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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 liability.

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 23/11/2018 12:12

Date Of Accident 22/11/2018 14:20
Exact Location Of Accident UPP SERANGOON RD FILTER LANE TO UPP PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2198P
Insured/Policyholder

Name Of Registered Owner TEO HWEE LING

NRIC No S7625645D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91000676
Alternative Phone No Office-91000676

Vehicle Particulars
Manufacturer AUDI
Model A4

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800078081

Cover Note Number

Driver

Name of Driver TEO HWEE LING
NRIC No S7625645D

Date Of Birth 18/08/1976
Occupation INDOOR

Date Of Driving Pass 02/04/1998

Driving Experience 20 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-91000676

Fax Number

Contact Number OFFICE-91000676

EMail Address NOEMAIL

Address BLK 868B TAMPINES AVE 8 #13-552
Postcode 522868

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

NO
ambulance?
Was any other material or property damaged? YES
I 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

TRAFFIC ON THE MAIN ROAD IS CLEAR. THUS, | PROCEED TO MOVE AND CHECK RIGHT FOR TRAFFIC. HOWEVER, VEHICLE B
BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

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 SGF2741S
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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)
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& Consent under the Personal Data Protection Act |PDPA)

i understand, acknawledge, agree and consens that:

{al My insurer, my warkshop and the General Insurance Assotiation of Sirgapare ("GIA"] mayfare permitted to collecy, use,
distlose andfer process my personal data/personal information set aut in this [ferm] and any other personal information
provided oy me or possessed by my insurer (collectively the “Personal information”) and disclose and transler such
Persanal inforemation to all insurer(s] who have insured wehicle(s) involved in this accident (all insurer(s] who have insured
wehitiefs] invabved in this accident shall be cofleetively refered to as the “Inguress™), the Insurers” lwyers/law fieme, the
Monetary Autharity of Singapare and any relevant government ageney/autharity [such as the palice), for the purpose(s]
-1
[ii- processing, handling and/or deating with my claims including the settiemant of the elaims and any nEcessary

irvesLiEations relating te the claims;

[if} imvestigating the accident andfor my claims;
(il careying out andyor deating with my instructions or responding to any enquiries by me;

{iv] adminssuering my clainis fincluding the mailing of correspandence, statements, invaices, reparls or notices Lo me,
which could invalve disthosure of certain personal dats about me to bring about delivery of the same a5 wedl 85 an the
external cover of envelopes/mail packages); and/or

{¥] tamplying with applicable law In administering, processing, handling andfor dealing with my claims.jeallectively the
“Purposes”} :

[6)  allinsurer(s] whao have insured vehicie(s) ivolved in this aceident and the Insurers” lawyers/Taw firms, mayfare pormitted
to tidect, use, disclase and/er process my Persanal infarmation for ane o mose of the above Purpoases; and

{e]  mvy Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service praviders or
apenisfinciuding their lawyersflaw firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{4} my Personal Information will 3lso be collected and used to compite daims history Tar the purpose of fraud detection,
Investigalion ang management in present and all future claims.

[e} the infarmation so colecied under {d) abeve may be shared { disclosed:

{1} toalt insurers sndyfor any ether thisd partins that assist in evaluating, investigating, contralling or managing fraud,
regulatods, law enforcement and government agencies a5 reasonably required lor the purposes stated, aor

() for complying with requirements under any regulations, laws or court acders,

Falicyholde:s aner Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {iF driver is nat the policyhalder) W Mame:
Date & Time; MRIC/FIN Mo.,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the fogegaing particulars are true in every respect.

palitpoiders Sigratyre Driver's Signature
Dare B Timsg:

Date & Time:

{If deiwer is not the pnlu:.-hnlrf-rr!

Reporting Contre Personnel’s Hgnature
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TEQ HWEE LING Vehicle No. ¢ SLM2198P
Period of Insurance + 26 Jul 2018 To 25 Jul 2018 Pollcy No. » 1800078081
Engine Mo. : CJED48132 Endorsement No.
Chassis No. P WALIZZZEKEDAZ13358 Issued Date L 10 Jul 2018
Make/Model S AUDI A4 1.8 TFSI MU [LITE EDITION)
Engine CapacilyTonnaga : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction T MNA Qff Peak Car : No Insuring with COE/PARF ; Yes
Person or Classes of Persons Entitled to Drive® :
1} The Policyhaide:

I} Arry ol pOrS0on wia i driving on D Pacyholdars order of wifh hilhes panmiasion
This Policy wil iy ha Polcyhoidor or any auth i drivar ondy B havsha meals tho specifod age condlion.

Yoou hares o pay an sddional sum of £3,000 a8 "Young andior Inteparenced Diver Exness” MYIDR') # You sre o Yow Authorised Driver [named of uneamed) is under e ago of 23 sndior hi ioss
Ban I yean driving cupariecds,

Age Condition : All Age Condition

Limitation as to use®
U only for social, domantic and pleasuns perposas and for tha Poloyholders business. This Policy doos not oover usa for hise of rewmed, driving bullon, driving lesl, racing, peoo-making, sty el or
SPee-1eatng, (hi caringps of goods olted thas Jampled In coAneslion with ary Iede of bedingis o USo B¢ Bry Buiptel In Sanneclion with Maar Trads.

Laoss of Use 150002 - 1600cc Optianal
* Limitations rendered inoparmisve by Seclion 3 of (he Molor Viehiclss [ThissPary Riks snd Cospossalion) Azt [Cag. 169} and Ssefion 05 of mo Foad Tranipod A, 1087 (Malaysia), are not ko Ba
iredudad under s Feadngd

Section 1
] Fire - §0 Oran Damaga - $800 Tre® - §0 Fload Cover - 30

Sealion 2
Propecty Damage - 50

Windscrean 1 $100

MNamed Driver and EXcess weam appicatio)

TED MWEE LING

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Apsveved Raparting Cantied! ANG Autonisod Ropabmors [For ciaims rolalod repedns]

| Ay mocsdend repairs b 1 Viehicle must be carried oul By one of our Authorised Ropakross. Wianin the frst 3 years of the fiest egistralion of the Viehicks in Singapona, Y hia B4 option of having fha
accidont rapaks camiod oul of tha Soig Agoni's wosiahop.
Fir oftar Azproved Repcring Centron'AlG Autronised Repains, pleaso contncl cur 24:hour pccident amargescy hoting al +65 BX38 B300, Abmatvaly, You may rofer b ALG wobaila et gy £8m g
or ANE 50 Mobils App. Simply seanch and downkoad "AD S0° frem Tusas or Gosgla Play,

|

IMPORTANT NOTES

Hire Purchase Cum!:_'f:l_l_'l}r{En‘_lplqyﬂ_r's Loan: Daimier Financial Services Africa & Asia Pacific Lid

Ui heralry cartidy Shal W policy bo wihich This Cortficate of Iasurancs rolales 1 lsdend In sccorancs with Lhe provisions of Ta Molor Vishickss{Thisd Party Risks and Comaansation] Aol | 1 P
the Fowd Transpeoel Asl, 1967 (Makinai) snd Moter \ohicles (Thind Party Risks) Rulos, 1550 {Malayais) i ny on) Ak |Cap. 1500, Part I of

Q253000

,ﬁ:\-"
SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG 5T 21 804207

SINGAPORE 5302048 AlG Aszia Pacific Insurance Pte. Lid,
Undgrwrition by AMG Asla Pacillz Insurancs Plo, Lid. ALTHORISED REPRESENTATIVE,
ey Wra Gk
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