnage - 1,498.00 CC Sum Insured + Market Value First Yaar of Registration - 2014 |
Driver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF  :© Yes |

Parson or Classes of Persons Entitled to Drve” !

a} The Bolicylolier

bt Any other persen wha & drving an the Policyhoider's omar or wilh ieMer emission

Thes Priicy will indamnity e Palicyhn il | drives ooty il Pafshe mcels the specifiad pge condiian

4 Taave (o pay B0 abdilicnal Suem of S3000 s~ Vi Inaipanienoed Dinwar Eacsrr™ CFIDET) I Val are of Yogir Adlhensod Betwer inomesd af winamed) i undse (e Age of 22 andfor has lese
ymard drieng BEperience
Age Condition Al Age Condition
| P P . &
imitation as to use
Ism oriy (or sacl. domaaic end pleasurs purposas ard R he Pehcyholder's busmess This Procy < ng iz Teg Five Or r@wand. drvng (Lo, criving [asL raonn, pace-making, refabilay iral o

apaed-jestng, he chrkags of |'_:_:-'_r_‘5. ||1||| i ssmpaE I connaction wilh any rade o fusiness of st for sy purpose in connection with Matar Traoe

Loss of Use 16800cc - 16000 Dpticnal

* Lirdat cafien bre Sacsan & of e botor Vahicas | Thr-Pamy Recbs and Compensseon) Au Cag 1891 ang Seclion 85 of lhe Rosc Transperl Acl, 1907 (Malavaie). am nal 1o ke
\nckicad urkter g headkigs
Section 1

Firs - 80 Own Damage - 5600 Thail - 50 Flood Cowar - 50

| Section 2
| Progarty Damane - 30
|

Windscreet @ S100 |

Nar‘ﬂ{!d Driuer ang EHGESE (e appicable

| ‘Kali Yan Pang - $600 (Cwa Damaga|

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS

i Trans Evrchary Pia Ll Acd: & Ul Close - Sngopore JIHECS BIORIESS

(FOR CLAIMS RELATED REPAIRS)

Fizx nihar Approved Repoming Laninras .-’-‘.'{, Auihorised Renarers, plase contact cur 24-hour Bockient gmgrgency hofing al 55 6338 6200, Alvermalively. you migy rafer 0 AiG wabaily www gig Lom 50
or Al S Mobile Apg, Singly search znd downioad ~A1G 367 rom Tunes or Grogke Play

F IMPORTANT NOTES

: :

i !

E | | Hire F‘urchase Gompany/Employers Loan, HONG LEONG FINANUE LTD

; [ harety certity that the pocy 1o which iis Cartificate of saurance relates is sued in accardance with the provisians of the Matar Vehizsies(Third Pary Risks and Cempensation) Act (Cap. 189), Pan IV of
; Ihe Road Transpart Act, |BHT {Malaysia) and Maotor Vehicles (Thrd Party Risks) Fludes, 1838 [Malaysial i
; :
0503599180

<M

£ ARF (AP} FTE LTD - MATDA

a T MAXWELL ROAD #07-100 ANNEX B MMND COMPLEX —
g 4

< SINGAPORE 088111 AlG Asia Pacific Insurance Pte. Ltd.

S Underwritten by A1G Asia Pacifle Insurance Pie. Lid. AUTHORISED REPRESENTATVE

1 3000 | Freif S48 AT20 | www, nig 000,

78/ Snpesten Way #07-16 ki'éa AIG Aala Paciic Insurance Pra. Lid



