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MAMAS T S0AES50 | Maticnal Assessmant Contri Senaces - Bukil Marak
ENTRY DATE & TIME: 1040772052 12:00
SUSMITTED BY: ROSL BiN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploasa roport r.|1r1|.Nﬂ!I the dotails of tho acodont to spoed up tho claims process
2 This Form mist be complelad by the Policyholders andlor the Autharized Driver.

3. Infermation provided mast ba az truthful and accurale ns possibla. Any wilful mistepresentation or withalding of matssal Tecls may allow Insurance compankes fo

repudiate palicy Eatility

4. The issue and acceplance of this Form by insurance companies is not an sdmisston of poficy liebity on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This raport will be forwarded by the Insurars of the GIA Records Management Centre esisblshed by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this raport will, for a fee, be:made available upon application by interosted partion
T, By the lodgemant of this report to the insurers, you heroby consen to the archiving of this report at the conire and o copies of the mport being made availabla

alorasald,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accidant

Country/State of Loss

10/07/2019 12:03

10/07/2018 07 50

AMNG MO KIO AVE 6 TOWARDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC o

Email Address

Muobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleel Paolicy

Policy Mumbar

Cover Note Number

Driver

Mame of Oriver

NRIC No

Drate:Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendar

Mablle Number

Fax Mumbar

Contact Number

EMail Address

SMLB401G

TEE WEE TECK
See82396!

NOEMAIL

(LOCAL) +65-87323572
OTHERS-97323572

KIA
CERATO-1.8 (A)

PRIVATE USE

NO

REPORTING OMLY
FPRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHEMSIVE

NO

1800103567

TEE WEE TECK
SBEE2398I

14/06/1986

INDOOR

0M12/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97323572

OTHERS-87323572
NOEMAIL

Pags 1 of 14



BLK 201 ANG MO KID AVENUE 3
Address #04-1628

Fosicode HE0201
Was driver an employee of the Insured's Company NO
If Mo, Ralationship aof the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicla -

Insurance Campany of Drivar's Own Vehlcle

General Information of the Accident

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

Other Information

Was any foreign vehicle Invalved in this accidant? NO
Number of vehicles (including own vehicle)

invalved in the accidant 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
lhﬂU.ﬂ. baen ﬂppmal‘.had by LJI_'lkann person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Detalls of Police Action

Was the accident reported to the police? (@]
If Yos Please state which Police Station

Was notice of intended Proseculion glven? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accidenl pholos avallable for attachment? YE3
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
Vehicle Registration Number 5G58221

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver

NRIC/Passport Number

Contact Numbar

Addrass

Fostcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver)

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

e

. Please report correctly the detalls of the accident 1o speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmatlon provided misst be as truthiul and a as ible. Any wilful mistepresentation or with holding of mater|s|

facts may allow insurance Fompanies to repudiate policy liability.

The [ssue and acceptance of this Form by insurance comparnies is not an admissian ol palicy liability on the part of the Insurance
Lompanies

Any fal arti be referred to the Pal for in on.

The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapure (GIA) far archiving and that copies of this report will for g fee be made avallable upan application by
Interested parties.

By the ladgment of this report to the insurers, you hereby cansent to tha archiving of this reportat the centre and 1a copies of
the repaort being made availaple aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore |*GIA") may/are permittéd to collect, use,
disclose and/or process my personal data/persanal information set our in this [farm| and any other personal nformation
Provided by me or possesced by my Insurer (eallectively the “Persanal Infarmation*) and disclase and transfer such
Persanal Informatian to all insurer{s] who have insured vehicle(s) invalved in this accident [all insurer(s) who have ingured
vehicle|s] invalved in this-accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
Monetary Authority of Singapare and any ralevant BOvernment agency/authority (such as the police), for the purpose(y)

() processing, ha ndling and/or dealing with my claims including the settlemont of the claims ang any necessary
investigations relating to the claims;

(il} investigating the acc ident and/or my claims;
(iil} earrying out andfor dealing with my Instructions or responding to any engquiries by me,

{iv) administering my claims lincluding the mailing of correspondence, state ments, invalces, reports or natices to me,
which could invalye disclosure af certain persenal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

(V) complying with applicable law in administering, processing, handiing and/ar dealing with my claims, {collectively the
"Purposes”)

(b)  allinsurer(s} who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, rmayfare permitted
to eollect, use, disciose andfor process my Personal Infarmation for one ar mare of the above Purposes; and

le)  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 lawyersflaw firms), which may be siteg outside-of Singapore, for ona ar more of the above Purposes.

