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MMAT18125783-01 § Kalional Assesgmenl Cantre Sanices - Ubi
ENTARY DATE & TIME: 2310002015 14:55
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as trulhful and accurale as possible. Ay wilful misrepresentation or witholding of matenal facls may alow INSUrance companses o

repudiate policy liability.

4, The issue and accepiance 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.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upan 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 %o copies of the report being made available

aforesasd,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/09/2019 14:55

23/09/2019 14:20

PAYA LEBAR RD BESIDE SHELL STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drivar

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLD3464L

TENG SZE KWANG
S56935048H

NOEMAIL

(LOCAL) +65-31469255
OFFICE-21469255

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100469826-03

TENG SZE KWANG
56935048H

15/10/1969

OUTDOOR

0e/04/1989

30 YEARS AND 5 MONTHS
MALE

+65-91469255

OFFICE-21469255
NOEMAIL
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Address BLK 133 EDGEDALE PLAINS #10-52
Postcode 820133

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Clrcumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF PAYA LEBAR RD BESIDE THE SHELL STATION DUE TO RED LIGHT, WHEN |
NOTICED THE TAXI INFRONT OF ME STARTED TO MOVE, AS SUCH | FOLLOW TO MOVE, ALL OF A SUDDEN, THE TAXI
BRAKE HARD, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, | LIGHTLY TOUCH ONTOC THE TAXI
REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Number SHAS550U

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm 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 withholding 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 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

ich

(d)

]

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

{il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ii} for complying with requirements under any regulations, laws or court orders.

ST i asl!
L} i, .1"-'* Yy

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Folicyholder's Signature
Date & Time:

Diriver's Signature
(If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature

MName:

NRIC/FIN No.:




GENERAL
INSURANCE

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010  Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 = 17:00

UEN: 3665500206 [/ GST Reg. No.: MADDO17735

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Criginal ReportNo : MNA115125783

Mame(as shownin NRIC) ; TENG SZE KWANG

Vehicle Registration No: SLD3464L

MNRIC/FIN/PassportNo : S6935048H

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

Address

Contact (Tel}

Emai

Date

| Address

of Accident

Place of Accident

Insurance Company:

Singapore(

Mobile No. : 91469255

. 23/09/2019 Time of Accident: 14:20

. PAYA LEBAR RD BESIDE SHELL STATION

AlG

ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND ADD IN PRIVATE SETTLEMENT FORM.

| 4

¢ ’ﬁ@{u

— #

Policyholder / Driver's Signature

Date;

4[4

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:

Date: ?‘f"r?'”f,
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MUTUAL SETTLEMENT FORM AI G
FOR MOTOR ACCIDENT

L -l

1. WE, THE UNDERSIGMED HEREBY AGREE TO MUTUALLY SETTLE AMONG QOURSELVES A MOTOR ACCIDENT

AS FOLLOWS:

Date / Time: | 23 ‘:{?‘* 2019 f/ 2. 2v P

Alang: ﬂlj e Lebar ?{} -ﬂ[,!-‘

Invalving Vehicle Mumber(s): | LD 3464L & A Ysso u
l S RS

2. BOTH PARTIES HAVE AGREED TO SETTLE THIS MATTER AMICABLY AS FOLLOWS:

*Delele [A) and (B) as applicable.

(A) Neither party shall be liable to compensate the party for any loss or damages (direct or indirect) incurred or to

be incurred as a result of the accident.

(B) Without admission of liability, Ta\ié.r Sze +:‘1’“'?&35‘“‘{GL_ (Mame) (Party paying compensation) has
paid a sum of 55 1SC - oo [Amount) which TN AooN. QuAn [Owner

of vehicle receiving compensation) herewith acknowledge receipt in full and final setlement of damages and

costs incurred as a result of this accident.

Signature: M “%‘(/\ Signature: 4

 Noia: \ - ame: ~— : .
L TEMQ 92 EWANG ': Neme:  Tan  Chopp GUAN
1/C Mo: ﬂ?m - .. I/C No: - %’-}ﬂf] 'P
Address: =LA 125 _Bd%@ dale | Address: - - I

R\l 8 #F#lo-52 B

VehideNo:  gp> 3 UblL | VehicleNo: g f4p Q450
Contact No.: AQUULLDES Contact No.: QQoLR 1127

Date: ) WQL@? | Date: N[G{ hc%

AlG Asia Pacific Insurance Phe, Lid,
AlG Building 78 Shenton Way #07-14 Singapore 079120
Tel: 641% 3000

Co. Reg. Mo, 201009404M Copyright € 2015 AIG Asia Pacific Insurance Phe, Lid, All rights reserved.



