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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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form 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 investigation.

6. This report will be forwarded by the insurers of the GIARecords 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 byinterested 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 22/03/2018 16:00

Date Of Accident 06/03/2018 13:35

Exact Location Of Accident AT UPPER CHANGI ROAD EAST TOWRDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS7345D
Insured/Policyholder

Name Of Registered Owner TEO CHING BOCK
NRIC No S6931953Z2

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98551565
Alternative Phone No Others-98551565
Vehicle Particulars

Manufacturer RENAULT

Model FLUENCE-1.5D (A)

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

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

If No, Please state action to be taken REPORTING ONLY
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 2100411479-02000

Cover Note Number

Driver

Name of Driver TEO CHING BOCK

NRIC No S6931953Z2

Date Of Birth 22/08/1969

Occupation OUTDOOR

Date Of Driving Pass 11/02/1997

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98551565
Fax Number (LOCAL) +65-98551565
Contact Number OTHERS-98551565

EMail Address NOEMAIL



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

KINDLY REFER THE STATEMENT.
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)

éEJQ £K 932 TAMPINES STREET 91 #04-405

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

YES
NO
NO
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HOTLINE TEL: (fid) 8410 3000

! I G FAX: (65) 6415373

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 163}

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 MY
ROAD TRANSFORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA]

EARNES ALY OWN DAMAGE EXCESS  S3600.00(1)
i ok e WINDSCREEN EXCESS  ss100.00
CERTIFICATE NO. 210041 14790200 tor policies with effict fiom It Novarmbes 2002)

SUM INSURED  Marker Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKETHSD
2) NAME OF INSURED TED CHING BOCK
1) EFFECTIVE DATE OF THE COMMENCEMENT 30 Apr 2007
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 19 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE =
SUBJECT TO AGE CONDITION :40 years old and above
#) The Insured,
b) Any other person wiho is driving on the Infuned's order o with his permission,
A Young andfor Inexperienced Driver Excess ("YIDR™) of 353,000.00, in additional 1o the
Palicy Excess, applics to You and any Aumborised Driver (named or unnansed) if You ane or the sad
Authsorized Driver is below the age of Y3 and'or has less than 2 years' driving experience.

Provided that the person driving |5 permitted in accordance with the Bcensing os other laws or regulations to drive the Motor Vehicle or
has been so parmitted and is not disqualified by onder of & Counl of Law or by reason of any enactment or regutation in that behall
from diriving the Motor Viehiche,

&) LIMITATION AS TO USE *
Lise omly for social, domestic and Eh:asun: purposes and for the Insured's business,
Thee Policy does nat cover uge for hire or rewards, tuition, driving test, racing, pace-making, reliability trial
speed testing the carmiage of goods olber than samilcs in connoction with any trade or business of use
for any purpose in conpection with the Motor Trade.

APPROVED REPORTIMNG CENTRE ! WEARNES AUTHORISED WORKSHOP

1. Weanwes Automaotive Pie Led - 26 Leng, Kee Foad (Tel: 6471 3313)

APPROVED REPORTING CENTRE / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfortDelgro Engrg, - 205 Braddel] Rd (Tel: 63837118) 3, DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 63684501)
4, Bthoz - 30 Bukit Batok Cres(Tel:6654T7771 5, Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - Far windscreen onl

6. Kan Fook Sing Motor - 61 Defu Lane 13 (Tel: 67479560) 7, Lai Hust (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381100

£, Mova Awomotive - 1008 Bukit Merah Lane 3 (Tek: 62T723892) 9, Progressive Aulomitive - 30224 Ubd B4 1 (Tel: 6741 53346)

10, SME Maotor - | Kaki Bukit Ave & BIk D (Tel: 674761063

LOSS OF USE 15 Days Replacement Car only for repairs st Weames Automotive-Refer 1o policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY [BS BANK LTD
[ EMPLOYER'S LOAN

* Limitations rendered inoperative by Secfion & of fhe Motor Vehicles (Third-Party Risks and Compensafion) Acf (Chapter 185) and
Section 95 of the Read Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/ We hereby Certify that the palicy to which this Cedificate relates is issued in accordance wilh the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapler 185) and Part IV of the Read Transport Act, 1957 (Malaysia),

Issued At Singapare 13 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

S0484.203

WEARMNES AUTOMOTIVE - EAC (RIF)

&% LENG KEE ROAD

SINGAPORE 150103 i

AR I

AUTHORISED REFRESCHTATIVE

ORIGINAL ) SSCHFY.

AG Building, 7B Shaston Wiy 80716 Singapore 003120 Copigha © 2003 MG Asio Pocilic lrasonce P 1id, AIG sl Pacific Inwerence Pee. Ltd
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