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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn repor correctly the details of the: accident to speed up the ClaIME process

2 Thits Form must be complated by the Pokcyholder andlor Lhe Aulharised Driver.

3, Information provided must be as trutnful and accurate as gossiie. Any wilful misrepressntation or withoiding of matarial facts may allow insurance companies ko
repudiate policy abiy.

4 Tha issue and acceptance of this Farm by Insurance Companias is ot an admission of policy habdity on the par of the insurance COMEARIES.

5, Any false raporting may be referred to the Police for Investigation.

§. This report will be forwarded by the insurars of the GIA Records Manggemant Centre estapished by the Ganeral InsUrance Asseciation of Singapara {GLA) for
archiving and hat coplas of this report will, for & fee, be made available upon application By interested parties

7. By the lodgament of this report o {he Insurers, you hereby eansent 1o the archiving of this repor a1 the cenlre and 10 copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/01/2018 10:10

Diate Of Accident 26/01/2018 14:00

Exact Location OF Accident BUKIT BATOK EAST AVE 3 TWDS TOH TUCK AVE
Country/State of Loss SINGAPORE

vehicle Registration Number SKUTO91A
insured/Policyholder

MName Of Registered Owner TEQ THONG HUAT
MRIC No 510748760

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96701314
Alternative Phone No OTHERS-06701214
Vehicle Particulars Z

Manufacturer MERCEDES-BENZ
Model CLA180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LISE

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

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company :

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

Fleat Palicy NO

Palicy Number 2100424223-02

Cover Note Number

Driver

Name of Driver TEQ THONG HUAT

MRIC No S107T48TEC

Date Of Birth 09/09/1940

Cecupation INDOOR

Date Of Driving Pass 14/02M1974

Driving Experience 43 YEARS AND 11 MONTHS
Gandar MALE

Mobile Mumber (LOCAL) +65-96701314

Fax Number :

Contact Number OTHERS-96701314

EMail Address NOEMAIL

Page 1 of 13



BLK 14 TECK WHYE LANE
#06-200

Postcode GB0014

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

vVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Diriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? YES

Was any injured conveyed to haospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident clalms assistance. =

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LIM GUN HOY
GENDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whomT 7

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SLOM0R3C
Wehicle Make/ModelColour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
Page 2 of 13
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IMPORTANT NOTICE

1. Please report correctly the details of the acrident 1o speed up the claims process.

2. This Form must be MQMMMM-

3, Information provided must be 35 WM. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies o m&m

4. Theissue and acceptante of this Form by insurance cormpanies is not an admisslon of policy liability on the part of the insurance

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

& The report will be forwa rded by the Insurers of the GIA Records Management Centre established by the Gen gral Ingurance
pssociation of Singapore {GLA) for archiving and that copies of this report will for a fee be made svailable upon application by
Interested parties.

=l

&y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

2. Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{aj My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to eollect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any gther personal informatian
provided by me of possessed by my insurer [collectively the -personal Information” and disclose and transfer such

persgnal Information 10 all insurer(s) who have insured vehicle(s) involved in this accident [l insurer{s] who have Insured
vehiciels) Involyed in thic accident shall be collectively referred to as the "Insurers”), the Insurers lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of:

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and BNy NECESSAryY
investigations relsting 1o the claims;

(i) investigating the accident and/or my claims;
(iii] carrying Qut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, Feports of notices o Me,
which could involve disclostre of certain personal data about me to bring about delivery of the same as well ason ihe
axternal cover of srvelopes/mail packa ges}; and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“pPurposes’ |

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the |nsurers lawyers/law firme, may/are permitted
1o collect, use, disclose and/or process my personal Information far one or more of the above Purposes; and

{¢} rmy Personal infarmation may/can be distiosed by any of the insurers and/or GLA 1o their third party service providers of
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal infarmation will also be collecied and used t9 compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

(e} theinformationso collected under {d) aboye may be shared / disclosed:

(i} to allinsurers and/ot any other third parties that assistin evaluating, Irvestigating, contr olling or managing fr aud,
regulators, 2w enforcement and government agencies 85 reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.
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DECLARATION
I/ We declare the foregoing particylars are true In every respect.
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Palicyk u{d].:rﬁ Signature Drtveer’'s Sl;.-r-aw-re Reparti ahtre Personnel’s Signature
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chicle No. s FoM G Model / Make <1<

