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MHATT8T10278501 | Natkanal Assessmen] Canlre Senvicns = Ui
ENTRY DATE & TIME: DSAB/2015 18:33
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectty the details of the accident 1o speed up the claims process

2. Tnis Form must be completed by the Pakcyhalder andlor the Authorsed Driver

3. Information provided must be as truthful and accurate as possible, Any wittul mizrepresentation or witholding of material facts may alow msurance companies 1o
repudiate policy lability

4. The msue and acceplance of this Form by msurance companies is nod an admission of poficy liability an the part of the nsurance comganies.

5. Any false reporting may be referred bo the Police for | tigation,

&, This repart will b& faraardad by tha insurers of the GLA Racords Mgnagumm Cenlre established by tha Ganeral lnsurance Association of 3i||!:|auu||= (G1A) for
archiving and that copses of this repart will, for & fee, be made available wpon application by interested parbos,

7. By the lodgement of this report to ihe insuers, you haraby consent b the archiving of this report at the centre and 1o copies of the repar being made availkabla
alorosad.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Wehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbser

Cover Mole Number
Driver

Mame of Drver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
05/08/2019 18:23
DS/08/2019 09:00
PIE TWDS CHANGI EXIT 44
SINGAPORE

DETAILS OF OWN VEHICLE
SGL5381U

NEQ ZHENG LOONG JOHNSON

S88509342
NOEMAIL

(LOCAL) +65-96895010
OFFICE-96895019

SUZUKI
SWIFT

PRIVATE LISE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO
17000537 11-01

PEH BENG TEE
S0057710C

27106811954

INDOOR

15/03/1982

37 YEARS AND 4 MONTHS
FEMALE

+65-98101434

NOEMAIL



Addross BLK 135 SIMEI ST 1 #08-64

Postcode 520135
‘Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own -

Vehicle 5

Insurance Company of Diriver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including awn vehiela) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyead to haspital by

ambulance?

Was any other material or praperty damaged? YES

I'have been approached by unknown person(s)

soliciting/offering accident claims assistance. Mk
Number 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 givan? NG
It Yas against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD45305

Vehicle Make/Model/Colaur
Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Pastoode

Insurance Company Name

Mature OFf Damane

No. Of Passenger {Including Driver)

Page 2.oi 21




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,

2. This Form must be Completed B

iy O d/or 8

3. Information pravided must be as truthful and sccurate 25 possibie. Any wilful misrepresentation or withholding &f material
Facts may allow insurance companies o repudiate pollcy [iabiitty,

L

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the IngUrance
companies.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the repart being made avallable aforesald,

B. Consent under the Personal Dats Protection Act {POPA)

I understand, acknowledge, agree and congent that:

(3] My Insurer, my workshop and the General Insurance Association of Singapare (“Gla") mayfare permitted 10 collect, use,
disclose and/or process my persanal data/personal Information set out in this [tarm] and any ather personal Information
provided by ma or possessed by my Insurer (collectivaly the “Personal Information”) and disciose and transfer such
Persanal information to all insurer(s) who have insured vehicle{s) invaheed In this accldent (!l insurer(s) who have insured
verhicle(s) invohved in this sccident shall be collectively referred to as the "Incurers™), the insurers’ lawyers/law Firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating te the claims;

{1} investigating the acddent and/or my elalons;
{1} carrying out and/or dealing with my Instructions or responding o any enquiries by me;

{iv} administering my claims {Induding the malling of correspondence, statements, Invoices, reperts or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

{v) complying with apphicable law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”)

{b]  ali insurerfs) who have insured vehicle(s] involved In this sccident and the Insurars’ lawyers/law firms, may/are permitred
to collect, use, disclose and/or process my Personal Information for ane or more 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 tervice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be collacted and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under (d] above may be shared [ disdozed:

{i} to all Insurers and/or any ather third parties that assist in evaluating, investigating, controfiing or managing fraud,
reguiators, law enforcement and Eovemnmeant agencie< as reasonably required for the purposes stated, or

