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LKA 18052761 | Hamonal Assessmerd Cenlra Services - Ul
ENTRY DATE & TIME: Z14MNE 13:52
SUBMITTED &Y, Krishnasamy slo Gonindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Mease repor correctly the details of the accident to gpoed up the o

taims Process.,

 This Foem must be completed by the Palieyholder andfer iha Auharsed Driver

3. Information provided mast be as irulh
repudiale pokcy aodity

1l and accurale as possible, Any witlul misrepresentation or withalding of mate

4 The lssus and acceplance of this Farm by insurance companies is not an admission of policy lability on the par
rrec 10 the Palice for investigation.

5 Any falee reparing may be refe

rial Tacts may aliow maurance cempanies o

f of the meuranca companias

. Thig reporl will be forwarded by th
archiving and that copies of this reparl Wi

7. By the kndgement of this report io the msEUrens, youl heraby comsent o the archive

aforesaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registered Chwner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehiele Particulars

Manufaciurer
Madeal

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contaci Mumber

EMail Addrass

= insurers of the GILA Records Managemen! Centre esiablished Dy e General Insurance Asscclation of Singaparae (GIA} Tor
Il for @ fee, be made available upon application By

Infpresiod patias

ng of this rapan at the canbe and to copies of the repon bang mada avaikalle

ACCIDENT STATEMENT
21/04/2018 13:52
20/04/2018 15:20
PIE TWDS CHANGI BEFORE CTE EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLWST0TZ

TEMG KAH SENG (DING JIASHENG)
591206911
TENGKAHSENG@GMAIL COM
(LOCAL) +65-28156827
OTHERS-08156827

KolA
CERATO FORTE KOUP 1.6 AT SX ABS D/IAB SR

PRIVATE LISE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1800024618

TENG KAH SENG (DING JIASHENG)
59120681|

11/06/1991

INDOOR

311122012

5 YEARS AND 3 MONTHS

MALE

(LOGAL) +65-98156827

OTHERS-98156827
TEMGKAHSENG@EGMAIL COM
Paga 1 of 15



BLEK 120 BUKIT BATOK CENTRAL
Address 408351

Poslcode 650120
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHMER

vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle

Geaneral Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involed in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persanis) NO
soliciting/ofiering accident claims assislance.

Mumber 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 givan? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Ragistration Mumber SKUSETZB

Yehicle Make/Model/Colour

Datails Of Properies

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Pasasport Mumber

Contact Number 97Ba0313
Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page Z of 15



SKETCH PLAN

IMPORTANT NOTICE

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

7 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies i 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. The report will be forwarded by the insurers of the G4 Records Management Centre astablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid,

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/er process my personal data/personal information set aut in this [ferm] and any other personal infarmation
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehiclefs] invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {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/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

ib} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c)  my Personal Infarmation mavy/can be disclosed by any of the Insurers and/for GIA to their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes.

(d}  my Personal Information will alsa be collected and used te compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{8} theinformation so collected under (d] above may be shared [/ disclosed:

(i1 to allinsurers and/er any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with regquirements under any regulations, laws ar court orders.

o ~ Gy 9| Ylzetd

——

Policyhalder's Signature Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyh older) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature Driver's Signatur'é
Date & Time: {If driver is not the policyholder)
1355

QIJU'_L‘;B. Date & Time:

Name:
NRIC/FIN No.:

Reporting Centre Personnel’s Signature



REPUBLIC OF
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SINGAPORE

$91206911

Namn

TENG KAH SENG
(DING JIASHENG)

I S 1

RAace
CHINESE .
Date of Birlh Sax m
11-06-1881 M B
Cesuitiy wd Dirtly
SINGAPORE
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wpc s SG1206911
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06-2006

REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

with =<7 passengers, exclusive 11 Dec 3012

Molol Cadg=<
mofer velilches == 2500k

Class 3
ot the dirivar; and o

- Wizl



AUTOVALUE PRIVATE VEHICLE

. TENG KAH SENG (DING JASHENG)
42 Mar 2008 To 11 Mar 2018
CGAFCAHIGETET

s KMAFWETIMASZ204 108

Mame of Palicyholder
Pariod of Insurance
Enging Neo:

Chassis No

r SLWGTD7L
: 1800024818

Vghicle No.
Policy Na.
Endorsement Na.

Issued Date + D9 Mar 2018

T MakeMode KIA CERATO KOUFRP 1.6

Enging Capadilyl Tomnage 591.00 CC Surn Insured - Markat Value First Year of Registration 2010
Driver Restricliomn A Off Peak Car Mo Insuring with COE/FPARF Y5
| Person or Classes of Parsons Entitled to Drive™ |
1 I ¥
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Section

\ Saction 2
Provadily |

Wiiidscreen

Marmad Driver and Edcess

Hire Purchase Company/Employer's Loan: M
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SINGAPORE 417018
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AIG Asia Pacific Insurance Ple. Ltd.
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