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EWTRY DATE & TIME 10/1 12018 13:25
SUBRMITTED BY: ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasase report r.nrfur.:lg ha daetalls af the accident to spead up The claims process

2. This Form musl be completed by the Policyholdar and/or tha Autherised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misreprasentaton or withoiding
ropudiala palicy Kability

4 The issus and accaptance of this Form by insurance companias is nal ar admission of policy Babilty on tha part of the- inBurANCE COMpanies
5. Any false reporting may ba referred Lo the Police for investigation.

6. This rapar will be farsardad By the insurare of tha GIA Records Manageman!
archiving and ihat copies af this regort wil

of materia! facts may allow Nsurance companies 1o

Centre estabiishad by the Genaral Insurance Assoclation of Singapore (GIA) for
for @ e, be made avallbin upen sppicalion by interested paries

f, By the lodgemeant-af this raport to the nsurers, you hereby consent to the archiving of {hies rapart at the centrs and o copies of the mport being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ehicla Registration Numbaer
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

mMoblle Phone Mo

Alternativa Phone Mo
Vehicle Particulars
Marnufaciurer

Madel

Exact Purpose for which vehicle was being uveed at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbear

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobite Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10/112018 13:25
10/111/2018 1210
CTE TOWARDS AYE BEFORE BRADDELL EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLVETITA

TENG YEN PING (DING YANPING)
574100738
TENGYENPINGRYAHOO.COM.SG
(LOCAL) +65-86302507
OTHERS-86302507

MAZDA
21.5(A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800006245

TEMNG YEN PING (DING YANPING)
574100738

01/04/1974

INDOOR

030212007

11 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98302507

OTHERS-96302507
TENGYENPINGEYAHOO.COM.5G
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BLK 106 ALJUNIED CRESCENT
Address £03.211

Posloode 380106
Was driver an amployee of the Insured's Company NO
If No, Ralationship of the Diriver with the Insured OWHNER

Vehicle Registration Number of Drivar's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeathar Conditions CLEAR
Roaa Surface ORY

Other Information
Was any fareign vehicle involved in this accident? NO
Number of vehicles invalved In the accident

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other materlal or proparty damaged? YES

| have been approached by unknawn parson(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

rasasgar 1 NAME: | ONG KIM KIAT
GENDER, FEMALE

Paskaciger 2 NAME . TENG SING KOON
GENMDER: MALE

Details of Police Action

Was the accident reportad to the police? MO

If ¥es, Please slate which Police Station

Was notice of inlendad Prosecution given? MO

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are socident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons; WITH WORKSHOP
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber GBF3303B
Vehicle Make/Model/Colour LORRY
Detalls Of Properies
Vehicle Category COMMERCIAL VEHICLE
MName of Drivar SELVAM VIJATAKUMAR
MRIC/Passport Mumber GI003g1IR
Contact Number 838e3127
Address

Page 2o 27



Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Dnver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLXTTA4G

Vehicle Make/Model/Colour AUDI A
Details Of Propertias

Vehicle Catagory PRIVATE CAR

Mame of Oriver MR WONG HONG YANG
NRIC/Passport Numbar 515177741

Contact Number B5336208

Address

Postcoda

Insurance Company Mame
Mature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number LINKNOWN
Vehilcle MakaModel/Colour

Detalls Of Properties

Wehicle Calegory PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number

Addrass
Postcode

Ingurance Company Name

MNature Of Damage

{o. Of Passenger (Including DOrivar)

DETAILS OF INJURED PERSON 1
Name TENG YEMN PING (DING YANPING)
Approximale Age

Injuries Sustain SLIGHT
Injurad person In which vehicle? SLWST1TA
VWera seal belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

8]

Pasicode
DETAILS OF INJURED PERSON 2

Mame TENG SING KOON
Approximale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLVETITA
Were seat bells worn? YES

Was this injured conveyed ta hospilal by

. - NO
ambulance?

Addrass

Postcode

Page 3 of Z7



DETAILS OF INJURED PERSON 3

MName ONG KIM KIAT
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SLVST17A
VWere seat belts wormn7 YES

Was this injured convayed to hospital by
ambulanca?

Addreszs

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1 Pleaze report correctly the details of the accident to speed up the claims process,
2. This Ferm must be completed by the Palicyholder andfar the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to e ate policy llabil

4, The Issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
companies,

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

6. The 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 capies of this report will for a fee be made available upon application by
interested-parties.

7 By the [odgmient 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
discioss and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha 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
Manretary Authority of Singapore and any relevant government agency/suthority {such as the palicel, for the purposa(s)
ot

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

(i) Investigating the accident and/or my claims,
{liiy carrying out and/or dealing with my instructions or responding to any engulries by me;

{ivh administering my claims (including the mailing of correspondence, statemants, invalces, reports or natices to me,
which could invalve disclosure of certain personal data about me tobring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

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

fb)  allingurer(s) who have insured vehiclefs) Involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or more of the above Purposes: and

{e} my Personal Information may/can be disclosed by any of the insurers and/or GI& to their third party service providers or
agents(including thelr lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d}  my Personal Infarmatian will also be collected and used to compile claims histary for the purpose of fraud detaction,
Inwestigation and manggement in present and all futures claims.

