. i
(NATIONAL As sessnrent Centre Services. e samos] MyA 1,8 06O1Y 2 i
| ; ; |
!:EE.E“ C’!L’]iﬁ - Iyevé Jcb :_1gsc;rip£}on : Date & Time Completed Dane by
Rel No: 5 e-fil '
S, LY RTRYY (] Y SADe fling | =i
Veh Ho: mf.. irg] E-mail (withia $hes, AIC 2hes) {l
DOA . £ .Te i-Motor Claim I*'urm ]I;
) N -Motor W/O (Wirkic: OD 2h Tpnm.
oD @ Feporung Only e i : - s £
i-Photo Uploaded | .
TP Insurer: Assessment/Survey Report | : e
Ass't Report by Fax / Hand to Owner/Wksp i
Preferrad Wksp ! ING Assign Wksp / QW: { . Tol: o Fax: B }
TP Particulars: - VehNo: [« Ya3 bl : , INC(  J/Non-INC({
Crwner / Driver: ( . Tel: )
i} Policy Mo: ( 3 Period: { ) Cover Type: ( }
L. Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P:21-79%. F:50-100%)
Year of Ruglstrat,un ( ) Warmanty: YES( )/ NO( ) -
Excess: (S ) Loading : $1,000 ( )/52,000( )
e T N [T TR AT Gy T“ﬁ TR
'.erwf-'H ﬂﬁtﬁﬁrkmm“wéw ey 5 n&?”l‘%“%ﬁ-’i %w%”?é Vet *:i"""i‘ R T o BL Y

( ) Walk-In (‘m:cnm 2r : Customer's information strictly Confidential & Strictly NO rzfer of repairer.
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ENTRY DATE & TIME: (5/05/2019 14:76
SUBMITTED BY: Jackeon Mg 2hag Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repon comrectly ihe details of the accident 1o speed up the claims process
2. This Form raust be completed by the Policyholder andfor the Authorised Driver.
3 Information provided must be as ruthiul and secorats as possiie, Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability,
4. The Issus and accoptance of this Ferm =Y Irdurance companies is nol an admission of policy liability £n tha part of the insurance COrnpaning,
5 false reporting may be refarred to the Polics for investigation.
0. This repon will be forwarded by the insurers of the G Racards Managemaent Centre establshad by the General Insurance Association of Singapore (GIA) for
archiving and ihat copies of this report will for a fee, be made available upan application by inerested partias,

7. By the ladgemant of this repan 1o the insurars, you hereby eonsent la the anchivirg of this repor at the centre and [o coples of the repart baing made availabls
aforasaid.

ACCIDENT STATEMENT
Date Of Report 09/05/2019 14:26

Date Of Accident D8/05/2019 15:50

Exact Location OF Accident BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDGHIT
Insured/Policyholder

Mame Of Registered Qwner TEO SIU TEE DAVID
MNRIC Na 513942881

Emall Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-86300304
Alternative Phone Mo OFFICE-96300304
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF R 2.0L 5DR 5K1RXT

Exacl Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your awn insurance policy NO
for repair to your vehicle?

If Niv, Ploase state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company i

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 2100281882-07

Cover Note Number

Driver

Mame of Driver TEOQ SIU TEE DAVID
MRIC Mo 513942881

Date Of Birth 10111959

Oceupation INDOOR

Date Of Driving Pass 14/031877

Driving Experience 42 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96300304
Fax Mumber

Contact Number OFFICE-96300304

EMail Address NOEMAIL
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BLK 27 ROBIN ROAD
#06-02

Postoode 258204
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Qwn -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed lo hospilal by MO
ambulance?
Was any other material or property damaged? YES
I haar_e._ bean apprnacrlned by unknown parson{s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers {Including Driver) 3
Passenger 1 NAME: %
GENDER: : FEMALE
Passenger 2 NAME:
GENDER; : FEMALE
Details of Police Action
Was the accident reported fo the police? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLX40266G

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 12



Insurance Company Name
Nature Of Damage
Na. Of Passenger (Including Driver)
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IMPORTANT NOTICE

. Please report gommectly the details of the accident to spaed up the claims process.
This Form must be co

& P M TN S

e Tes on LTTET.

nd/ g

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiats policy Hability.

The tssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3% [RDOTTING My

¥ 08 referred to th " tHagats

¥ Ly

& The report will be forwarded by the Insurers of the GlA 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 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 aforesald.

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

(a)

(&)

(4]

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore | “GIA™) may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and sny other personal information
provided by me or possessed by my insurer |collactively the “Parsonal Information”] and disciose and transfer such
Persanal Information to all Insurer{s) who 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
Mumwmmmdﬂnﬂmmﬂmm”ﬂrﬂmmhﬁuhmmhm
of:

(i} processing handling and/ar dealing with my claims including the settlement of the claims and BNy NecesLary
investigations relating to the daims;

[ii} Investigating the accident and/or my clairms;
(i1} carrying aut and/or dealing with my instructions or respanding to any enquiries by ma;

(v} administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain pertonal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) 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

my Parsonal 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,

rmy Personal information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claimas.

the information so collected under (d) above may be shared / disclosed;

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing freud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) M?Hﬁl requirements under any regulatians, laws or court orders.

