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ENTRY DATE & TIME- 28052018 11:52
SUBMITTED BY: Jacksan Ho fhaa Tian

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please teport correctly the details of he accident to speed up the claims process.
2 Thes Form musl be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholdng of malesial facls may allow Insurance companies ko
repudiate poticy liability, -

4. The issus and acoeptance of this Form by nsurance companies is nol an adméssion of policy liability on tha part of the insurance COMmpAanieg.

3. Any fabse reparting may be referred fo the Police for investigation.

6. Trus report will be forwarded by the insurers of the GLA Records Manageman! Centre establshed by the General Insurance Association of Singapora (GLA) for
archiving and thal copies of this repor will, for a fee, be made available
7. By the lodgement of this report to the Insurars,
aforesaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

upon application by intarested parties.

you hereby consent bo the archiving of this report at the eentre and to coples of the repor being made avallable

ACCIDENT STATEMENT
29/05/2019 11:52
28/05/2019 16:10

ION BASEMENT CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Voehicle Registration Number SJUZ54TY
Insured/Policyholder
MName Of Registered Owner TENG SOON KIAT
MNRIC No 520044550
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-97213588

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-9T213588

MERCEDES-BENZ
5350L

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC II;ISUR_ANCE. FTE. LTD.
COMPREHENSIVE

NO

2100176482-09

ZARA HAMIDOWA
S8T83997D

18/01/1987

INDOOR

021202016

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-BEED1230

OFFICE-88691230
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicla invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes,Please state which Police Station
Was nolice of intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

77 PUAY HEE AVENUE
348178

NO

RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

NC

ON STATED DATE AND TIME, | WAS TRAVELLING SLOWLY ALONG THE STATED VENUE. SUDDEMNLY | FELT AN IMPACT
OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meadel/Calour
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLC3467J

PRIVATE CAR
CAIYING
Ga0862180
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Paszenger 1 —

GENDER:

Passenger 2 NAME:

GENDER:
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy 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 apolication 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclese 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 "Personal Information”) and disclose and transfer such
Persanal Infoermation 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
af :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports aor notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

{c) 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-
I

Policyhaolder's Signature Driver's 5ignﬁifre ; Repaorting Centre Perﬂ pinel's Sifnatu re
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

#-53 013V
g sue3Ymd

Rotc 4y detomied

DECLARATION
I/\We declare the foregoing particulars are true in every

Policyholder's Signature Driver's Signat :.H‘E
Date & Time: {If driver is not the palicyhalder)
Date & Time:

Reporting Centre Persoﬁﬁel's Signature

Name:
MRIC/FIN No.:

A




GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore D4A580

INSURANCE  7¢/(65) 62240010 Fax [65) 6224 0030
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANASEMENT CENTRE UEN: SEES500205 | GET Aag. Ma,: MADDILTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

Original Report No .'LM\JIA | | ﬂ C'{“-CI_I ?ll-c‘fl Vehicle RegistrationNo:  ~01 '\}15"4'}‘:

Namelas shownin NRIC) ! 'f:fj'l P\ﬂ' Hﬁﬁﬁli MYH NRIC/FIN/Passport No : ,_{j E:;lrs_ 35_} CT'}D
{*UehicleDriuer!‘u'ehiclegmﬁer}{*iP1easedeleteasapprupriate

Address . VE T‘-{ﬂ:} Hle  Bugaut Singapore( 343179%)

Contact (Tel) : Mobile No.:_& § 691v3»

Email Address :

Date of Accident ;25 | LG Time of Accident: _ 16" /2

Place of Accident | Ja Min"'tnzj ft.qf?l;.(k

Insurance Company: __ Al [,

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

.‘Mlﬂd Wicle fft,j'lﬁrqi'ﬂln mﬂrr | UHU'J*:;.

A g Ml YA (31w ¢ f?).l Ly Waml 1 e
T _J' T \.!

A tad 'If\fufhj! pall“.mir Lol ee }’tqﬂ:r:u!cqrﬁ

hmmﬂl vie b Cle E"HT‘J; 1l

Aotad Vgt A i et (keddy olu

e /x” '
f/
Fﬁﬁi:?,rﬁbrder'f Driver's Signature Reporting Centre Perso s Signature
Date: MName:

MRIC/FINNo.:
Date;



REPUBLIC OF SINGAPORE (G- LICENC] REPUBLIC OF SINGAPORE
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ZARA HAMIDOVA

Haee

CAUCASIAN . .
. Dmte o hirth B -
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= 9355785

L
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driver; and other molor venicies wit clutch pedals

wilh unladen weight == 2500kg
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AZERBAIJANI
st of inaus
04-08-2015
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CERTIFICATE OF INSURANCE

or - s«nmlfiﬁ“i
_“f”'-zswuu:uia"mﬁn’&ﬁh

& 27206531344708
s umnzmmﬂﬂbta&s

ABOUT THE COVER
MakeModel

: MERCEDES BEMZ S350L FACELIFT

Engine Capacity/Tonnage : 3,498.00 CC Sum Insured : Markel Value First Year of Registration  : 2000

Drver Restriction t NA Off Peak Car : No : Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive® :

1) The Poicyholder it

b} Any clhir paeson wha i griving on e Polleyhokder's onder of with hitthar pemvssion
Thin Palcy will indormesly (ha Paleyholdar of any sihorasd drivar only # halshe moots tha specifisd nge condiion

v

Ve hiver 1o pay an addtoral surm of §3.000 & “Yeuing sndior Inerpedenoed Driver Excess™ (SIDA™) if You e or Your Authoriasd Driver {remed or unnamed) is inder the age of 23 ara'or has fess than '}I'_' T

O driving espenence. Ly
T

Tk

el

|

. g & n?

Age Condition : All Age Condition 1-_
" " |

| Limitation as to use® L
Line anly to1 socisl, domestic and pleasure purposes and for the Policpholders businass. This Policy dose ol cover L for Hire o rewnid, drivieg fulien, driving best, moind, pace-making, refiabity irial or Lel |
speed-festng, the camape of goods other than semples in connedlion with any frade or buainess or use for amy puposa in connediion with Molor Trade. _;
)

Loss of Use 2000cc ]
* Limitations rendered inoperative by Section & of the Mohor Vehicles (Thind-Party Rk are Cormpemation] Act (Cap 1mmmuun Read Transpod Act, T09T (Malsysial, are mol b Be l

nciuged undor Thess heacngs

4=
_ o

'y

Saction 1 Ay ¥
Fire - §0 Cwwm Damage - $2000. Thaft - §0 Flood Cowver - Sl:l

Saction 2
Property Damage - §0

Windscreen : £100

Mamed Driver and EXCess whare applcabis)

Teng Soon Fat - §2000 (Own Damage)

LATED REFAI
1 Cyeln & Camsge Eunos Senvice Cenber (For scciden! reporting only] Add: 330 Ut Roed 3 Singapone J08050 62061618
7 Cyeln & Carmags Pandan Laop Service Canler - Body Cam & Mepar Add: 108 Pandan Loop Singepors 128378 B061878

Fer pihar Agpmovnd Feporting Dertraa/aiR Aushonsed Repsirers, plests contact put J-hour aecidant mangsncsy hatlee af +65 G330 5200, Ahematively, you may refer i ANG websiin www ag comag |
or AN SE Mobile App Simply search and downiosd “AN3 SG° frem (Tunes or Google Play 1%

IMPORTANT NOTES

;| Hira Purchase Company/Employer's Loan: DBS BANK LTD
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