{#) the information so collected under (d) above may bie shared [ disclosed:

i) 1o sl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

a ) (0[4

Fnl:whul;iefrs Hgnature Driver's Signature ﬁoning Centre Personrel's Sinature
Date & Time: {If driver is not the pollcyhoider) Mame: . !
) ! ﬁ& _;Lé' 2 2o Date & Time: NRIC/FIN No.: 4’
3 f . O A :
CE = r‘r{-r‘/h"/rf(?' j"}"ﬁ:;;rr—--.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

~7) ~
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ACCIDENT STATEMENT

AccibenTpate( /- s |1 4l 0s J(PD/MM YY), T U2 O MM
v

s | I.I
=7 i e = ..arr-
- L

LOCATION:

1. DETAILS OF VEHICLE .
a) VEHICLE NUMBER: :

b}INSURANCE COMPANY: &1 e

c)POLICY NUMBER: I9cooe CI¥L

d)POLICY TYPE: QOMPEEHENSNE // THIRD PARTY fTH'JRD PARTY FIRE &THEFT)
o]MAKE & MODEL: — MA 204

fJTYPE.({EALDON / CDI_.IFE FMPY Y AN .i" LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: R’-‘RIVATEI COMMERCIAL ¥4 MOTORCTCLE}
PRIVATE V(E

h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE rraf 0)")
F NO, PLEASE STATE{THIRD PARTY CLMM / REPORTING OML
2.. INSURED / POLICY HOLDER s
AJNAME; TEN Y EA I_ N &y [MALE / REMALE)
s VInT ZIAT BINRIC/FIN/PASSPORT,__S 7¥/00 72/~ CONTACT, GitstG?
O H .. | r <) ADDRESS: o) Ot M Lwarie el L roy FHLEL~In A (AT
Mt L Py JCLU
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂ‘? rqgﬁmje}, DRIVER i Apouo
Cincluding cviver) aJHAME: g sl (MALE / FEMALE)
o b NRIC/FIN/P ASSPORT: CONTACT:
(=) ] ADDRESS:

"d)DATE OF BRTH: £/ "/ ™77 1 iop/mMm/YYYY)
&) OCCUPATION; {INDOOR '/ OUTDOOR)

FIYEARS OF DRIVING - PAS $6 4T G067
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ Nr.:r}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITIO M-{QLEAE L RAINING [ OTHERS J
bJROAD SURFACE: (ORY /. WET / OTHERS -
4, WAS ANYBODY INJURED ﬁrﬁs / Nc;:-h
7. @)REPORTED TO POLICE {*rEs.r NO) -

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE AR A

on

4 i ft 1% f L Iris
WMo ol Wseragsr @) VEHICLE NUMBER: SHApT- SI0f = VIODEL:
|.- 1“.:Er.|.:5J[;..-.u| -:’h-.'mlr“'l b} DRIVER'S MAME: SE LV & YidA YA KW ;I'III -

( ) S NRIC/FIN/PASSPORT:_(n 20c £9 14 R  CONTACT: € G/ ) 1

— 7. THIRD PARTY VEHICLE Saros Sacin " 4
s [ d) VEHICLE NUMBER; IR T B pope, AUD] A
'\‘-_J\l:l_ll |!r Fli":‘d"uj.r 14 ¥ o 3

I i gl DRIVER'S NAME: LA Tt V) A VA i

Clndudiog dviver) ' Npic/EN/PASSPORT:_ 2/ 5/ 1719 1 CONTACT;. ¥ 5 2 S &

S D= |

i |lr I_-":.-I__ '-{\_ LAn 1.'-1-“-1 i r/'." -
Qmﬂ- ;-‘ = -.._.-. : I-II -:II‘- Ilr e |. L= Ilr '

\IDED
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CERTIFICATE OF INSURANCE

MAZOA AUTO PROTECTOR PRIVATE VEHICLE
+ Teng Yen Ping (0ing YanPing)
: 112 Jan HH8 To 0 Jan 2020

: PRICSTASNS

¢ MIVHTLZSAATIIGA 14

Hartie af Pallcyholder
Parlod of Instirance
Englne Ma,

Vahicle No. SLYS
Pollcy No. : 1300006248
Endorsamant No,

Issued Dats

-y A
BTYTA
a

T 2o 2078

Chasals No.

ABOUT THE COVER
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RECORDE MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTHE
6 Raffles Quay #18-00 Singapore 048530

Tel [65) 6224 0010  Fax (65) 6274 0030

Operating Howrs : Manday ta Friday, 08:00-17:00

UEN: SEESS00206G f G5T Rag. Mo MAOKI1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERS NMAKING THEAMENDMENTS:

Original Report No :

ﬂ “%]\{%7’? Vehicle Registration No: ,SJ-Y fﬂT !}

MNameas shawnin NRIC) | ,{h\u{ #ﬁ” PF-U.-C‘l NRIC/FIN/Passport No : 3 _Q?[{(WZ&

(*Vehicle Drwer;"@@{ | Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore( |

Mobile No. ?éﬂg‘b}fb/]

0{ u ( )GG’ Time of Accldent : ,)’: I’D
(% Hupeol i IiFole PilpoAlC £ 7

51105

(8] ADDITIONALINFORMATIO N/}-;M ENDMEN TE:.

| have made areportonthe above mentioned accident and would like to include additional Information or
make the following amendments:

J)f,lrw Numpel- b 18000062¢C

e

Dale;

Name.
NHJEIFINNQ

oae 2y od

Policyholder / Driver's Signature éﬁ-purtlng Cent /&/er onngl's Signature



