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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 11/09/2019 10:50

Date Of Accident 13/07/2019 11:00
Exact Location Of Accident JLN SEA VIEW & TANJONG KATONG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM9558M
Insured/Policyholder

Name Of Registered Owner YEO CHIEW TENG
Passport No/FIN SXXXX419F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96360143
Alternative Phone No Office-96360143

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model S320

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100507206
Cover Note Number

Driver

Name of Driver YEO CHIEW TENG
Passport No/FIN SXXXX419F

Date Of Birth 03/09/1954
Occupation INDOOR

Date Of Driving Pass 04/06/1990

Driving Experience 29 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96360143
Fax Number

Contact Number OFFICE-96360143
EMail Address NOEMAIL

Address 50 JALAN SEAVIEW
Postcode 438364

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS REVERSING SLOWLY OUT OF MY HOUSE AND | HIT CAR B (GBJ2546C) FENDER. AS | WAS REVERSING SLOWLY, THE DENT
WAS VERY SLIGHTLY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBJ2546C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, Bgres and consent that

(a)

(b}

4]

(d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayiare permitied 1o collect use, disciose andior
process my personal datalpersonal 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 Personal Irﬂnn-_nnmn to all inswrer(s) who haye

{i} processing, handling andor dealing with my claims including the settierent of the elaims and any necessary nvestigations relating 1o
the claims;

(iii} investigating the accident andior my claims;

(if) carrying out andior dealing with my instructions or responding to any enguiries by me:;

(1w} administering my claims (inciuging the mailing of comespondence, statemants, invelces, reports of notices to me, which could involve
disclosure of cartain pérsonal data about me 1o bring aboul delivery of the same as well as on the extermnal cover of envelopesimail
packages), andior

[w) complying with applicable [ in administering, processing, handiing andior dealing with my claims. (coliectively the “Purposes”)

all insurer(s) who have insured vehicle(s) involed in this accident and the Insurers’ lawyers/law firms, maylare permitted to collect, use,
disslose andior process my Persenal Information for oné or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or agents(including
their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

myPmumrI.nd'urrnllimm&lmhmwmlnwmmmhrmwmorhmmuim. investigation and
management in present and all future claims.

the infarmation so collected undar (d) above may be shared / disclosed:

(i} to all insurers andior any other third parties that assist in evaluating, Investigating, controling of managing fraud, regulators, law
enforcament and povernment agencies as reasonably reguired for the purposes stated, or .

{ii} far eamplying with requirements under any regulations, laws or courl orders,

Vincent Seah
Cyche & Curringe Industries Pre Lid

Body Cnre & Repair Cenler
MY 77 4401 HP; BI32 0062 Fax: 6872 1272
inasils wingenuanahgfoyolseurriage.con.eg
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Please note that you have 14 calendar days to revert and file the
claim
50, your insurance company will not allow nor accept the claim, ST M) P O

(Fiease contac your insurance company for any further delais)

Vincent Seah
Cyele & Carrisge Indutries Pre L1
Banty Care & Repair Center
T oasnl HP: 8332 0062 Frd: 6572 1272
cearriege.con.ay
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SLUBLAVE 1. #0028 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : 1065) 62563861 FAX 1 (065} 62564515

Our Ref: CCH/AIGI19013668/K 1ka3
07 August, 2019

Yeo Chiew Teng
138 Market Street
#06-03 Capitagreen,

Singapore (48946

Dear Sirs,

AC E? N M9 G 7/20 )
T N W/ TA N NG ROAD

We, LKK Auto Consultants Ple Lid has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres,

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & eic
would be affected,

Yours faithfully,

T o

Khanchna
Claims Eot
= Madrp = s
Tel : 6841 2360 e Vegadk, Oycle Acmwioqe
Fax: 6741 4108 e Reg o
Email : khanchna @]kkauto.com L
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Driving License
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