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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comactly the dedails of the accident to speed up the ckims process,

2. This Form musl be complated by the Policyholder andfor tha Authorised Driver,

3. mformation provided must Be A% ruthful and accurate as possibhs, Any willul misrepresentation o witholding of material facts may allow insurance companies io
reepudiate policy lability. i ok

4. Tha issue and acceplance of this Farm by insurance companies ig nal an admission of policy Babdity on the par of the insurance companies.

& Ay Talse reporting may be referred 1o the Police for Investigation,

fi. This rapart will b forwarded by the insuress of the GlA Records Management Centre ustablished by the General Insurance Association of Singapore (GUA) for
archiving and that copies of this report will, for a fee, be made availabl upoh application by inlerested partias,

7. By the lodgement of this report to the insurers, you harety consant to the archiving of this report at tha cantre and to copies of the reped being made avallable

alorasaid,

Date Of Report

ACCIDENT STATEMENT

14/03/2019 14:27

Date Of Accident 14/03/2019 08:50
Exact Location Of Accident AIRPORT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLQ23TEX

Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

hMobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stata action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Conlact Number

EMail Address

TEO KOK SHONG (ZHANG GUOXIONG)
SB3015638

NOEMAIL

(LOCAL) +65-98550546
OFFICE-98550546

KlA
NIRO HYEBRID 1.6 GDI DCT SUNROOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1700021376-01

TEO KOK SHONG (ZHANG GUOXIONG)
583015638

08/01/1983

INDOOR

02/08/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-08550546

OFFICE-98550546
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, 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 Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injurad 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Ara accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calaur
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damagea

Mo, Of Passenger {Including Driver)

BLK 635A SENJA ROAD
wav-243

671635
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO

MO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

GX2534D

COMMERCIAL VEHICLE
KARUPPAIYAH SENTHILKUMAR
GB253558L
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Passenger 1 NAME:

GENDER:

Passenger 2 NAME-

GENDER:

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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
intergsted 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 coples of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the paolice), 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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”)

(b}  allinsurer(s) who have insured vehiclels) involved in this accident 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

&) the information so coliected under {d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Drriver's Signature Reporting Centre Personhel’s Signature

Date & Time: |4-+{ 03 (i driver is not the policyholder) Mame: 2
) Ilﬁ Date & Time; MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
L i
* o g
zﬁjf ‘..\ | )

Policyholder's Signature Driver's Signature

Date & Time: I( (If driver is not the policyholder)
1% DE}/ 'l? Date & Time:

Reporting Centre Personnel’s Signature
MName: Il,
MNRIC/FIN No.:




ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF
MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE; Ij{ B e (DD /MMIYYYY], TIME: 0F . T2 J{HH:AAM )
£ . ,41[";1'3’_{ rff‘l_

LOCATION: e o o B

1. DETAILS OF VEHICLE '
al VEHICLE ‘NUMBER:__ SLEn g ¥
BJINSURANCE COMPANY: AL
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2)MAKE & MODEL: ‘ _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: bovedt - u¥
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NGY

IF NO, PLEASE STATE (THIRD PARTY SLAIM / REPORTING ONLY]

2. IMSURED / POLICY HOLDER
AINAME_Teo [\ 8000 Cilionn Lo A 299) (MBLE / FEMALE)

'

bJNRIC/FIN/PASSPORT:__ S 61015630, ~  confact: “RET07Yg .
c]ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd: DRIVER

Cledugli ke ) a)NAME: ' [MALE / FEMA LE]
T AR ) NRIC/FIN/P ASSPORT- CONTACT:
C‘_.,.) c)ADDRESS:
*d)DATE OF BIRTH: ( L7 "98Y ) (DD/MMsYY YY)

&) OCCUPATION: (INDQIGR / O UTDOOR]

f)YEARS OF DRIVING EXFEER:EN:E:_“JL_\iw_mg :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 15:})}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Shon /1
5. Q]WEATHER CONDITION: (CUEAR / RAINING / OTHERS
bJROAD SURFACE: ({8 / WET / OTHERS .

