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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor -::L:-rrl:-::[lr thae datalls of the accident b gpeed up the claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provised must be as ruthful and accurale as possible, Amy withl misrepresentation o witholding of material facts may allow ingurance companies io

repudiale policy Rability.

4, The ssue and acceplance o this Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies.
5 Any falze reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assocalion of Singapore (GLa) for
archiving and that copies of this report will, for a fee. be made available upon apolication by inlerestad paries
7. By the lodgemant of this report 10 1he insurers, you hereby consent ta the archiving of this repor at the centre and 1o coples af the repan beng made available

aforasaid,

Date Of Report

Date Of Accident

Exact Locaticn Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/08/2019 14:11

23/08/2019 06:45

CLEMENTI RD TWDS WEST COAST HWY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regisiered Owner
NRIC Mo

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGKTT4TS

TEO TECK WEE (ZHANG DEWEI)
ST530649)

MOEMAIL
(LOCAL) +65-97224225
OFFICE-97224225

MERCEDES-BEMZ
B180 STYLE (R16 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100481561-02

TEOQ TECK WEE (ZHANG DEWEI)
S7530640.

09/10/1975

OUTDOOR

3170372001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97224225

OFFICE-97224225
NOEMAIL
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Address E;:-§4CHGA CHU KANG GROVE

Posicode 688238
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

I hx_a'.r_e_ been appmacr_'led by unknown Iperson[sb NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 3

Fassengler 1 NAME: . ASHLEY TEO
GENDER: : FEMALE

Passenger 2 NAME: © AMBER TEO
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reascns: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SLS2321T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver g

MNRIC/Passport Mumber

Contact Number

Address
Page 2 of 21



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ TECK WEE (ZHANG DEWEI)

Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SGKTT4ATS
Were seal belts wormn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies Lo 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
campanies

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon application 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 availahle sforesaid,

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

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal infarmation sat out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer{s| wha have insured vehicle(s) involved in this accident {all inzurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of -

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if}) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or 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/er process my Personal Information for one ar mare of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which rmay be sited outside of Singapare, for one or more of the sbove Purposes,

(d) my Personal Infarmation 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} theinfarmation 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

{il) for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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On 23.08.19 at about 06:45 hours along Clementi Road towards West
Coast Highway (Before Ulu Pandan Road). I was travelling straight on lane
3 and the traffic was moderate, suddenly I heard a loud bang and felt an
impact, then I realised it was vehicle (B) from my right cut into my lane

and collided onto right hand side portion of my vehicle (A). I wish to state
that I have 2 passengers inside my vehicle (A).

Vehicle (A): SGK 7747S
Vehicle (B): SLS 2321T




SINGAFORE ACCIDENT STATEMENT

| Accident Date: 2% )0§]20 19 Time: 06 45 - (hh:mm) 24 hr format

Location Cfe.mfgp.?{. Lood fowevds WA Hiahway (o068
(Bdore Ulu Penden Rocd). 7

Vehicle Number NAH K FF4 FS

Insured Name ~Tes “Teck Jef

NRICFIN STEXHCE49 ) Contact Number 44224225 .

Make freicestes Jjenz Model  H/ET

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

() Yes IfNoPlsselect: ( ~/ ) Third Party ( ) Reporting

Insurance Company P (6

Type of Palicy ( /" ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number 2 (0Q4pBI66) -0 .

Name of Driver ( \/,}Sama as Insured
NRIC / FIN Contact Number

Date of Bith (9 / (¢ / /93
DrivingPassDate 11 /0h / 20
Gccupaﬁan( ) Indoor ( |/ ) Outdoar
Gender ( v)Male ( ) Female
Email Address  te0 e (ki@ 2 ahoo - (C0ma ( JNOEMAIL
Address of Driver HIC 3 Choey Cha vy Grode
# 0R-04 SCLRR%3R )
Was driver an employee of the Insured's Company? ( ) Yes (. No
If No, Relationship of the Driver with the Insured
(v/)Owner (_ )Spouse () Friend ( ) Relative ( ) Children ( ) Sibling
Daoes the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface ( /) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( +)No
Was anybody injured in the accident? () Yes ( } No

