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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 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 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. By the 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 12/04/2018 14:24

Date Of Accident 12/04/2018 09:45

Exact Location Of Accident PIE TOWARDS TUAS BEFORE BEDOK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU4243Z
Insured/Policyholder

Name Of Registered Owner TEOW GEK KEO

NRIC No S1129763C

Email Address DORISTEOW@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90104225
Alternative Phone No Others-90104225

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 L CVT (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 2100422565-02000

Cover Note Number

Driver

Name of Driver TEOW GEK KEO

NRIC No $1129763C

Date Of Birth 13/09/1955

Occupation INDOOR

Date Of Driving Pass 21/08/2002

Driving Experience 15 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-90104225

Fax Number

Contact Number OTHERS-90104225

EMail Address DORISTEOW@HOTMAIL.COM

Address BLK 522 ANG MO KIO AVENUE 5 #02-4194
Postcode 560522

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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown 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

I was driving along the motorway side road towards PIE to Tuas, exit before Bedok Road. Suddenly SKD 5900T bang on my left
side around passenger door. She was exiting out from the side road going into PIE. Its happen on 12/04/2018 around 9.45am.

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 SKD5900T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AMY
NRIC/Passport Number

Contact Number 97339136



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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 andfor the Authorised Driver.

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties.

7. 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 report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/for process my personal datafpersonal infarmation set out in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer [collectively the “Persenal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (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 claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) inwolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar 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,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's SIgnau:rZi'F Driver's Signature Reporting Centre Personnel's Signature
Date & Tire: I diriver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

Policyholder's Sl'gnatlme Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 7. - (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
e 114 | i

Driver's NRIC + Driving License
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Certificate of Insurance



[LEELT LAY

AI G CERTTFICATE’E;-' INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY MISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 158T (MALAYSIA)

MOTOR VEHICLES (THIRD-FARTY RISKS) RULES, 1988 (MALATEIA)

BERJAYA o e

M

AUTOPLLS OWN DAMAGE EXCESS  S5000.00( 1}

WINDSCREEN EXCESS sS100u0
For pisbeins with effect o s Hoeember 0001

SUM INSURED  Marker Value
INSURING WITH COE/PARF  “us

CERTIFICATE NO. 210042236502000

1) VEHICLE REGISTRATION NO. SKLU42437

2 ) NAME OF INSURED Teow Gek Koo

3) EFFECTIVE DATE OF THE COMMENCEMENT 27 Jul 2007
OF INSURANCE FOR THE PURFPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 26 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :40 years old and above
a) The Insurad
b Amy osher person whao is driving om the Insured's oeder or with bis permission.
A Young and 'or Inexperienced Driver Excess ("YIDE®) of 53 000,00, in sdditicnal to the
Peficy Excess, apphics i Yo and amy Autherised Dviver {named or sesamed) il Yom are or the said
Amthorised Driver is helow the ape of 23 amd'or has lews thas I vears” driving expenence.

Prowided that the person diiving is permitted in accordance with the loensing or other laws o regulations to drive the Mobor Vehicle or
has been 50 permitted and s not deequaibed by order of @ Court of Law of by reascn of any snacimant or reguiation in that behalf

Irom diiving Ihe Molos Vebhicke

&) LIMITATION AS TO USE *
U'se only fior sacial, d lie and pl purp and for the Insured’s usiness.
The Policy doses not cover usg on Tm‘r o pewards. uition, driving test, m.\;,pn'c-nuhin@_ reliahiliby Bl spead-lestimg,
th carriage of poads other than samples in connection with any trade or bismess or use Tor sy parpose in
eonmmection with the Maotor Trade.

ROLE AGENTS WORESHOR : For new sehicles less than @ years. froes inisl regisbration. Yo have the oplion fof dlamms-sclaend
s o bag o b Sals Agenl's waorkabog

APPROVED REPORTING CENTRES / AIG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComdonDelgeo Engrg - 205 Braddell Rd (Tel: 63837118 2, Glass-Fin - 52 Ubs Ave 3 (Tek 62 TROEET) - For windscreon v!l‘}

3. Loz - 30 Bukin Batok Cred Tel:s6547777) 4. PS5 Basdy & Painl {Sebsidiary of C &0 - 209 Pandan Gadens { Tel: 6 01y

2. Kan Feok Sing Moter - 61 Defu Lang 12 (Tek: 678795618 6, Lad Huel (Mesg Koo) Motor - 21 Sin Misg Ind (Tel: s43321 103

T, Mova Aupesitive = [00F oki Merah Lane 3 (Tel; 82723092 & Progeessive Awmomaotive = 30224 U Rd 1 (Tek 674152 38)

SN Moter = | Kaki Bukit Ave & Blk D Tel: 67470 108)

LOSS OF USE Lons of Uso 10 Diages i | 600or ) - Rafier v policy wordings for details

NAMED DRIVER WA

HIRE PURCHASE COMPANY  [1ONG LEONG FINANCE LTD
{ EMPLOYER™S LOAN

* Limifafions rendoved inoperaineg by Section & of the Molor Vielvcles | Third-Parfy Rsks and Compenzason) Acl (Chapoar 1800 and

Section 95 of the Road Transporf At 1987 (Madaysia). are not fo be included under these heddings

A Bk T8 Shennn Wzy #0716 Sepapeie (79

[/ 'Wve henebry Cedtly that the pohoy 1o which this Certificate nelabes is issued in accordance with 1he provisiors of the Molor Vehickes (Thnd-

Party Risies and Compensation) Act {Chapter 182 and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued Al Singapore 50 Jun 2017
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www.berjayvahotel.com

AIG Asia Pacific Insurance Pte. Ltd.
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Accident Photo
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Accident Photo
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