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AR T F50507 14 1 Matiorad Assessment Cenlre Sanaces - Ui
ENTRY DATE & TIME: 170452019 14-18
SUEMITTED BY: Liow Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please ragon correctly the detads of he accidant to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Drivar.

3. Information provided must be as fruthful and accurate as possile, Any wilful migrepresentation or witholding of matenal facts may allow insurance companies to

ropudiate palicy liability.

4. Tre issue and acoeptance of this Farm by insUrance companies is not an admission of policy babidily on lhe part of the insurance companias
3. Any false reporting may be referred to the Police for investigation.

6. This repont will be forwarded by the insurers of the GIA Records Management Centre estabiishad by the General Ivsurance Assaciation of Singapara {GI&) for
archiving and thal coplas of this repor, wil, for a fee, be made avallable upon application by intarasted parties,

7. By the kdgament of this report o the
alorgsaid

Date Of Report
Date Of Accident
Exact Location Of Accident

MEUrers, you hereby consent 1o the archiving of this report &t the centre and to coples of the report being made avalablo

ACCIDENT STATEMENT
17/04/2019 1418

1710412019 11:45

ONE GEORGE STREET CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS3I9265
Insured/Policyholder
Mame Of Registered Owner TEC WEE KIONG
NRIC No 578268711

Email Address
Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vahicle?

It No, Please state action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Qcoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumbaer

EMail Address

WINSTON HYDROSEAL@GMAIL.COM
(LOCAL) +65-06621741
OTHERS-97451504

MAZDA
MAZDA 3

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700065901-01

TEQ WEE KIONG
578268711

15/09/1978

OUTDOOR

21/03/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06621741

OTHERS-97451504
WINSTON. HYDROSEAL@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver wilth the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yez Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Ara accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 128A PUNGGOL FIELD WALK #17-339

821128
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

NO

(s}

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBG10638

COMMERCIAL VEHICLE
SASMAN BIN RANI
S18190198

98593671
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SKETCH PLAN

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. Informatian 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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

5. Any false reparting may be referrad to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards 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 apphication by
interested parties.

7. Bythe lodgment 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,

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

ta) My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], far 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 enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invaices, 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
extarnal 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} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

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

(e} 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,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, ar

(i} for complying with requirements under any regulations, laws ar court arders.

‘_l_['_ :'.' L “‘."|I
W
N
1
Policyhalder's Sian.a"lur-: -Driuer's. Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na,



SKETCH PLAN S —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect,

{I'_FLFLL |
N

Pnlicyholﬂe r's Sihnature Driver's Signature

Reporting Centre Personnel’'s Signature
Date & Time:

| = {If driver is not the palieyhalder) Mame:
4 e |,.’_1 Date & Time: MRIC/FIN Ma.:

M
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Date of Accideaiit

Time of Accident

Exact Location Of Accident

Country/State of Loss

":nung ;:n seident Statement

]—“—\ | Ur

L (24hr format)

(e [;1{;”:«.-’{’1!{/ K"\'r"?{"k Ay E‘m.*\r\ _
SM%RWWQ&#

Vehicle No =

SLC 242 b __ ¢

Details Of Own Vehicle

Insuredﬂ%tilrcyhnlder LN

I igyal’f Cﬂmpal‘i‘y’

“fiﬁu“ﬁbf Vﬁﬂﬂ

Name of Registered Owner

Co Reg No

Email Address

it C-ﬁ??{}???

Wobile Mo

“wmﬁﬂ \.\ﬂd\ Ceal @, ¢ ML;I Loy
1

A L2 TLH

Alternative Phone No

|‘b"EI=r|ctE Parﬂculars

IManufacturer

dxhh iy

Moz d

Wodel

25}

Mozda >  Wetchback

Are you claiming under your own insurance

policy for repair to your vehicle?

if No, Please state action to be taken

Vehicle Category

Insuranee Company
Nakmne of Insuwrance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Humber

Yes IC‘Q@

TP Claims / Own Damages /
l\h._.--"'"""." .

Reporting Only

AL@L_

ST

Yes f@

\F000 6h 401

|Dﬁﬁﬁ&"ﬁi’ 3"‘ H‘" i g L

Name of Driver

20 Wre kﬂaﬂ /‘1

NRIC No

a2t

AT

Date of Birth
Occupation

Date of Driving Pass

__ifﬂlz“t
indoor / Outdoof

2 3] 200%
1% 2

BT

Gender

Feémale / I’@J

Page 1



Mobile Number

A2 Gy

Fax Number

LLHL#'T’

Cantact Number

Email Address

|,'|".-|I‘|'| (1. |'\|L H{_\L[ﬂ Ell\; tv"pf|

lrIf|fr .|If'_

[
Address " j {!'\ J -—':.‘
L{gf_ A o
Postcode }J 2173 JS’

\Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 Infc-rrnatmn

Was any foreign vehicle involed in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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?