(] for complying with requirements under any regulations, laws or court orders,

¥ éf ‘ ‘ol

Policyfolder's Signature Driver's Signatura Reporting Centre Personner's Signature
Date & Time: “":}"ﬁf\"t (1 iriver is not the palicyholder] Name:
Date & Time: NRIC/AN No,:

658 ]hf:,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F1Wt [Leder +4 Sdntevne o~

DECLARATION
I/\We declare the foregoing particulars are true In every respect,
X /
Polleyhalder’s Signature Driver's Signature Reporting Centre Personnel's Lignature
Date & Time: nﬁrfﬁ-] (M driver Is not the policyhoider) MName:
14 Date & Time: NRIC/FIN No.:

%5 hes




| STOP AT THE SLIP RD FROM PIE TWDS CHANGI EXIT 4A BEFORE THE
ZEBRA CROSSING, ALL OF A SUDDEN | FELT AN IMPACT EROM BEHIND,
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED A
MOTORCYCLE FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.




GENERAL 6 Raffles Quay #18-00 Singapore 048530

|H5MBE Tel (65) 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Manday to Friday, 09:00 - 17.00
RECORDS MANAGEMENT CEMTRE UEN; 366550020G / GST Reg. No.: Ma000IT7735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MNA118102755 Vehicle Registration No: SGL5881U

Nameas shownin naic) : _PEH BENG TEE MRIC/FIN/Passport No : S0057710C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobhile No, : 98101434

Email Address

Date of Accident  : 05/08/2019 Time of Accident : 09:00

Place of Accident - PIE TWDS CHANGI EXIT 44

Insurance Company: AlG

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

AMEND ADD IN STATEMENT.

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date; Mame:
MRIC/FINNo.:

Date: gi;“q.




ACCIDENT STATEMENT
ACCIDENTDATE(_S / ¥ /_ [T )(oD/mmsvyvy), IME_ 2 ;2 o )iHH:MM)
-.:lu.-u,_.' Ervy LA

LOCATION: Pl twek

1. DETAILS OF VEHICLE

g} VEHICLE NUMBER: SGL S¥y| U
bINSURANCE COMPANY: AlG

CJPOLICY NUMBER:

clJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
8 MAKE & MODEL: i

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME____ Prevate  usSe
'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOL

AINAME_ Meg Zhew g Llosng Tohnsou. [MALE / FEMALE)
o = | y
b NRIC/FIN/P ASSPORT: CONTACT:_G 659 S2/9.

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i o3 sewser DRIVER _
w8 i i a)NAME; Pely Bewg Tee (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT:_9%10 1 43%
c) ADDRESS:

|'hc11_,.ﬁlf,. t:r['l‘-'uc'l“'

C )
I *d)DATE OF BIRTH: | / / } [DD/MM/YYYY)

&|OCCUPATION: (INDOOR / © UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __guyensS.
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS 2
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FPOLICE STATION:
8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: ERL4590S. moDEL:

b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2| DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: CONTACT:

v b | jw;ﬂﬁ@(@ }ML@U- cor '(ﬁ’
Wefe o Mo, ﬂ}}}w? ;

Lutu'-h‘-j Li"-: Evwie .



REPUBLIC OF SINGAPORE 4 \
IDENTITY CARD NO. 59D5??1_UE" Lesfa ]

gl

PEH BENG TEE

a 9 i ey Ky
com Lo LKKGMAC Use Only

1407 TBA

T mEnmmm

wcre S005TT10C

5 . wuo. FOrLKK/NAC Use Only

O+ 05=11=1993

APT BLK 135 SIMElI STREET 1
WOB-64

SINGAPQORE 1052



SINGAPORE
POLICE FORCE

SAFEGUARDING EVERY DAY

Private & Confidential

FEH BENG TEE

APT ELK 135 SIMEI STREET 1 #08-64
SINGAPORE 520135

For LK/NAC Use Qniy..,

13

1

gl

(e L |S ‘Gr |

$25/(-
(Please do not detach)

TRAFFIC POLICE
SINGAPORE POLICE FORCE
10, UBI AVENUE 3
SINGAPORE 408865

Tel : 65470000
www.police.gov.sg

\Rez-

fou will receive your photocard driving
licence by registered post within 10 to 14
working days from the dale of application
unless you made a special request to collect
at Traffic Police at the time of application

You can drive while awaiting the dellvery
of your photocard driving licence

Please turn ovardeaf for imporant notes.



