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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 19/03/2018 14:18

Date Of Accident 18/03/2018 14:55

Exact Location Of Accident CTE TO ANG MO KIO AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDF163J

Insured/Policyholder

Name Of Registered Owner TEO SECK CHONG

NRIC No S1381415E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88286677
Alternative Phone No Others-88286677

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS RX200T EXECUTIVE 2WD

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 2100471098

Cover Note Number 17/06/2017 TO 16/06/2018
Driver

Name of Driver TEO SECK CHONG

NRIC No S1381415E

Date Of Birth 15/06/1959

Occupation INDOOR

Date Of Driving Pass 05/02/1977

Driving Experience 41 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88286677
Fax Number

Contact Number OTHERS-88286677

EMail Address NOEMAIL



ddress 63 LORONG MELAYU (S) 1441

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver'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 vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM929K
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed Pali r and/ar the Authaori

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liabili

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies,

false

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GlA) for archiving and that coples of this report will for a fee be made available upon applcation 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 to copies of
the repart being made available aforesaid.

. Censent under the Personal Data Protection Act (PDPA]J
| understand, acknowledge, agree and consent that:

{a) My imsurer, my waorkshop 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 transfier such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident {all insurer(s) who bave insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of :

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

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

[iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to colbect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation 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 Singapare, 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder’s Signatuwre Driver's Signature s Reporting Centre P nnel’s Signature
Date & Time: [If driver s not the policyholder) Marme:
Cate & Time: NRIC/FIN Ne.:

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g "-:;mll'\ *0  (beee O u-f‘-.c'llt l‘c"‘-ﬁ? LAl \l—'f;\!t_&)

MH %’\ e\ =T ﬂCC.uf‘fEc:) -

| i g

oing particulars are tripefin every respect.

at,— Seh

Policyholder’s Slgnal.ur Driver's Signature Reporting Centre nRErTSEnature
Date & Time: ?’} [K (If driver i not the policyholder) Manme:
Date & Time: a[‘_ﬁ | 3/ MRIC/FIN Mo.:

SHCpr. gm

aig interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) S cegsae sl
—
VEHICLE NUMBER : SoF (62X
DATE/TIME OF ACCIDENT el e Gy (usel ey
PLACE OF ACCIDENT P ok  te s mee kie ave | @i
THIRD PARTY VEHICLE (IF ANY) LSl e

Ao el i W R el R e Al e el e o el e o e e i e v e o o e e o ol e e o e o e o ol ol e o ol o ot o o o o e o o o e ot o o ol ot e o ol o e o o e o ol o ol o e e ol o e o ol ol e e ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
boie  mllacs o Lt u. Fore,
—_— 3

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

-

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Tt =L u:_?cs"_

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
[ -

v ™

MName: .

I Affirmed The Above Information Is Given To My Best Knowledge,

insurer's nric & license
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A I G HOTLINE TEL (65) 64193000

FAN:165) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES {THIRD-PARTY RESHS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1887 (MALAYSLA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA) MX1
{Tivd ikt sttt i molkisd §3 GST)
AUTORLUS OWN DAMAGE EXCESS S3800.00 (1)
CERTIFICATE NO. 210047 1098-01000 ~UNDSCREEN EXCESS S$100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NQ, SDF163J

2 ) NAME OF INSURED Teo Seck Chong

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE . 16 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT T AGE CONDITION & All Age Canditien
a) The Insured.
b) Arry alhuer persan wha is driving on Lhe nsured's order o with hic parmission.
Thits palicy will indarnily Bhe insured or any autharised driver anty il helshe meats the age conditions.
A Young andier Inexperienced Driver Excass ("YIDR™) of 553,000.0Q, in addiional o e
Pafcy Excess, applies lo You and any Authorised Driver {named of unnamed ) i You ane o the sakd
Aulhonised Oriver i below the age of 23 andior has less than 2 years' driving experiznce.

17 Jun 2017

Frixvided (hal the person driving is pormitled in secordance with the Bcensing or other laws of regulations 10 drive the Mator Vehicle o
driving the Malor Viehicle.

6 ) LIMITATION AS TO USE"

Ll for ocial, domaestic and pleasune purposes and for the Inhm:lbmhuss. X :

13 % does nel cover use for hire or rewands, luition, driving lest, racing, pace-making, reliabilily bﬁala_ipud-hs&m.
the carriage of goods ather than samgles in connection with any irade o business or use for any purposs in

connipclian wilh (ke Moter Trade.,

SOLE AGENTS WORKSHOP 1 For new vehicles bees than 3 years from inital registralion, you have the oplion for claims-relaled
al Sebe Agenl's \

mmr%lmuﬁﬂss 1 AIG AUTHORISED REPAIRERS (FOR CLAMS-RELATED REFAIRS) !

1. ComfertDelgro Ergrg - 205 Braddell Rd (Tek 63837118} 2. Glass-Fix - 52 Ubi Ave 3 (Tek 627B088T) - For windstreen only

3. Elhoz - 30 Bukil Balok Cres[TekB654777T) 4, OPS Bady & Paint (Subsidiary of C&C) - 209 Pandan Gardens (Tel, 83584501)

5. Kan Fook Sing Motor - 81 Dafu Lana 12 (Tal: 67478550) 6. Lai Huat (Meng Kee) Molor - 21 Sin Ming Ind (Tel: G4538110)

7. Mova Aulomolive - 1008 Bukil Merah Lans 3 (Tek 62723632} 8, Progrossive Automative - 30224 Uk Rd 1 (Tet §7415336)

9. SKAE Mator - 1 Kaki Bukil Ave 6 Blk D (Tel: 67478106)

LOSS OF USE  Loss of Use 10 Days (1600¢c) - Refer (o policy wordings lor details
*NAMED DRIVER MNA

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

[EMPLOYER'S LOAN : ¥
i imilptians rendered inaperatve by Sestion 8 of ihe Molor Viehiclas (Thind-Party Rishs snd Compensation} Acf (Chapler 183} and
Seclion 95 of the Road Transpon Act, 1987 (Mdolaysis), ane nol to by incuded under these headings.

I/ We hereby Cartily that 1he policy 1o wiich this Certificate relates iz intued B accordance with the provisions of the Meled Vehacles (Third-
Party Risks and Compengation] fct [Chapter 1890 and Fart IV of the Road Transport Act, 1987 [Malayeial.

Jssued in Singapore 19 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
030211-363

AlG - AUTO DIRECT

T8 SHENTOM WAY .

#)7-18 AIG BUILDING

SINGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGIMNAL SECOSK.

AIG Building, 78 Shanten Way £07-16 Singapers 079120 * AIG Az Peolit hsarsncg Pie. Lid,

Ca. Frg. 05 DHGERegl
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