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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cr}rrecllr the delails of the accident lo speed up the claims process.
2. This Ferm must be completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as
rapudiate policy liability,

possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

4. The issue and acceplance of this Form by insurance companies is not an admission of paolicy liability on the par of the insurance companies,
3. 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 thal copies of this report will, for a fee, be made available upaon application by interested parlies.
7. By the Indgement of this repart to the insurers. you heraby cansent to the archiving of this repert at the cantre and 1o copkes of the report baing mads avaliabls

aforesaid.
ACCIDENT STATEMENT

Date Of Report 09/10/2019 15:40
Date OF Accident 06/10/2019 13:25
Exact Location Of Accident BEDOK NORTH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLMNS124C

Ins umdl’?ﬂlil:yhnldé_f |
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category
Insurance Company. .

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mota Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number
Contact Mumber
EMail Address

e ke JumalB it

TEQ CHEUN HUAT RAYMOND (ZHANG JUNFA RAYMOND)
57442779

NOEMAIL

(LOCAL) +65-83281101

OFFICE-83281101

MINI
COOPER D 5DR HATCH LED

PRIVATE USE

YES

PRIVATE CAR

PO L

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800035942-01

TEOQ CHEUN HLM;.T i.:-Z;AYMIIGND EZHANG JUNFA RAYMOND)
57442779J

301211974

INDOOR

13/07/1998

21 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83281101

OFFICE-83281101

NOEMAIL
Page 1 of 11



Address

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

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 34 BEDOK SOUTH AVENUE 2
#09-369

460034
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
5

. TEQ KIM S0O0N
. MALE

MAME:
GENDER:

NAME:
GENDER:

. TEQ CHEUN PHENG
: MALE

T TANYAN HUI
. FEMALE

NAME:
GENDER:

MNAME:
GEMDER:

: KANG CHWEE ANN
: FEMALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH CRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SFS36B
MAZDA,
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Details Of Properties

Vehicle Category

MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
JARREN TEO
S59102422E
883azray
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PORTANT NOTICE

. Please report correctly the detadh of the accident to speed up the casims process

Ju

. This Form must be completed by th

Inforrmation provided must be as fruthiul snd scourate s posaitde . Any witful misrepresentation or withh olding of materisl
facts may sllow nsurance companies 1o repudiate policy Hability.

4 The msue and acceptance of this Form by Insurance companies is not an sdmivskon of policy labllity on the part of the insurance

& The report will be forwarded by the inswrers of the GIA Records Managernent Centre established by the General Insurance
Aussclation of Sngapare (GLA) for archsng and that copses of this report will for 3 lee be made available upon application by
intereited partees.

7. By the lodgment of this report Lo the Insurers, you hereby consent to the archiving of this report 8t the centre and to copies of
the report besng made avadable slorecasd,

i Coment under the Personal Data Protection Act [PDFA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Associotion of Singapore ("GIA®) may/are permitted 10 collect, use,
disdlose and/or process my personal data/perconal 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 snd trancler wich
Personal information to all nsured(s| who have insured vehicle(s] involved in this accident (all inserer(s) who heve indured
vehicle(s] involved in this accident shall be collectively referred to as the “insurers”], the insurers’ lwyerylow firma, the
Monetary Autharity of Singapore snd any relevant government agency/autharity (such as the police), for the purpasel(s)
of :

i} processing, handeng and/or dealing with my claims including the seitlement of the dalms and any necessary
investigations relating to the daims;

{H) ivestigating the sceident and/or my claim;
(i) carrying out andfor desling with my instrsctions of responding Lo amy enguirkes by me;

{iv] sdmbnistering my clabms fincheding the mading of correspondence, statements, invoices, reporilt or noticed 1o me,
which could involve disclosure of certain perional data about me to bring about delivery of the same as wedl as on the
exiprnal cover of envelopes/mail packages), and/or

{v) comphying with applicable law in sdministering. processing. handling and/or dealing with my dairns. {collectively the
“Purposes”)
(b)  3i msurer|s] who have insured vehicle]s) imvobesd n this accident and the Insurery ieyersy/Llaw fems, may/are permitied
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e] oy Personal Information may/can be disclosed by any of the Insurers and/or GLA (o thesr thind party sendce peoviders o
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

|4}  my Personal information will alve be collected and used to compile claims history for the purpose of frawd detection,
Irvesligation and mansgement in prosent and all future claima.

{e] the nformation o collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or ary ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaton, lew enforcement and government agencies as reasonably required for the purposes s lated, or

(i} fesr complying with requirements under any regulations, laws or court arders,

-—"’;2-47'::[‘

Policyholder's Sipnature Diriver"s Signature Reporting Centie s Sigrature
Dale B Time: 1::“:': 109 I;::!;::Ihmfl Mams: o
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Dlmnuwmnmnrmm LICENSE PLATE NO: SLH’;}‘V‘.
ACCIDENT DATE. 08 102018 CONTACT NUMBER: B328 1P|
ACCIDENT TME: 1334 EMAIL Teock@un bead MBracod @ gmiay

wocanion:  BObo pL24H poaDd
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PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEALE BTATE Mmmw () GLA N THIFED PAMTY | MEFORTRG OFLY

DECLARATION
[/Whe declare the Toregoing particulars ane true in eeery Fespect.