Ifyes, mjureddetail ~ Teo TécCk wle Body rain

Was there any video captured by Car Camera? ( /) Yes~ () No

Was the Accident reporied to the Police? ( )Yes (/) No Ifyesattach police report
DETAILS OF 37 party Nams / Nric '
Veh B Y/§593]] 1

Veh C

Veh D

Veh E

| Veh F

Pf‘“"ﬁﬂ?}“ 1: f’i‘tf;\'\'\falj'ﬂ’cs [E)
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Contact
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Teo Teck Wae (Zhang Dewsi) Vehicle Ne. : BGKTT47S
Pariod of Insurance : 07 Sep 2018 To 06 Sep 2019 Pelicy No. » 2100481561-02
Engine No. : 270910309458880 Endorsement No.

Chassis No. : WDD2462422)305426 Issued Date 1 20 Jul 2018

ABOUT THE COVER

MakeModel -MERCEDES BENZ B180 SEDAN STYLE
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration = 2018
Driver Restriction M Cff Peak Car © No Insuring with COE/PARF : Yas

Person or Classes of Persons Enfitled to Drive” ;

a} The Palicyhoider
b} Ay oilheesr pesron whe 8 ariving an ihe Poboyholdes's orgar or wilh hisihar parmission,
This Fodicy asll incarrmity the Pobcyhokder or any suthonisesd direer only if hedshe meets the specfied ape condton

o have o pay an acditional sum of £3.000 as "Yeung ardior Inexperienced Driver Excass® {"YIDR™) il You are or Your Authorised Db {named or Lnramed] s under thi age of 23 andior has less
fan 2 years' diving sxparianca,

Age Condition : All Age Condition

Limitation as to use™
Use only for social, domestic and pleasune purpases and far the Palicyholder's business, Tha Policy doers Not cover use for hine or rewaind, orvng fuiton, driving test racing, pace-making, relability trial or
spawdaesting, the carriage of goods olber then samples in connection with any Fade or business or usa far any purpnse in connaclion wis Malor Trade

Loss of Use 2000cc

* Limitalions rendered inoparatie by Saction 8 of e Motor Vehiclos (Thind-Party Risks and Compensation) Acl (Cap. 188} ant Section 95 of fe Road Transparl Ack, 1987 (Malaysig), &8 fol 1o ba
induded undar hese headings.

Section 1
Fire - 3 Own Darmage - 3300 Thef - $) Flood Covar - 30

Fection 2
Property Damape - 50

Windscrean : 5100

Named Driver and EXCess jwhere appicabls)
Teo Teck Wee (Zhang Dewsd) - 3800 (Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | ELATED REPA

1.Cycle & Carrage Eungs Sarvics Cerer (For accidant raporting only} Add: 330 Ubi Road 3 Singapore S08E50 82061818
2.Cycle & Carmage Pandsn Lacg Serdce Canter - Body Care & Repsir Add: 188 Pandan Loop Singapons 126378 62061818

Far ather Approved Reporting Canires/AIG Authanizad Repalrers, piesse contacl aur 24-hour accident emargancy hotlne &1 <68 8338 G200, Aharmatively, you may refer fo AIG webshe W i som ag
| or AIG BG Mobile Aop. Simply sRerch and downkead “RIG 5G° fram Tunes o Gaogle Play.

I
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

I'fve heredy cernfy that the policy 1o which this Cerficate of Insurance relales is issued N AooorEancs with the provisions al the Motar Viehicles{Third Pany Rsks and Compensation) Aot (Cap. 168), Pad v aof
the Road Transport Act, 1587 (Malaysia} and Motor Vahicles {Third Pary Risks) Rulas, 1858 {Makaysia),

0504380222 =
ant

CYCLE & CARRIAGE - EUZENE

238 ALEXANDRA ROAD

SINGAPORE 152930 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE

EERLC

T8 Shanton Way #07-15 ANG Buiding | o465 B ; 153723 | www g o sg AlG Asia P wiranca Ple. Lid.