Foeg Mo THOCRA04M | Copytight @ 2006 AKE Asu Pachic Insuancs Fie L

CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Neo Zheng Loong, Johnson Vehicle No. : SGLssa1U
Peried of Insurance : 22 Sep 2018 To 21 Sep 2019 Palicy No. : 17000537 11-01
Engine No. : M15A1175258 Endorsement Ma.
Chassis No. : JSAEZC215001681151 Issued Date : 18 Sep 2018
ABOUT THE COVER
MakeModel SUZUKI SWIFT 1.5
Engine Capacity/Tornage : 1,490.00 GG Sum Insured : Market Vaiue Firgt Year of Registration 2008
Driver Restriction M4 Off Peak Car : Mo Insuring with COEPARF  : Yes
Person or Classes of Persons Entitled to Drive® -
| & The Polcyhokdes

B Ay other person wha s drivieg on She Policyholoers order 6f wit hisiher pemmiggian
Trus Policy will indemnify fa Poiicyfolder or any sutsrined criver anly il hefshe moets the seacifed age condltian

Age Condition All Age Condition

Limitation as to use*

Usa gnly for mocial domesss anc ploasure Purpedes and fof (e Polcynoloer's Dusiness
Tris Pobey comy not cover Usa for free of rewaed, driving tuien, aTang tesl. mcing. pace-making, reiabiity el or soeed-lasting. Be camage of @oods cones than samples in connaclion with ary iade o
busineds o wae for 3Ny PUDOSR N concecdion with Mot Trads.

° Limilatians rendersd inoperative by Sechon 8 of he Mote Vehcles [Thid-Pary Risks and Compensaton) Act {Cap. 180) and Sectan B5 of ihe Road Transpor Act, 1987 {Malaysia) are net io be
inzluded undar these headrgs

l Section 1
Fira - 50 Thaf - $0

Section 2
Praparty Damage - 50

Windscreon ; MA

' MNamed Driver and EXCESE jwrarm acpiicstia)

Zheng Loong Mo, Bang Tes Peh

CLAIMS RELATED RERAI

APFROVED REPORTING CENTRES/AUTHORISED REFPAIRERS (FOR

Appraved Reporing Canims! AIG Authonised Regerers (For claims relabed repairs}
Any atcident repars 1o T Vahicle can be camied sl 8l the repairr of Yeur ehalce (uriass specificaly axcludsd by Us)

| Faf Approeed Fieporing Cenbrasilis Autoised Repairers, peass Conles) our 24-hour accident emrgency hoting at +85 G330 6200, Ahemaivaly, you may refer 10 AIG welsds e, 2ig oo 8 o AIG
SIG Moble App. Simaly search ana cownlagd “ANG SG° fram (Turds or Google Play,

Hire Purchase Company/Employer's Loan: NA

1P ety corify that the pelicy bo which this Ceriifcals of Insurance ralales is ssued in accordance with fe proviskns of the Motor ViehiclesThird Party Risks and Compansation] Act (Cap. 18%), Part IV of
the Road Tranapen Act, 1587 (Malaysin) and Motor Vehiclas ({Third Party Rlisks} Rules, 1658 (Malaysis)

(000084000
aMt
DIRECT CLIENTS 09.4.95

AIG BUILDING 78 SHENTON WAY 807-18
SINGAPORE 079120 AIG Asla Pacific Insurance Pte. Lid.
Underwritten by AIG Asla Pacific iInsurance Fte. Lid. AUTHORISED REPRESENTATIVE

Shenton Way 0715 AIG Dulding SOTH120 1 7405 B415 3000 | wew i, com 55 A4G Asia Pacific Inturanca Ple. Lid,