Policyhabder's Signature Driver's Signature Reporting Centre Signature
Dane & Time: (I driver is not the palicyholder) Mrrie:
Date & Time: MRIC/FIN No.:

GIARME SetehPlanForm_V3 |
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articulars are true in every respect.

DECLARATION
If'We dE% i

A-

Palicyholder's Signature Driver's Signature Reporting Centre Pe Tner‘s Signature
Date & Time {If driver is not the policyholder) Name:
E k g \\ & Date & Time: NRIC/FIN No
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Email: SMy(@idac.com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 08/ 05018 (dd/mmvyy)  Time of Accideat: LS .. SO (24-HRFORMAT)

veticieNo.: -SDG S /T vebicle Make & Model:
Exact location of Accident: Ay JLI‘J' ‘T;im A}\ Ffa[
Policyholder's Name / IC No. : Tﬂa Stu T@f__. Da UH Lo £ 9 #2'636" .f:

Driver's Name / IC No. : (As Above) z/
Driver's Contsct No. : [éé 5{?550 ﬂ Company Contact No:

Drriver's Address:

insurance Company: A Email addreas (if any):

e rw;mxpnﬁfmrmfmfwmmumw&
What do veu wish to claim? (Please TICK one only)
Downlunmm!z/ vmkh(mu-mmaummtmlmWMM}

Qsexpation (anturs st o) [ edoors (] Gutdoor
[ Privae use / [] Work parpose No, of Passsngers lncluding Drivery O S

7] Clear & Dry /[ ] Raining & Wet / [_] Afier-Rain & Wet / [_] Drizling & Wet / Others:

MM?MD Yes /[] Mo
Any Inturies: [ ] Yes/ No (If YES) Injured Person’ Name:

Injuries Susiain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ gﬁ (1 YES) Which Police Station:

1. Driver's Name / IC No: ‘Jﬁh“ﬂim HﬁZu/_(;l'
Diriver's Contact No: Insurance Company (1l any):

2. Driver's Name / IC No: Vehicle No:

Driver's Contact No: Insurance Company (If any):

*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Countact No:

* |f o proper documents are produced, IDAC dhould not file the reporn. Information will be discarded fler one weel
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder : Two Siu Tea David Vehicle No. 1 SDGS1T

Period of Insuranca ; 09 Jul 2018 To 08 Jul 2018 Policy No. : 0026188207

Engine No. ¢t COLO31169 Endorsament No.

Chassis No. ¢ WAVWEZZZ1KZAWADGR3S Issued Date t 23 Jun 2018
MakeModeal CVOLKSWAGEN GOLF R :
Engine Capacity/Tonnage : 1,884.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction : Named Driver Basls Off Peak Car : Mo Insuring with COE/PARF : No
Parson or Classas of Persons Entitled to Drive® :
u) T

Paiicyholder
bl Ay perman who ) named es 8 "l driver™ det this Policy

Age Condition : Mot Applicable

Limitation as to use”™

\isw only for sociel, wrd plesaars ¢ wwHWuﬂnﬂ-Pﬁymmwmhmummmmﬂ.mmMWﬂ
apssd-euting, B camiegs of goods ober Hhan sk In Conrecion with Bny Fade or usiress of s lor By PUToss in connsoon with Molor Trade

Loss of Use 1500cc - 1600ce Optional

* Limistons rendensd ropemlive by Section 8 of tha Molor Vehicles (Third-Party Risks and Companssion) Act (Cap. 18] and Secion 55 of the Rosd Transpan Acl, 1087 (Maisysia), sre not io b
skt URder Fass haRsings

Seotion 1
Firm = $0 Cram Damage - $2600 Theh - 30 Flood Cover - 50

Bection
Property Damasgs - $0

‘Windscreen : §100

Mamed Driver and EXCBSS jwhem sppicsbis)
Too Sis Toe Duid - S2600 (Own Diamage), Sim Las Lai Linda - 53800 (Dwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIHERS (1 1)

Agproved Rapoming Cantnesl/ AlQ Aurortied Rapeiren (For caims nieied mpain )

ey nocidunt repairs i the \Vhicia maust be siried 0l by one of our Authonssd Rapairers. Within the el 3 yesns. of tha it mglsiration of fhe Vehicks in Singagans, You have e apfion of hiving the
sccidan mpsin caied oul ol the Som ¥ worEshon.

For otfad Approed Reporing Cenine) mwmwwmmmm-ﬂﬁﬂmm.*um_rhmnmqm
| o ANG BS Moblls App, Simpy seerch end downlasd "RG0 B0" bom Tunss o Googhs Py

Hira Purchase Company/Employer's Loan: NA

Wi hasnaiy oty st i peolicy A0 which this Carficate of insurence reistes s mausd in scoordance with the provisions of the boter Vehices(Third Party Fiske wnd Comparasiion) Az (Cap, 188), Pert v of
tha Road Transport Acl, 1887 (Maleysia} and Molor Viehicles (Third Pary Riske) Rules, 1658 (Mateyia).

QE03509666
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ARF (AP} PTE LTD - AUTD OTHERS

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SIMNGAPORE 086111 AlG Asia Pacific insurance Pte. Ltd.
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