———

Date of Accident 1 o [ et 5

Time of Accident | 40O HRS

Location of Accident BT @ATon EAST aue 3 TowReds  TOH TWCh Oug ©'acTion
Exact purpose use during accident  privavz %

Name of Owner rao  TManh HwAn i
Telephone NO. — gfe: Qe BT Home : - Office:

NRIC $oF T E &

Address T % Teck WHME LANE B Y [- o0 < [ b¥vo't) |
Claim type oD THIRD PARTY REPORTING ONLY

|in5urance Company B G

Type of Coverage Comprehensive Third Party _ Third Party / Fire [Theft

arty  Third Party / Fire /TR |
Policy No. 100 kL3 -0 o _ \

— e

___’___7__,_._/—-——-”_'_-_'__|
Name of Driver As Aboye If No,
NRIC L Any Passengers i | FEAneLL |
Date of birth e N il
Occupation 1 Outdoor /  (indoor
Driving License Pass Date T S N
Gender Male, / Female e e «
Contact NO. H/P : Home : Office : T

—— .

Address _ |
Driver have any own vehicle (ND; If yes, Reg No.
Relationship |Employee, If no, state i 2 J
Weatlva_rcondition___ g«a'e'a; Raining Other |
Road Surface Dry- Wet  Other - |
Any Injuries 'No, if Yes; Who? d
Name And Contact MNo. Teo THORG Hua ALdo (3LH
Name And Contact No. | & M GUN o Ao 3360 ___1
Police Report |No, > if Yes, Where? __%

Vehicle B No.

Name of Driver
|Vehicle C No.
Vehicle D No.

<L \ws AN Any Passengers .
Contact No. .
ANy Passengers: |
Any Passengers . \
|
o
T

Any Passengers .

Any Passengers |
Witness Name Witness Contact : \
Accident Portion RLAA

Camera Recorder Yes / No .

Email Address l

= S
R

PARTICULAR WORKSHOP [ Taancenawiomemve eTE TP 4
CONTACTNO. %5342 0051 / 67440510

CONTACT PERSON Lere -

FAXNO 6741 0510

oD Emnl ADDRESS | <Ak @ NnS(- ©om: 33 I e
__#



REPUBLIC OF SINGAPORE
IDENTITY CARD nO, S023T7583D

LIM GUN HOY

CHINESE <A

10-16-1951  F ﬁ

SINGAPDRE

2413404

AN T

wache 502375830

Blgos Giesigy Dl of s

As 25-08-1994

haorese

APT BLE 220 BUKIT BATOK EAST ANEHUE 5
#11-377
SINGAPORE 2365



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1074876C

Hama

: |
3 TEQ THONG HUAT |
T

CHINESE

Data e Birth Eaa

Cousiry af birth 1

09-05-1940 M
SINGAPCORE

4333031

HEER S10T7T4BT76C

Darte of lmaue
17-12-2008

Adarems i
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Wil

“vou mmmmﬁ VEHICLES IN HWM&ES!‘
P.H.EED.IU'E

Class 3 Moior Cars and Molor Tractors tha welght of 14 Fab 1974

J wihich unkadan doas nol xceed 2500 kilograms

4 ‘I o Ho. 51l?u?ill
_ O |
NP 4208




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Palicyholder  : Te2a Thong Huat Vehicle No. SHRUT21A
Period of Insurance 1 0 Policy No. s 2100424223-02
Engine No. Endorsement No.

Chassis No Issued Date v 02 Aug 2017

ABOUT THE COVER

5 EM --|||_—|5.-|

o

Make/Model MER
&

IoF
Aqe Conditio 4 rs old and above
Limitation as o use®
I ESELE 5 ’ :
: . ¥ : =

5 Cwm Damaae - § helt - 50 Flo oyEr

Windsereen & 3100

| Wamed Driver and Excess ero applcobic

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRS

<.Pandan Loop Seedins repait & dscident reacrirg] Bdo Sl -
=] el R = L S I 1 i - j
IMPORTANT NOTES
| Hire Purchase Company/Employer's Loan !,-.ER'FF S-BENZ FINANGIAL SERVICES (S)LTD
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les Rioeed Transpan & QBT (hialaypial mnd Mabar Vet & [ Third Party Risie) Buiss, 1559 (Malayeis,

930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.

Underwritten by AIG Asla Pacific Inaurance Pie, Lid ALUTHORISED REPREIENTATIVE
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