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ENTRY DATE & TIME: 15052018 16:15
SUEMITTED BY: Jackssn Ha Zhao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pleasa repor -.’:mr:,--;;il-_.: the details of the accident to speed up the claims process
2 This Form musi be complated by the Policyholdor andior the Authorised DOriver,

3. Infermation provided mus! be as tnsthful and accurate as poasible. Any wilil misrepresentation or witholding of material facts iy allow insurance companies i
—_—

repudiate policy liability

4. The issue and acceptance of this Form by insuranes eompanies iz nel an admission of pobey liability on tha part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

. This repod will ba forwarded by the insurers of the GLA Records Management Cenire establishad by the General Insurance Assoclalion of Singapore (G4} for
archiving and thel coples of this repon will, for a fee, be made available upon application by inlerested parties.

T. By tha bagomont of this report 1o The inaurers,
aforesaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

you hereby consant bo the archiving of this regor at the centre and to copies of the reporn being made available

ACCIDENT STATEMENT

15/05/2019 16:15
15/05/2018 13:20
SLIP RD CLEMENTI AVE 2 TWDS AYE (MCE)

Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SMDEEDGC
Insured/Policyholder
Name Of Registered Owner HAN SEE TENG DANNY
NRIC No S13437130
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-94898938
Alternative Phone Mo OFFICE-94898938
Vehicle Particulars
Manufacturer KA
Maodel

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

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

IF Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

CERATO 1.6(A) EX

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD.
COMPREHENSIVE

MO

1800102730

HAMN SEE TENG DANNY
51343713J

07/05/1958

OUTDOOR

2011111984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-04898938

OFFICE-94898938
MOEMAIL
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BLK 201 CELEMENTI AVEMUE &
#15-29

Postcode 120201
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Wehicle Registration Number of Driver's Cwn -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {including own vehicle)

imvalved in the accident ¢
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been apprnachad by ur‘-knc-wn_parsnn{s} NO
solieiting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capturad by Car Camera? YES

Remarks’ Reasons VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? o]
Vehicle Registration Number SLJGEEEA

Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Mame

Mature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 23



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

HAN SEE TENG DANMNY

BODY
SMDEB2EC
YES

MO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE
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Date of Accident

Aeeident Place

Vighicle Reg. No. (Car Plate No.)
Vehicle Malce/Model

bisurance Company

Owner or Company Name /IC No. @

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Qccupation

Email Address

Weather & Road Surface

Reporting Type

:_[5555 ] ’ Accident Time: |4 20 (24-HR-Formar)

_leomentl  Mave 2 emedng AYE b
Y L
SMD 65946 C
g CERTo

Al

Policy No._ | 800109320

AN SEe Teg pamnny  S(1343713))
Q%q 8938 Owner's Hp Company Tel] -
PAM | SEE TENG OANNY S ((343313J)

: G’rf 05 (1984 DRIVER'S License Fass Date 20 /11 002

: Spouse \ Pavents \ Children \ Sibling \ Employee\ Others:

20] cClemenk pAvenwe b #15-29 12020 )

19989 8938 o
: INDOCR.\ @@(G.g. working inside or outside office)
DANNYHANST @ gmail . com

:Y \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Cl \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: '@ \NO
Exact purpose for which vehicle was being used at the time of accident: Prir.: \ Work purpose

Other Party Dydver's Particulsy G anw)

Vehicle Reg. No: = L&I E}SH}A

Vehicle Reg. No:.

Vehicle Malke\Wlodel:

Vehicle Make\vlodel:

Meame Driver:

Name Duiver:

ICNo. Daaver;__

IC No. Driver:_

Driver’s Contact & Add: Driver's Conlact & Add;
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S, Aoy Mo TO1G0S304M | Topprghi @ 2018 AIG Asia Faorls insurance Pa. LW

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : HAN SEE TENG DANNY Vehicle No. : SMDEBOEC
Feriod of Insurance : 30 Aug 2018 To 29 Aug 2020 Policy No. : 1800102730
Engine No. : GAFGIHTO4847 Endorsement Na, !
Chassis No. : KNAF3418MKS5014823 Issued Date : 05 Sep 2018
ABOUT THE COVER
Make/Maodel KIA Cerato K3 1.8 EX
Engine Capacity/Tonnage | 1,591.00 CC Sum Insured : Market Value First Year of Registration @ 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Persan or Classes of Persans Entitled to Drive*

a} Tra Policyholgar
o} Ay ol paracn who is drrang on the Policynalders crderd o wef his'her permission
This Policy wil indemnify tha Pabcyhelges of ary autharised drivar anly # haishe mests S specifisd age condilion

“f'ou have |0 pay an additonal sam of $3 000 &3 “Young ans'or nexperenced Drivar Exceas” [“YIDR") # Yau are or Youwr ALthonsad DOreeger (namad o winamed) @ under the age of 23 and'or has lkess Bhan J
FREM ONVving expanance.

Age Condition . All Age Condition
Limitation as to use*

\Use oniy for social. domestc @0 pledsure purposes and for the Policyhaldar's business.
This Policy doas not cowes use far hine or reward, oriving fuflion, driving s, racing, pace-making, relability frial or speed-lesting. the carriage of goods ather than samples in connaction wih any ade o
Dusness of Wse Tor any purpass n cannschion with Mosar Trage.

Loss of LUise 1500cc - 1600cs

* Limitations rardered moperative by Seclion E of the Molor Vahicles (Third-Party Risks and Compensaton) Act (Gap. 18%) and Section 35 of the Road Trarsport Act, 1287 (Malaysia), &8 not o be
Ircluded under fese baadings

| Sectlon 1
Firg - 30 Own Damage - 5800 The#t - 30 Flood Cover - 30

Section 2
Froperty Damage - 30

Windscraen : 5100

Mamed Driver and EXCess rateme applicabie)

HAN BEE TENG DANNY - 8500 |Own Damapge)

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

1.Cycle & Carmiage Body & Paird Cenire Add 200 Pardan Gardens Singapone G063 BSE84E01
2.Cycle & Carnags Authorised Service Cenire Aod: 241 Alxandra Road Singapors 158531 84278800 |
A Cyde & Carriage Authoriped Servics Cenlie [For wndstreen clam only) Add: 330 Ui Rd 3 Singapore 408650 ST461000 |

Faraihar Apgroved Reporting Centres/All Authorised Reparers, plnase coniact owr 24-hour acciderd emesgency bollne at <85 5338 G200 Abematiealy, you may reber ba 415 welishs wew, 8ig.com g |
or AlG 56 Mobide Anp, Simply search and downlosd “AK5 557 tom iTunes or Google Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

e hanelry cartify thal the policy bo which this Certificate of Insurance rlates 5 issued in accordancs with the provisions of the Malor Veticles{Third Party Risks and Compensatan) Act {Cap, 185), Part IV of
e Road Transporl Act, 1987 (Malaysia) and Motor Vehicles (Thrd Party Risks) Rules, 1958 (Malaysia),

o 14
5048222 W
CA&CKICPZ - LANCE

238 ALEXANDRA ROAD
SINGAPORE 156630 AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE it

A5 Atea Pacific Insurance Ple. Lid,




