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MNALIUFI0NE | Nasonal Assasement Canire Sorvices - Bua Marah

ENTRY DATE & TIME: 280372015 1065
SUBMITTED BY HOSL1 BIN AHOLAL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon CD'-'TE'G'-ﬂf the dertails of the gciidient L spoed up theo claims process
2. Thia Foam rusl be complelod by the Policyholder andlor the Authorised Driver,

3
repudiate policy liablity

3. Infarmaton provided must be as truthful and accurale as possibla. Any wilful missepresentation of wiholding of materal facts may alliow Insurance companies (o

4 Theissue ahd accoptande of 1his Form by insurancs companias & not an sdimission of policy kability on the pat of the insurance companies
5. Any false reporting may be referrod to the Police for investigation.

B. This rapon will 5o larsarded by the insurers of the GIA Rocords Managemenl Centro ostablishod by the General surance Assocaton of Sungagore (GHA) for

archiving and thal coples af this report will, for & fed, ba made avaitablo upon appheation by intarested partiss
T By iho lodgormant of this report 1o the insuerars, you heratry condenl to (he archiving of thes tepart a1 1he cenlne and 1o coping af The report Laing mads syvallabio
aforesain

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accident

25/03/2018 16:55
24/03/2019 11:00
ALONG CHATSWORTH ROAD

Couniry/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SKX456L
Insured/Policyholder
MNarme Of Registored Cwner TED SEK SING TIMOTHY (ZHANG SHICHENG)
NRIC Na ST7360878

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumber

Contaclt Numbear

EMail Addrass

JAMEZTECT4@GMAIL.COM
(LOCAL) +85-87713456
OTHERS-97713458

MERCEDES-BENZ
S400L

FERRY KID
MO

REPORTING ONLY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1800152956

WANG XUE

587804337

28/07/1987

INDOOR

17/09/2014

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97713456

OTHERS-877134586
JAMEZ. TEQ14@GMAIL.COM
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Address 158 CHATSWORTH ROAD
Posicode 249771
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Qwn -
Vihigle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Types Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles (Including own vehicle)

Involved In the accident <
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by NG
ambulance?
Was any cther matenal or property damaged? YES
| have bean approached by unknown person(s)

i ¥ | d NO
soliciting/offaring accident claims assistanco,
Number of Passengers {Including Driver) 2
1 ol
FESSEIGaT-T MAME: JADELINE TEO YU HAN

GENDER: FEMALE
Details of Police Action
Was the acciden! reported lo the polica? MO
If Yas Ploasa state which Police Station
Was notice of intended Prosecution given? MO
If ¥es agalnst wham?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S HEAD TO SIDE)

Attachment(s)

Are accldent photos available for attachment? YES

Was thare any videa capturad by Car Camerg? MO

Was there eny audic recorded? WO
VYehicle Registration Mumbaer SOUB4ZP

Vehicla Make/Model/Colour

Cetails Of Properties

Vaehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbar

Conlact Number

Address

Fosicoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the clalms process.

£. 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 wiltul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The |ssue and acceptance of this Farm by insurance companies is not an admission of policy llability on the gart of the insurance
companies.

5. Any false reporting may be referred to the Palice for Investigation.

6. The repart 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 repart will for a fea be made avallable upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
distlose and/or process my personal data/persanal Information set out in this [farm] and any other persanal iInfarmation
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation o all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Smgapore and any relevant government agency/autharity (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;

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

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms (collectively the
“Purposes”)

tb)  allinsurer{s) who have insured vehicle(s) involved in this acoident and the Insurere’ lawyers/law firms, may/are permittad
to collect, usa, disclose snd/or process my Personal Information far one or more of the above Purposes; and

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

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

(2} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

(il for camplying with requirements under any regulations, laws or court orders.

Pollcyhoider's Signature Driver's Signaturs Rﬁﬁmng Centre | i ik

Cate & Time (IT driver s not the policyholder) _Mame
Drate & Time: MRIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|iWe declare the foregong particulars are true in avery respect,

5. %W %
Pollcyhoider's Signatura Diriver's Signature anmg Centre Pergonnef s Signafure
Date & Timae: {H driver is not the policyholder)
Date & Time: NHlC,."Fm No.:
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ACCIDENT STATEMENT

ACCIDENT DATE lHfiffgf-?al’,fumnmﬁvm,nME;q (1. OO )y

LOCATION: Ch«hwcﬁ{; [:cx_;_{
1

DETAILS OF VEHICLE
aVEHICIE NuMazR_ S kX Gisd L

D) INSURANCE COMPANY: Al

c]POLICY NUMBER:___ [ E001S2 95

SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
9)MAKE & MODEL:_Mevcectez Benz SYopl ,
[ITYPE:(SALOON / COUFE / MPY /V AN / LORRY { MOTCRCYCLE / OTHERS|

-8) VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE]

NIPURPOSE OF USING AT ACCIDENT TIME:_Ferry it
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESARID)
IF NO, PLEASE ST.ETE (THIRD PARTY CLAIM { REPORTING LY

.. INSURED / POLICY HOLDER

AIMAME! “Tes c'a&k' gqhﬂ ‘Tq.:—u‘l'-fu#..(jmrt-] Sy L{rt‘rh) {MALE{/;__EM»"-LEJI
BINRIC/FIN/PASSPORT: D TRSEOH B~  oorracT 41HMTL
cJADDRESS: (5B Chats worth Noad S 24477