4. WAS ANYBODY INJURED (YES / KO
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

%Mo o fusseeqir g} VEHICLE NUMBER: a1 3YD. __MODEL:
( ]'-‘.:|-.;:E-'ry~:5' Avivery  B) DRIVER'S NAME: = r»:?pa'nj:., L Gadho] lwag o
\ €] NRIC/FIN/PASSPORT: by osig L CONTACT:
) 9 THIRD PARTY VEHICLE
g ol Da5ana d) VEHICLE NUMBER: MODEL:
Sy 7 8] DRIVER'S NAME:
neludy 7% SPWET) B NRIC/FIN/PASSPORT: CONTACT: .
]

Omail = ﬁgkddh% @ ﬂmm[ (O

.Pﬂ. N =

ke = 1 ;T




'REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SESU 1563B

TEQO KOK SHONG
{ZHANG GUOXIONG)

& B i
CHINESE
ﬁ ' :':—:::T 983 1.: ’

CoaniryPlnce of birth 1
SINGAPORE |

=,

5244231

LIy |

weche SB3015638

' Deead imsus
S W saniz-z013 1

APT BLK BISA SENJA RDAD #27-243
SINGAPDRE 671635

583015638 1610612015 : NP azea 5 'Iuliii"ll“'l
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Teo Kok Shong (Zhang Guoxiong) Vehicle No., : 5LO23TEX
Pariod of Insurance : 30 Jun 2018 To 29 Jun 2019 Policy No. : 1700021376-01
Engine No. : GALEHS158490 Endoersement Na.
Chassis No. : KNACCB1CWHE087830 Issued Date : 24 May 2018
ABOUT THE COVER
Make/Maodel - KIA MNiro 1.6
Engine Capacity/Tonnage © 1,580.00 CC Sum Insured : Market Value First Yaar of Registration : 2017
Criver Restriction CNA Off Peak Car © No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

&} The Palcyhoider

[} Ay ather person whio is drving on the Policyhalder's order or with hisihar pemsaian.

This Policy will indemniy s Foacyholder or 8ry autherissd driver only if ha/she meats the speclisd age condfon

Tou have 1o pary an addticnal sum of 33,000 a3 “Young andior Inexpanenced Driver Excess” ("¥IDR") if You are or Your Autharised Deiver ramed ar unramaed) is undar B age of 23 and'or has less
an 2 yaan’ diving expenence

Age Condition . All Age Condition

Limitation as to use*

Uise only for social, domeslic and plaasurs purposes and for e Policynoldars Dusingss,

This Pokcy dies nal cover use for hirs or reward, driving fuition, diving best, rating. pace-making, reliabiity iraf of apesd-tasing, the camiage of goods ot Ban Samples i conrection with ary frode ar
business or use for any purpaEs in cormmction weh Motor Trade

| Loss of Use 1500¢cc - 18006s

* Limnalians rendersd inaperative by Section & of the Malor Vehickes (Thrd-Party Risks and Compensabon) Act [Cap. 18%) and Section 85 of the Road Transpart Act, 1587 (Malaysia). am rol ba be
nicluded under these haadings

Section 1
Fire - 83 DOwwn Damage - 3800 The#! - 30 Fload Cover - 30

Section 2
Praperty Damage - 30

Windseraen @ $100

Wamed Driver and EXCES3 where applicabla)

Teo Kok Shong (Zhang Guoxiong) - S600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | IELATED REPAIRS)

1.Cyele & Cariage Body & Paint Cerdre Adot 206 Fandan Garders Singapore BOS335 S5EE450
2.Cycle & Carviage Authcrsed Service Certre Add 241 Alsxandra Road Singapore 155931 542 TES00
3. Cycle & Cariaga Adtherded Serace Certre (For wingscreen claim only) Add: 330 Ubi Rid 3 Singapors 408650 57451000

For ciher Approved Reporling Cenfres(hl3 Auiherised Repainers, pléass contact our 24-nour acoidant smergency hotling & +65 G358 S200, Altarnatively, you may refer 15 AKG websile wwe. S5 com 50
or AKS 50 Mobile App. Simply s&arch and dawnloan "AIG 567 from Tunes of Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: DES BANK LTD

Wi hereby canify that the policy to which tis Certificale of Insurance relates |s issued in accordance with the provisions of the Maler VehiclesThind Party Risks and Comparaagon) Act (Cap. 188), Parl IV of
e Foad Transport Act, 1987 (Malaysia) anc Maetor Venicles (Third Pacty Risks] Rules, 1953 (Malaysia),

0500710050
M
C&C FULCO-CORP BALES

22 UBI ROAD 4 FULCC BLILDING
SINGAPORE 404817 ANSP - MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Lid, ALUTHORISED REPRESE m"‘%sucmm

TE Shenton Way 807 h 20 | Ti#bs 6418 3000 | F+65 6415 37