Yes / No
H';:-[.,.f - oy,
(Ha )
Py
1

Yas [/ @-’
Yes / @

es / No

ol

- L

Yes / No

Yes / No

Details of Other Vehicle Property 1

Vehicle Registration Number

G G Jobs b

Vehicle Make/Model/Colour

lf;’llll.. & & £l A _-'.._'L ¢

Details Of Properties

VAl £

MName of Driver

r.-.- 1
\psmaop

7 -
f‘l'a] Eon,

MRIC/Passport Number

0 /279019
I T T ,I'r .
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S?EEEB?TI

T

e TEDO WEE KioNg -
’ [ZHANG WEIGiANG)

-~ # 1 =

Macy

__.4 CHINESE
Y Dt of birin i
16-08-1978 m

Comniry ol birin

SINGAPORE

BETadamy

Class 28 Molorcydes nol sxcesding 260 oo 03 Jul 1995

MENe 57826871 Class 1 Molor Cars and Motor Tractors the waight af 21 Mar 1003

which untaden doas nol ax cead 2500 kilogiams l
Tan o Sso
16- 10- 2008 oy
' APTBLK 128A PUNGGOL FIELD WALK #17- 335 % { : Mo l
SINGAPORE 871178 \\m

NRHC Mo: 578268711 Date:  30/07/2011 Ne:g@alesl P
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Teo Wee Kiang Vehicle No. : 5LS30288
Period of Insurance : 21 Sep 2018 To 20 Sep 2019 Policy No. : 1700085901-01
Engine No. : P520486820 Endorsement Mo.

Chassis No, : JMEBNZ4ABJ01T7T039 Issued Date : 07 Aug 2018

ABOUT THE COVER

Make/Model MAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage : 1.495.00 CC Sum Insured © Market Value First Year of Registration | 2017
Driver Restriction A, Off Peak Car . No Insuring with COE/PARF : Yes

Person ar Classes of Persons Entitled to Drive®

a) The Policyhabdar
by Any ot pemon who & driing 80 1hi Policyholder's onoes o with Bis'her permigson.
Thia Proficy will indemnily the Polcyholder or any authansed driver orly i hedshe moats the specified age condhon,

| ¥ownave 1o pay an addaional sum of 83 000 as “Yaung and'ar inexperiancod Drivar Exgess” (YIDR™ # You are ar Your Authorissd Driver {ramed ar unramed) is under the age of 23 and'er P less than 3
wears drving expanance

Age Condition All Age Condition
Limitation as to use*
\=e only for social domedlic and pleasure purposas and for ihe Policyholder's business.

This Polcy doas not cover use far hire or reward, drivieg fuitian, dhiving test, racing, pace-rralong, relability inal o speed-lesting. the camage of goods olher than samples i connaction wit any rade or
bBusness of use 105 @ny purpcas in connection with Motor Trada,

Loss of Use 1500cc - 1600cc Cptional

° Limitaliors rendered incperatve by Secton B of the Motor Vehicles [Thing-Party Risis and Compansation) Acl (Cap. 18%) and Saction 55 of the Road Transpor Acl, 1587 {Malaynm), are not to b
mosded under thase Raadngs.

Section 1 |
Fie - 80 Own Damaga - 3600 Thell - 30 Flasd Cavar - §0

Section 2
Freperty Damags - 50

| windscresn : 5100

— c

Mamed Driver and EXcess (whers appicabia)

Tep Wee Kiong (Zharg Waekiang) - 3500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE PAIRS)
| 1. Trans Eurckars Pte Lig Add: 5 Ubi Closs. Singapore 408505 G3058A50

| Fed saher Appraved Reporfing Carea/alG Authorised Fepairars, please cortbcl our 2d-hour accident Bmedgency hotine at <55 E338 5200. ABamativaly, you may refer la AIG websie wwa, aig com sg
| ar&ic 56 Mobile Apg. Simply searcn and downipad "G SG° trom umet ar Gaogla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD

W haretty comfy that the policy to which fis Cartificata of Insurance relates is issuad in accsrdares with the pravisions of the Maier Vehicles(Third Party Risks ard Campensaton) Act (Cap, 189), Part IV af
e Road Transpert Act, 1887 (Malaysia) and Motor Venicles (Third Party Risks} Fules, 1950 (Malaysi),

0503598180

ant
ARF (AP} PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 088111 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pie, Lid. AUTHORISED REPRESENTATIVE

To Reg ko 20100KMM | Copyeght @ 2016 AJG Agis Pacide riwancs PMa. L

BEFEHA

s
o [TB-Shenton Way #0716 AIG Bulding 5079120

| To+6% 8415 30D0 | F 465 6415 3723 | www, 3e.Com 42 Als Amia Pacdie Inavrance Fie. Lid