MUTUAL SETTLEMENT FOR MOTOR ACCIDENT

We the undersigned hereby agree to mutually settle dmong ourselves a motor

accident as follows:

Date/Time : 9“2" Hri ‘? KZ(.Z{J A"'

Along : LE%‘?.-" aﬂﬂ/

nvolving - S‘Eﬁ 7 %f_/ K SCD Sytys
Neither party wiW relevant authorities as there are no
personal injuries 1 ed.

Both parties have agreed to settle this matter amicably as follows:

*Delete (a) or (b) as applicable

*(a) Neither party shall be liable to compensate the other party for any loss or

damages (direct.or indirect) incurred as a result of the accident Each party shall

bear their own repair cost.

Without admission of liability, ___ / €y Ze /@“

*(b)
lfpﬂft}’ paying Compensation) has paid a sum of fl / SD/ " which
""f.r:.rzr-fd,r %ﬂﬂ d&,o\ __ (owmer of vehicle receiving compensation)

hereby acknowledges receipt in full and final settlement of all damages and costs

incurred and/or to be incurred as a result of this accident.

Signature ; f_ r(_}?lf ,é%

Signature

Name : Mame Jen ?' Sze K ah
KCNo X EBSUE e pa ~ 5o4-¢
Address Address 3 e
Vehicle no : SH#4 Z3ED U . Vehicleno : S¢pD 5"?{7453.___
Contact no - C?ﬁqtg%? Contact no 3 CBK Q-.é‘(f 2 Hﬂ

Date : M]Q]J“f | Date : 3"?{&?,’”'? .

"The centents of this document apply to vehicle
damages only. All personal injuries and damages
arising therefrom are excluded from the ambit’
and application of this document" "




AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Teng Sze Kwang Vehicle No. : SLD3484L
Period of Insurance ¢ 14 Jun 2019 To 13 Jun 2020 Policy No. ¢ 2100469826-03
Engine No. : 2ZR1TTT147 Endorsement No.
Chassis No. : JTDGG20WT0J004387 Issued Date : 10 May 2019
ABOUT THE COVER
Make/Maodel : TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* -

) The Palicyhalder

b} Any ather parson wha is driving on the Policyhalder's order or with histhar pemission

This Palicy will indemnify the Policyholder or any suthorised drivar only if hefsha meets the spocified age condition

You have 1o pay an additional sum of $3,000 as *Irexpenanced Driver Excass® [THR") # You are o Your Auhorised Drever (ramed ar urmamad) hes less than 2 yesds' driving experience.

Age Condition : 40 years old and above

Limitation as to use®

Usa andy for social, domaste and pleasure purposes and for tha Policyhodder's business. This Policy does nol cover use far hira or reward, driving tuition, driving test, racing, paca-making, raliabdity trial or
spead-lesling, the carage of goods othar than samples in connection with any trade of business or use for any purpose In connection with Molor Trade.

Loss of Use 1500¢c - 1600cc Optional

* Limilations rendared incperative by Section 8 of the Molor Vehices {Third-Party Risks and Compensation) Act (Cap. 189) and Saction 95 of the Aoad Trarepar A, 1087 (Madaysia), are not 1o be
indiucied urder these headings.

Section 1
Fire - 50 Own Darmage - $800 Theft - $0 Flood Cover - $0 . o2

| Section 2
Property Damage - 50

| Windscrean : $100

| Mamed Driver and Excess jwher appiicatie)
. Teng Sze Kwang - 3500 (Cwn Damage) |

IR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (EC

Approved Heporting Certres! AIG Autharised Repairers (For claims relaied rapalrs)

Any eoident repairs o the Vehide mus? ba carrled out by ona of our Authonsed Repairors, Within the first 3 aars of the first regisiration of the Vehicls in Singapors, You howe the cptien of having the
actident repairs canmied cul at the Soe Agant's wonshop. :

Far othar Appraved Roporting CenlresAG Authorised Rapaires, please contact our 24-hour acedent amergency hotling sl +55 63538 &300 Alematively, You may rafer io AIG website W, g, . B
of AG SG Mabia Agp. Simply search and downioad “A1G SG from iTunes or Google Play. .

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I¥a hareby cenify thal the policy to which this Carfificate of insurance relates is issued nmmmmmuhmwmmmw}m_qm. 189), Part IV ME
the Road Transport Act, 1087 (Madaysia) and Mator Vehicles (Thied Parly Risks) Ruses, 1853 (Malkaysia),

0030210482
W
AlG - AUTO DIRECT

78 SHENTOM WAY #07-16 AIG BUILDING
SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE REEE
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