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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 byinsurance 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 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. Bythe 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.

ACCIDENT STATEMENT

Date Of Report 12/02/2018 14:29

Date Of Accident 11/02/2018 19:30

Exact Location Of Accident ALONG EAST COAST PARK SVC RD OPP EAST/C PARK C/P F
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP37C
Insured/Policyholder

Name Of Registered Owner SHEUM KIM PENG

NRIC No S1712292D

Email Address DANNYSHEUM@GMAIL.COM
Mobile Phone No (LOCAL) +65-92330211
Alternative Phone No Office-96654066

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 CVT (A)

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

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100483433

Cover Note Number

Driver

Name of Driver SHEUM KIM PENG

NRIC No S1712292D

Date Of Birth 27/09/1965

Occupation INDOOR

Date Of Driving Pass 23/04/1986

Driving Experience 31 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92330211
Fax Number

Contact Number OFFICE-96654066

EMail Address DANNYSHEUM@GMAIL.COM



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

?&é{/gy LORONG K TELOK KURAU #04-07

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

SFY4005H
NISSAN SUNNY/BLACK

PRIVATE CAR

TEO QIAN CHENG VAN
S$8323604C

96848035

NTUC Income Insurance Co-operative Ltd

REAR BUMPER & TRUCK DENTED DAMAGED
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Accident Sketch Plan

. SKETCH PLAN
IMPORTANT NOTICE
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TOR AC ERVIEW FORM

NAME (DRIVER) . SKEtens torny AEWS]

VEHICLE NUMBER . S F7 C

DATE/TIME OF ACCIDENT . I f o z.»,&.? o arondo 7. 20 pu— -

PLACE OF ACCIDENT E-‘ﬂf ConeT Paric StrircE RD app BP carpack F/

THIRD PARTY VEHICLE (IF ANY) :_SFY :.:nc:.,'ﬁ-{

B T T T L L e e s e e e e s R S R R R R R L R R LR bbbt bbb

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Lt ol wp?ﬂ:ﬂ:mgﬁmlhp&; 2 ek m;:?n_rz‘.i&qi
Refof .17-.#:-4 ceg

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE OX THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES. WHAT IS THE RESULT?

Ad

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Frony 7o KEar C,‘ﬂu.wdaﬂ_. J‘F'f kool -Rear Jmuyuf A
regr Prisafe o Ga—a
I IT7C - Frend Dovet do—ageol, Frod 2 Mfmﬁ
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH H DEF]TAL'."

WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Ada

1 T v Information Is Given To M W &,

AlG Asta Pacific insurance Ple Lid
AlG Buildng 78 Shanlon Way #07-18 Singapors 073120
Tel: G419 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Shaum Kim Pang Vahicl Mo, 1 BGPITC

Period of Insurance ¢ 26 Sep 2017 To 25 Sep 2018 Policy Mo. 1 MD04E3AN30

Engine Mo, ¢ 2ZR1B3ATTA Endorsement No,

Chasals No, : JTDGGZOWZ0J005238 Issued Datle 123 Aug 2017
Makeodel TOYOTA NEW WISH
Engine Capacity/Tonnage = 1.7B8.00 CC Sum Insured . Markal Valua First Year of Registration - 2018
Driver Restnction N Off Peak Car =~ No Insuring with COEPARF  Yes
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24-HOUR AIG AUTO HOTLIME: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
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LOSS OF USE CAR REPLACEMENT BENEFIT

ﬁpplmm}flluu-MhWhywmm.“mmwwﬂurwns“mmm Palicy terms
and conditions apply, Please call our customar serice hofline number (65) 6419-3000 for assistance.

The Cedilcate of insurance (C1) should b produted without demand when collecting the Rental Car and tha Rental Car Company
f-mua-riwlnwrﬂwwHmwul'Huhmn‘.Thﬂ::lnhwﬂmmluuntnubmmuhmumdmmms
contained in the Loks of Use Endorsemeant under the policy msued 1o the policyholder.

Steps to activate Loss of Use Car Replacement Benafit and imporant information

1. To activaim your 5ss of use cor replscament, pladse contact the Rentsl Car Campany (fisted below) afler Minglreparing your
secident clam

Your rental car wil be mada avadable within § working hours of activation with the Rental Car Campany.

Al the time of collection of the Rental Car, the original insurance policy and schedule lssued by AIG, a copy of the Accitent

Repo from the Authorised Workshop must be

The number of days is hased on fe period your vehicls s in e repsir workshop unless the number of days of loss of use
enliiement |s stated n thé Policy,

Rental cars ane sirctly for use in Singapone anly,
Extension of rendal bayond repair period approved by AIG surveyor will b chargeabla by Ihe Remal Car Comgany on per day

o b

basis,
Upgrade of Rental Car is pvakable upon request subject 10 additionel charges by the Rental Car Campary.

The remtal car will be deliverad (within Singapore), and MUST BE RETURNED BACK TO the Authorsed Warkshop upon I
collection of your accident car.

m -~ m;m

|Rental Car Company: BEW Rent A Car Pre. Ltd

Activation Hotline; 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapors 169208

Operation Hours: Monday to Friday: Sam to 6pm Saturday (Half Day): 8am to 1pm

“Trar Manlal Cir Corrmaiy s Teak b Cavaianns sy 8 Aot scary Siporn o fiiey b e Senipl Cor, Culpen Danape Paer sic

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice = IMPORTANT and MUST be compled with, Policyhalders are hereby warmed that under fhe
Motor Viehicles [Third Perty Risks and Compensation) Act (Cap 08), @ shall be unlawhul for any peresn 1o USe OF CAWSE OF parmil any
other persen to usa a malar vehicle withaut & valid policy of insurance under the Act

The Pelicyholkder & further warned that on the sake of 8 motor venlo, they must sumender the Certifcate of Insurance ang e Policy 1o
tha insurance company. If the Certificals of insurance has been lost or destroyed. a Statiory Daclaration fo thel effect mus! be made.
Falluire ko comply with fhis obligation & an clience under the Motor Viehicles [Third Party Risks and Compensation) Act (Cap.88)

This Policy will cease to be vabd onoe the motor wehicls has besn sold to another person wnkess the ransfer of nterest has been duly

notied 1o snd agreed Io by tha insurance campany concemead, W the inswance company agiees o coner Thie new owner, They will isiun
a new Certificate of Insurance In (he new owner's rame. Tha premium chargeabls may very scoomding 1o the new owne's profie
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REPUBLIC OF SIN
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Driving Licence
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Accident Photo
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