M

Prlcyhoides's Sgnature Driver’s Sgrature Reportng Centre
Date & Tine: "]'thxn L (I driver s not the polcyholder) MName-
iLima Dste & Time: NRIC/FIN M.
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Accident Details :
Date ™ ot 204 [Time [ was
Location of Accident BEDOT. MU @osD 3
Type of Accident Bumfe? 1o Rasmainold Colais (O
AT DR ok Py  [RoadSuiface | Des ==
[Registration Sur sy ¢ [Model MiPl cooPVe D SVE |
insurer My Policy No 1P 3iqy2-o )
Type of Claim 0D Cispw oof passengers ¢+ driver | &
f G TeD HUAN] elyeonD
Address Bue 34 GEDOL SowTH M 3 Hol-%f cl(yeooiy )
Decupation CoaLel
[Pass date of Licence " v o
[Contact 2218 1101 |Alternative Phone No | ‘Apy 10660

g1 Mo vy <stea

TeC At Ehamg

Zue Y BeDoC Sowtvt Aue 2 B 01-308 g yeoo3¥ )

[Occupation

SMGs

Fass date of Licence

1'&"“‘ L 9D

Contact €329 o) [Alternative Phone No |
E-mail Yoo Cuiisn Ward Bupi-sad ® (Jwsad - LowA
Relationship w owner Dl i =
Injury Details
Injured's Name/Age i - £
Address F 4 ol 2
Injury details G o e
In which vehicle = ;"' o
Seat belt worn [Y/N) i £
Ambulance (Y/N)
[Registration SFS %
Model W20
Insurer
FEnd BF OML

[Other Driver's Name I ey
NRIC No 31E
Contact 33 32721
No of pa ers + driver 1

tness's Detalls
Name Name,/Gender Tand A B (F)
Contact Name/Gender T eww Soue (M)
E-mail Name/Gender it ConJE e (£
1) Was there any video captured by Car Camera? (Y/N) <
2) Was any foreign vehicle involved in this accident? [Y/N) N
3) Foreign Vehicle registration Number N A
4) F Vehicle Cat M A
5) Does the driver own Any Other Vehicle? (Y/N] §B
6) Vehicle Registration Number of Driver's Own Vehicle L
7) Insurance Company of Driver's Own Vehicle Ay
8] Approached by anyone offering assistance with repair? (Y/N) r

Te chfwn
?“'?"\j L)
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TEQ CHEUN HUAT RAYMOND (ZHANG JUNFA RAYMC Vehicle No. : BLN5124C
Period of Insurance : 26 May 2018 To 25 May 2020 Palicy No, : 1800038942-01
Engine No. : 34348331B3TC15A Endorsement No.
Chassis No. : WMWXT320302C56898 lssued Date + 12 Apr2019
MakeModel : MINI Cooper D SDr Hatch LED
Engine Capacity/Tonnage : 1,496,00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitlied to Driva® :
a) The Policyhaldar

) Any o person who 8 diving on the Policyhoider's oroer or win hisMer penmigsion,
This Padcy will indemnify the Polizyhaidar or 8fy authorised driver only If hadshe meeds ihe spacfied age condiion.

You have to pay an sdoiticnsl sum of $3,000 a8 “Young andior inexparienced Driver Excess™ (“rIDR") ¥ You are or Your Auhonsed Diree’ inamed o unnamed) |8 under e age of I3 andor b lesa than §
FREMS riving expenenca,

Age Condition . All Age Cendition
Limitation as to use*

Use onfy for sodal, domeslic and pleasure purposes and for the Policyholder's business.

This Policy does nol covar use far hine or reward, driving tuiion, driving fast, racing, pace-making. reliability iral or spesd-tssting. tha camiags of gocds other fan samples ir sonnection wilh ary irade or
Erusiness or use for ary purposs in connaction sith Melar Trade.

Loss of Use 15006s - 1800ce Optional

* Limilatians rendered incperative by Section B of tha Metor Vahices (Third-Party Risks anc Compaersation) A28 (Cap. 180) and Section 85 of the Road Transperl Act, 1687 (Malaysia), #rs ot b be
inchadad under these heacings:

Named Driver and EXCBSS jwhers spplcatia)
TEQ CHEUN HUAT RAYMOND (ZHANG JUNFA RAYMOND)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Agproved Reporing Centres! AlG Authonsed Repairers (For caima relabed repairs)

Any actidant repars 1o the Vehicle must be camied out by enae of our Adtherised Repairers, Wiehin the first 3 years of tha Srsl regisiration of e Vehicle in Singapore, You have the option of having tha

| mecicen! repairs caried cut al the Sole Agonl's workshog,

Fue ciher Appraved Reperting Cenlres/Al: Autcrised Reparers, please conlacl our 24-heur sccident emergency hodine af +65 5338 6200, Alemalively, You may refer 1o AIG website www, 8ig.com g
ar Al 506 Mebde App. Simply search and download Al 5G° from ITunes o Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

'Wvia hareby certify that the palicy bo which this Cartificate of Insurance relales is issued in acoordance with the provisions of the Mobor Vaticles(Third Pady Bisks and Compensation) A<t [Cap, 180), Part IV of
e Ropd Transport Acl, 1967 (Malaysia) and Motar Vehicles (Third Party Riaks) Rulea, 1952 (Malayaia),

Insure Link Pte Ltd

2 Kallang Avenue #08-15
OT Hub 5(330407)
0501285000 Off ;84448 4844

: T0\L
INSURE LINK PTE LTD Fax: 8443 0G40 W
2 KALLANG AVE #08-16 CT HUB
SINGAPORE 338407 AlG Asla Pacific Insurance Pte, Ltd,
Underwritten by AlG Asla Pacific Insurance Pte, Lid. AUTHORISED REFRESENTATIVE T L

& TR Chenlon Way #07-16 AIG Buiding S7E120 | T-85 6418 000 | www. =g 59 i i los s Pl 1




