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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comeclly the details of the accident fo speed up the claime procoss.
2. Thig Farm musl be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurale as possibla, Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale policy liability.

&. The izsue and acceptance of this Form by insurance companies is not an admissaon of poicy liability on the part of the insurance companies
5. Any false reparting may be reforred to the Police for investigation,

B. Thes report will be forwarded by the insurers of he GIA Records Management Centre estabBshed by the General Insurance Association af Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inleresled parfies.

7. By lhe kpdgement of this report 1o tha insurers, you hereby consent 1o tha archiving of this report at the centre and 1o copies of the report being made avalable

aforasad,

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25M1/2019 16:48

241112018 16:10

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OF Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode|

Exact Purpose for which vehicle was being used at
time 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mama of Driver

MNRIC Mo

Date OF Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SLX3540U

TEQ BENG HUA
51182817E

NOEMAIL

(LOCAL) +65-97831956
OFFICE-27831956

MITSUEISHI
OUTLANDER 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800030088

JACKSON TEQ KOK TONG
s8713729C

21/04/1997

INDOOR

23M2/2015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-08564484

OFFICE-98564484
NOEMAIL
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Address

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

Yehicle 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 vehicles (including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Number of Passengers (Including Drivar)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, 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 191 BUKIT BATOK WEST AVENLUE 6
#09-45

650191
NO
CHILDREN

CHAIN COLLISION
DRIZZLING
WET

NO
3
YES
NO
YES
NO
2

MNAME: : LIM KAH TIN
GENDER: : FEMALE

NO

NO

YES
YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKPTO44M

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLGBB19Z
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Cantact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JACKSON TEO KOK TONG
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLX35400

Were seat beits wormn? YES

Was this injured conveyed to hospital by N
ambulance?
Address
Postocode

DETAILS OF INJURED PERSON 2

Mame LIM KAH TINM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLX3540U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode
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Date of Accident : WI ( }fI 4 Accident Time; /é -hf (24-HR-Format)
Accident Place 4 4l ﬁf_umﬁ F1 . '][U‘-\fﬁ-fc!!j C.";:ﬁn.q] }X'ﬂ U
Vehicle Reg. No. (Car PlateNo.)  § SIX ?’,_mn;r y E;mcj i

Vehicle Make/Model . MT oo g ¢ vT

Insurance Company ! me Policy No. _f'f £000 3 0odf -
Owner or Company Name /ICNo, : 1€ 0 Renn +ua / SHfae/Fg

Owner or Company Contact No. : M}:’ M"Y(» Owner's Hp Company Tel
DRIVER'S Name / 1C No. . IAKSoN Tey kor Zuns / Sa3013baC
DRIVER’S Date OFf Birth -0y ~[14F DRIVER'S License Pass Date

Relationship of Owner & Driver - Spouse | Parents \ Chfldrgn \ Sibling \ Employee\ Others:

DRIVER’S Address . Ble a1 BuaT e WeEST Avenu L |
# 09- s (S Esold

DRIVER'S Contact No./ AltNo.  :1) ﬁ‘?ﬁ \ IJK,F’U 2)

DRIVER’S Occupation @D‘EH OUTDOOR (e.g. working inside or outside office)

Ematl Address

DA 22178 3 g7
Weather & Road Surface i CLEAR & DRY \RAINING & WET | AFTER RAIN & WET

Reporting Type : Reporiing Only (Claim Othet Pa}_% Claim Own Insurance
hY k(— () mg Lim Enm Tin/
Number of Passengers (Including Driver): [?5 o Un ﬂ

f Dnver 4 po(ro per )
Was there any video Captured by car cmcr@ NO gy e § Nece f2n
Exact purpose for which vehicle was being uSgdat the time of accidenty Private usg't Work purpose

e

Other Party Driver’s Particular (if any)

Vehicle Reg. No: ‘;fi[’ TN M {"C ) Vehicle Reg. No: é"{“ﬁ é\'j"i 4 Z
Vehicle Make™odel: Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver: IC No. Driver:

Driver's Cornitact & Add: Driver's Contact & Add:




Name of Policyholdar : TEQ BEMNG HUA Vehicle Meo.
Period of Insurance P 28 Mar 2018 Ta 25 Mar 2020 Folicy No. 20030
Engine No. : 4J11XK9004 Endorsement No. DOC000193854
Chassis No. : GFTWO401075 Issued Date : 18 Apr 2018

e

ABOUT THE COVER - :

| Make/Madel MITSUBISHI Outlander 2.0 Elegance/Sports
a

Engine Capacty/Tennage - 1,898.00 CC

Driver Rastr

! D_~.- an ort

|
i Windsgreen ; .,:I#
|

|
Named Driver and EXCESS jwhere appicanis] ‘
|

TEQ BENG =LA

— — —
|

Dzimler Financial Services r‘-ur ca & h: ia Pacific Ltd |

o which this ( li roance with ihe fron
Malayzia) and M ieg (Third Rizks) Rules, 19 2laysia)

sicns of the Watar Vehicles(Third Farty Risks ang Compensation) Act (Cap. 188), Part IV of 2

)
LR TR I

: AlG As]a Pacific Insurance Fue L.
Underwritien by AIG Asia Pacific Insurance Pte. Lid ITHORISED REFRE 1




