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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 24/04/2018 09:56

Date Of Accident 22/04/2018 20:30

Exact Location Of Accident OPPOSITE CHANGI FIRE STATION, UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV2070A

Insured/Policyholder

Name Of Registered Owner TEO WEE PIAO (ZHANG WEIBIAO)
NRIC No S7133975J

Email Address ETEO_777@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-81983182
Alternative Phone No Others-81382461

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.5 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100186682-08

Cover Note Number

Driver

Name of Driver JAVIER TEO TZE HENG (ZHANG ZIXING)
NRIC No S9721382H

Date Of Birth 20/06/1997

Occupation INDOOR

Date Of Driving Pass 08/11/2017

Driving Experience 0 YEAR AND 5 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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?

I 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

SEE ATTACHED 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

MALE
(LOCAL) +65-81382461

JAVIERTEOTH@GMAIL.COM
BLK 246 SIMEI STREET 5 #06-62
520246

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJL422J

PRIVATE CAR

MUHAMMAD ABDULLAH BIN BUANG

S7370540A
96602447



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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The issue and acceprance of this Form by insurance companies is nol an admission of policy Fabiity on the parn of the insurance
companias.

Any false reporting may be refarred to the Police for investigation,

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 available upon application by
interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and consent that:

{a}

(b}

{d}

{e)

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
diselose andfor 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 transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(sh who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfar my clalms;

(Fi) carrying out andfor dealing with my Instructions ar responding to any enquiries by me;

(iw} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of centain persenal data about me (o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

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

allinsurer[s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to collect, use, disclose andfor process my Persanal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
the information so collected wnder (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, o

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

e

Paolicyhalder's Signature Driver's Signature B Reporting Centre Personnel's Signature

Date & Time: (H driver is not the palicyhalder]
: & INDUSTRIAL PTE LTD
AR

Date & Time:
19 U

Frla0ly ASE 3INGAPORE 40862
e loAl ‘e $490 9666 2X: 6846 7483

Sketch Plan #2



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1w declare the foregoing particulars are true in every respect.
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Teo \Wee Piao (Zhang Weibiao) Vehicle Mo, T SJIV20T04A
Period of Insurance 14 Jan 2018 Teo 13 Jan 2019 Policy Neo. ¢ 21001566582-08
Engine Mo. : HR1S279321B8 Endorsement Mo,

Chassis No, 2 JNIBAAGT1Z0110601 Issued Date L9 Dec 2017

Make/odel T MISSAN SYLPHY 1.5 i

| Engine Capacity/Tonnage - 1,498.00 CC Sum Insured :© Market Value First Year of Registration  © 2010
¢ Diriver Restriction : MA Off Peak Car ; No Inguring with COE/PARF  : Yes

Pergon or Classes of Persons Enfitted to Drive*

a) The Pubryhaider

Ej Any other permon who i dirng oo thi Poiisphalter's ioer or wil haher psimaton

Thig Py will indomn iy the Policyhoidiar o sy aultaiid divel ooy @ hfshn meels e speciied e condinzn

oup Bt by A acaR0nal sue ol 53,000 14 “Yeung andlet inggeransed Dreer Excess™ (DR f You s & ¥l Authotdad Drser [named or unfamed) o wded B Bpe of 33 andiar ha s
than 2 pele dinng mpetsnce

i Age Condtion o All Age Condilion

Limitation as 1o use"®
Use ooy bod S0, dosrirste afed Sa ko purpsesd and for [he Pologholdes’s busness. Thes Py S2ds vl ol v 10! here o atwand, drang ke, draoig 14 ficng. pase-mikng. relabdity tral o1
H A0y, he canage of goodE other than Sampies. i Conneclon with Ay Nade of bupnets of vae for By DerpoLe € D0ASSchion wih Motes Trado

Loss of Use 1500cc - T800c¢ Optional i
" Lumitator randened wnoperaten by Seclion 8 of the Motse Vighicled (Thid-Paty Bk and Compensation] Aot {Cap 18] and Sechen 95 of tha Rosd Transpor Act, 1987 (Malaysa), e nol 1o e |

Saction 1
Firee - 80 Cwn Damage - 5500 Thett - 50 Flopd Cowver - 30

Section 3
Proparty Darsage - $0

P R g Centves! AID Authonsed (Fert thima, related rapany)

Aty acidend separt o T Vehaoht must be canned out by one of ou! Auoined Regares Withe the feil 3 yrans of the Irsl segestralon of 1 Vihle i Sngipas, Ve R B apticn of having The
DOCCHAL MEPIE O oLl 1 1N Sale AgenTy widibap,

For iy Approved Reparing CentrestAIG Authonsed Repainers, plesss conldel siur 2-hiur gocsden] smaigency holling a1 #85 6138 6200 ARsraateotly, Vi may teler 55 AIG wobbln www 353 com 53
o AlG 50 Mobie App Serply search and downioad "AIG 56 from iTures of Soogle Play

Hire Purchase Compamy/Employer's Loan: UOB LIMITED

Lo Ry corrtaly th thin pbicy b whet thet Contificate of Inautance relates i Bawed in 2000o0an0s with B povisions of the Mela: Viehicke{Thad Party Risks ard Compersason) Aot [Cap. 1590, Paa IV of
Ihe Road Transport Act, §BST (Walvysia) and Motor Vetcies [Thied Py Risks) Ruled, 1589 (Watayna)

OES1ETI00D f_“‘“
TAN TECH BENG JEFFREY

BLEK 1022 TAI SENG AVE #02-3528 TAl SENG INDUSTRIAL ESTATE

SINGAPORE 534415 SP-JUNECHIANG-DWEE AIG Asia Pacific Insurance Pre. Ltd.
Undensritton by AIG Asla Pacilic Insurance Ple. Lid, AUTHORISED REPRESENTATIVE

ICDL



TEQ WEE PiaQ JAVIER TED TZIE HEMG
[ZHAMG WEIBIAQ) e {ZHANG ZIXING)
o1 b kT %
E‘H‘NIE'SE .(.‘:II..l.NEEE
2 . bl ke o Bty e
2-08-1071 W ikl 20-06-1597 M
Lol af Bain
slummm SINGAPGRE
W inﬁ’ilm
D Ty 2 7,
1083380
ug1‘.flﬂi

AT

g st §7133975d

R |
Dt o el
aG-01=1882

AR T

RO SOTE1382H

L
2E=06-2012
Logeeas
ART BLE 246 SIMEl STREET &
#OG-62

BINGAPORE 5202406

YOU ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIES)
' EFFECTIVE DATE :

Clagt 14 Moter cars withoul ciuess Is
weighi =< 0008 with S+ | pasieaan) n Unisden 0 Nov 2017
driver; and othae rnul.nfﬂn:lu “mm
with u'udqn wilght == 2500k

Wit}

WP alia

PASSPORT



Sret=  Terminal [ Gste Boarding time _TM" CH
nl L

G . g
: isal @nly o
¥ ehere® above

LAk

=T
LSS S P

_ SO
w BOBIA) S
i g e

TEO WEE PIAD MR

® S0 KFLY 8834209605 e
FlG® M1 921 IronXMN  ToSIN _—ofeomang

ZANPRIE S ey
PLS BOARD EARLY AS GATE C1.OSES 10 HINS TO DEP

00034 ETng G29240252183202

3 \12 12:30 PH i




Accident Photo

'h-;_.-!—-— — -

SKP24125[%  ~_J
= . : ._ .




Accident Photo




Accident Photo




Accident Photo




Accident Photo

Py
T TR




Accident Photo







) Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

e



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