* CONTINUE TO 3.4 F DRIVER ALSO FOLICY HOLDER

DRIVER,

di| NAME: ‘fk:'f-"”j Xue [MALE _@(LEJ_
BINRIC/FIN/PASSPORT S 81 §H377 contact: GIT345€

c)ADDRESS: T B Chatscourtl, Lot S2G8 47 |

il Al 5 1 —
j;;’”-l{-r.,l.hf T‘:. . ?(U'. HC” ~d)DATE OF BIRTH! f:’-f f o F / i'rlﬁ :i ”DD,."MMNYY‘I":'

E_:, HaE firil,‘f‘a olel

4

5,

&,
7

B,

"ér i EI‘I;E- ||'.;,, Sednger

¢ |nﬁtlu(ﬂinl_3 ;ﬁrj-.rf.r:]

" €} NRIC/FIN/PASSPORT: CONTACT:

e|OCCUPATION: (INGDDR / O UTDOCR)
HERTE orpriviNG PAS o | 2ol .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES Y ko)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & 1€
SIWEATHER CONDITIoIN: [I:.E_Eiiﬁ f RAIMING ¢ OTHERS
bIROAD SURFACE: BRY / WET / OTHERS
WAS ANYBODY INJURED (YES / D)
alREPORTED TO POLICE (YES / D)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_ S PU 642 ¢ MODEL_

Bl DRIVER'S NAME:

{—-) 7. THIRD PARTY VEHICLE
\ b wapm .. d] VEHICLE NUMBER: : MODEL!
’j?fﬂ TP ) DRIVER'S NAME:
L l,seﬁuc‘q:ﬁgudf—umb fl NRIC/FIN/PASSFORT: CONTACT:
C_)

—_—

Qi‘ﬁﬂﬂ '-_-JC”"-EZ.'}Q::JIIL" ﬁ'ﬂ;lm {=ir
\HIDES - |
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T Dbt Winy 217 1 A B DERTHEY | T b ME1R 3000 win mescommp

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Teo Sek Sing Timothy {Zhang Shicheng) Vehicle No. : SHXASEL
Period of Insurance : 06 Jan 2019 To 05 Jan 2020 Policy No. : 1800152056
Engine No. t 27682430252523 Endorsement No.
Chassis No. ¢ WDD2221652A203390 Issuad Date + 21 Dec 2018
ABOUT THE COVER
Make/Model : MERCEDES BENZ S400L BE SEDAN
Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Raestriction © A Off Peak Car : No Insuring with COE/PARF  * Yes
Person or Classes of Persans Entitled o Drive® -
) Tha Palicytoicar

b] Asy it person wha i driving an 1he Policyhoiders urder or wah flaher pemmission,
Thiu Palicy will ingamnity (ha Palicyholder ar sy autncnsed diver only f hasbae meats the specifing oge canditian

You have le pay an addiions sum of §3.000 &8 "Young ardlnr inepacsncsd Driver Exonna® ("VIDR®) # You s o Yoor Autheriged Drver inamae o nnamad) @ urder the 898 of 23 andior hnae ees tuwn 3
years’ driving experience.

Age Condilion All Age Condition
Limitation as to usa®

Liza paly hof social, domeasic and pesurs purpases and for Ba Foicyhldern business, This Foicy does nat cover uss fer hire ar rewaed, divving tulflon, drwng beal, rating; pasg-making, reliatdily inal or
Fna-lasling, e carioge of poods albar ihan samplis in connaclien with Ay Irada or busingas ar Lo for any purpos In connecson wah Medser Trade

Less of Use 15002¢ - 16000c Opiional

* Limiladzirs rendered inaparalive By Seclisn & af fis Maioe Vehicies [Trind-Parly Risks and Compermalion) Att (Cap. 180) and Saction 6% of |he Roag Trensport Act, 1967 {Mataysia), are nat 13 ba
ingludad Lnder thoeew hesdings

Saction 1

Fito = 50 Own Domogs - 52000 Thef - $0 Elood Cower - 80

Bection 2
Froperly Damage - 30

Windscrean : 3100

Named Driver and EXCess jwrers ansicasie)
Tro Sek Sing Timothy (Zhang Sticheng), JAMES TED SEK LENG - 52000 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Reportrg Conlrme! AlG Authonssd Repalors {For cloims relsled mpaims)

Aty pocidan] mpaim s e Vahice musd bo carled ot Ty eri Gl gur Aulhorisd Repainrs, Wishin the irst 3 paes af the firg fegatiticn at ihe Vahicls in Singapore, You hiwe the option of kaving the
sceicani rapaim caried cat gl e Balo Agant's warkshop.

For penes Aporoved Reparing Canseaiiils duinceised Repairars, plamsa conlaed aur 3d-nour sccident emergency hofing at +65 B350 6300, Allsmasialy, You may fatar 1 AUG webissa wwa g oo sg
or MRS 5O Mabile App; Simply smarnh and downiosd “AIG %67 from (T unes or Googs Py

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: NA

Wea nerety cardify thal the policy b which this Cerlifieaie of insurance rolatas (s lasuad in Bacordance win he: provinions of tha Mo Vehicias Third Party Hiaks and Compersation) Act {Cap. 183), Pan IV of
e Road Tranmpoet Act, 1H?:Hdwjmummlm{mmmy Righs) Aulde, 1850 [Malaysia),

Q502263000
W
SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 #4-207
SINGAPORE 530208 AIG Asia Pacific Insurance Pte, Ltd.
Undarwrittan by AIG Agla Pocific Insurance Pte. Ltd. AUTHORISED REFRESEMTA‘!‘E'«’EFW ——