(d} my Personal Information will also be collscted and used to compile claims history far the purpese of frayd detection
Investigation and management in present and all futurs clalms,

{e) theinformation sa tollected under (d) sbove may be shared / distlosed:

(1 toall insurers and/or any other third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulators, law entorcement and government agencies as reasonably required far the purposes stated, or

/wfé?;f/w@

(i) tor complying with fequirements under any regulations, laws or court orders

<f! 'Yiv‘"
Policyhaider's S-Ignilure Driver's Sigrature bﬁ; Centre Persgrnel’s SiEnatur
Date & Time: (Il driver is not the policyholder) Mame
I,[}lﬁ'ft lll{ Date & Time: WRIC/FIN o, :

pl30 Mnsf .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true inevery respect,
- //WJ/M
Policyholder's Signature Driver's Signature

Date & Time: (M driver is not the pilicyhalder)

Date & Time:

blex[14
0950 Has -

;;# ing Centy

NRIC/FIN No.:



Emuil: sm @ jdac ¢ .80
Tel no: 6555 BYEE  Fax ni; 6454 3279

Persuna! Particulars of Owner & Driver (Vehicle A)
Date of Acciden: 10/0 ?;"2{}1 8 mdfmmf:,-:n 07 .90

Time of Accident: : i Ed-H'R—FGRMATJ
Vehicle No. - SML 8401 G Vehicle Make & Mode): KIA CERATO 1.6CC

Exact location of Acciders, ANG MO KIO AVE g TWDS YISHUN

Policyhoider's Name / jc o, . | EE WEE TECK S8682396

Driver's Name / 1C No. . 1 EE WEE TECK S _35_55_23__95__’ ————— (AsAbove) [[]
Driver's Contact No, - 9732 3572 Company Contact Ny e
Driver's Address: 201 ANG MO KIO AVE 3 #04-1 628 S560201

Insurance Company: f‘@ ——— Email address (if nnyl.-—-—-—-—___________-________

Relationship between Owner & Driver;
Owner or Chhers gpecify:
e —
What do you wish to claim? (Pleage TICK one only)

B Own Insuranci JD Other Vehicle (The One v want to clagy dgerins) Reporting (For Record Purpase)

i for w vehicle
MML!MM Qecupation (nature of jub) tndoor/ [ ] Outdoar
Private use / [ ] wiark Purpose ﬁlﬂﬁ@%ﬂmmmgmﬂm _H_ﬂ1

Senger : =y Gender ;.
Name : Gender :

w r ition & Road congdj ? be day of accjdent
Clear & Dry ¢ |:] Raining & Wer ¢ D After-Ruin & wey !D Drizeling & Wer ¢ Others:
v G 2] ves 1[Z] wo

Any Injuries: [ ves s No- (If YES) Injured Person’ Name:

Injurics Sustain: Injured Person iy Which Vehicle:
. ——
Police Report filed: [ ves; No (I YES) Which Police Siation-
=

The Other P'artz[st Details:
| Driver's Name 7 1¢- No: Vehicle No: S5GS822 L
“_‘—-———-——_________________________ ez ok

Driver's Contact No: Insurance Company (T7 v
—_— —_—

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

Driver's Contacy Mo: Insurance Campany Ul any): =l . .
*Independent Withess (17 Any Contaci No:

Preferred Wuriu!'mp Namge: Contact No:
'—_——————————_.______________' ——

*I1 e Proper documents are produced. I3AC should nor file the repon. Information will be discarded afjar ong weel
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cwwmamwrmmmﬁnmmmm-mwm#hmmmhmm ﬁM( W
Name of Policyholder . Tee Wee Teck oé Vehicle No, :

Feriod of Insurance : §un 2019 o Jun 2021 Cover Note No. : 1800103587
Engine No, : GAFGKH737205 .~

Endurumnnt No.
Chasls Ne. : HNAF?MEMKEUMES& - Issued Date ¢ 31 May 2019

ABOUT THE COVER

| Make/Moda ‘KIA Cerato "
Engina Gapanlyfrannage $1.891.00 cg Sum Insureq - Market Value First Year of Registration
Driver Restriction | NA / Off Peak Car : No Insuring with COE/PARF
Person or Classes of Persons Enfitled |o rive® :
® Tha Priicyhoidar
8] Ay ibier parsan W O 1he Pulicyhiss gy OIS Of Wty by Bemiinyion

This Posicy wai Indaminify ma Paicyhaider or BNy BAhGraed e Bl if haiuha massy

| ¥ou bave g Pay i acdiliorinl sy of 53 000 85 “Young angugr Inexpedanong Deyver £y
| YRATE dniving Cilereroe

Ine specifivd age conaign

CSaT YRDA") M You miy o Yaul Ausnonyag Dirtvar (names o ENEMET) 8 undar e Bgn ot 23 undicr hag s thgn 3

Age Condition " All Age Condition
Limitation as 1o use* :

Lise ceily tor gocin domri: arg PRASUN Durposey gng Tor the Palisphoroer's Py
Tha :

Loss of (ge 1500ee - 18006

" Leniationg rmrdgrga Mt by Bwgiion i =Rg- 109} ana Seclign B of fhe Romg Tranapart fiee, 1587 Mtz i),
nehiow wndar these Petrtictary gy

Sectlon 1
Fire - 30 Own Damage - $800 Then - 30 Flood Cover . g1

Section 2
Praparty Damags - §n

| Windsersen | §10p
| I : ; § —'—-—-—-—_____________——-__________
| MNamed Drives 8Nd EXCO8S fwnore #pplicatie)

Tos Wi Taga - Mi%ﬂlhﬂl?
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