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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please réaporl cc-rrer:llz the details of the accident (o speed up the claims process.

2. This Form must be completed by the Palicyhalder andler the Autherised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies Lo
repudiate policy labilty.

4. The issue and acceplance of this Form by insurance companées is nol an admission of policy lability an the part of the insurance compankes

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

&. This report will be forwarded by the insurers of the GIA Recards Managemenl 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 applicalion by imeresled parties.

T. By the lodgement of this report 1o the inswrers, you hereby consenl o the archiving of this repor &t the centre and o coples of the report being made availabla
afaresaid,

ACCIDENT STATEMENT

Date Of Repont 11M12/201911:38

Data Of Accident 271172019 08:40

Exact Location Of Accident TANGLIN ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKX456L

Insured/Policyholder

Marne Of Registered Owner TED SEK SING TIMORTHY (ZHANG SHICHENG)
HNRIC No ST736087B

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +55-05750044

Alternative Phone No OTHERS-31256343

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Madel S400L (R19 LED)

Exact Purpose for which vehicle was being used at

y : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Mo, Please siate action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy MO

Policy Mumber 1800152956

Cover Mote Number

Driver

Mame of Driver TEC BOON HUAT
MRIC No 311546508

Date Of Birth 12/03/1956

Oecupation QUTDOOR

Date Of Driving Pass 0B/05/1978

Driving Exparience 41 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96750044
Fax Mumber

Contact Number OTHERS-21256343
EMail Address MOEMAIL
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Postoode B42662
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Mumber of Driver's Own -
Vahicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MNumber of vehicles (including own vehicle)

involvad in the accident ‘

Was any body injured in the Accident? NOY

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hgve been anroacP]ed by u;_'lkﬂo-ﬂ.rnlperson{s] NO

solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME . LADY BOSS

GEMDER; : FEMALE

Passenger 2 NAME: : BOSS DAUGHTER

GENDER: : FEMALE

Passenger 3

MNAME: : BOS3 DAUGHTER
GEMDER; FEMALE

Details of Police Action

Was the accident reported to the police? [}

If Yes Please state which Police Statian

Was nofice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SBG45K

Vehicle Make/Model/Calour RANGE ROVER

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver
MRIC/Passport Number
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Contact Number

Address

Fostcode

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 Form must be completed by the Policyholder and/or the Autherised 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. Theissue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (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 report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
pravided 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 vehicla(s) invalved in this accident (all insurer(s) who have insured
vehiclefsy invoived in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ flawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of ;

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

[il) investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my instructions ar responding to any engquiries by me:

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts 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

Iv) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, 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 GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for onpe or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor 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] far complying with requirements under any regulations, laws or court orders,

P e

Policyholder's Sﬁna tura Driver's Signature
Date & Tima: {if driver is not the policyholder}
Date & Time:
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SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,

s

Policyholder's Signature Driver's Signature Reporting Centre Perso
Date & Time: {If driver is not the policyholder) Mame’ /
Date & Time; MRIC/FIM Mo
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. ACCIDENT STATEMENT
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I, DETAILS OF VEHICLE
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M,J/ﬁ’ b]INSURANCECDMFﬂ}HY: S N s -
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o]MAKE & MODEL: ' M3 /S 460 Blye F fficreney SE
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h)PURPOSE OF uswsamr:cmrswrrwrs- Pvade %L

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/RO)
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1O 2., INSURED / POLICY HOLDER
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyhnlder  : Teo Sek Sing Timothy (£Zhang Shichang) Vehicle No. : SKX456L
Period of Insurance : 06 Jan 2019 To 05 Jan 2020 Policy No. : 1800152956
Engine No, 1 27682430252523 Endorsement No.,

Chassis No. : WDD2221652A203380 Issued Date : 21 Dec 2018

ABOUT THE COVER

MakeModel : MERCEDES BENZ 5400L BE SEDAN |
Engine CapacityTonnage : 2.998.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction o NA, Off Peak Car : Mo Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive®

a) The Palcyholder

o} Any ather person who is diving on the Palcyholder's order ar with fesiher permission.

Thes Policy wl mdemeefy the Polisyhabdar ar any authorisd drness anly if halehs meaeld the spaciad age canditian

¥ o P 16 pary 80 acdiicnad sum of 33,000 as "Young andicr Indepanenced Deiver Excess™ YIDR"} f You are or Youw Authonsed Drier (named or urnamsd) is uider ihe age of 23 andier has less than 3
yuars’ driving exparience.

Age Condition . All Age Condition

Limitation as to use®

Liam anly Yo sceial. demeste and plaasure purposes and for the Policyholder's business, This Polcy does not cover use for hire or reward, diving halicn. driving Sl rading, pace-making, reliabiity inal or
spesckbesting, e cariage of goods albver than samples in cormeclion with any rade of DESINA3S oF use fof BNy PUTPOSE in Connechon with Motor Trade.

Loss of Use 1500cc - 1600c: Opticnal

* Limilalions rendared moperative oy Section B of the Molor Vehickes (Tnird-Party Risks and Compensation) Act (Cap. 1689) and Sectan 95 of e Road Transpon Act 1887 (Malaysa), are not o be
inchidad undar hase haagings

| section 1
| Firg - 50 Crwn Damage - 52000 Thef - 50 Flood Cover - 30

|
| Section 2
| Property Damage - $0

| Windscreen - 5100

| Mamed Driver and EXCeSS (whew anplicabia)

Teo Sek Sng Timathy (Zhang Shechana), JAMES TED SEK LENG - 52000 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR A RELATED REPA

|

| Approved Raperling Camres! AlG Authansed Repairers (For claims relaied repars)

| Any accdent repains bo the Vericle must be camied cul by or of sur Authonsod Reparars. \Wenin the trs1 3 years of the first registraton of the Yehide in Sagapons. fow hive the aplion of having the
BCdant repairs camied oul At e Soke AgenTs workshop.

[ Far athar Approved Reperng Centres'alG Authonsed Repairers, please contact aur 24-hour Bccident amergancy hoting i +65 E338 B200, Alternatwely, You may refer bo AlG wetisbe wwa. g, com. &9

| erAlG 5G Mebile App, Smply search and download *&1G 257 from iTures or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IMve haresty cortify that the palicy 1o which this Cierificate of Insurance relates is issued in accordance with the pravisions of the Mator Vehicles(Third Party Risks and Comperaation) Act (Cap, 188), Part IV of
the Road Transpori Act, 1887 (Malaysis) ard Malor Vebicles (Third Party Risks) Rulas, 1958 (Malaysa),

0502263000 & :\"'

SAFE HARBOUR ASSURAMCE AGENCY

BLK 208 HOUGAMNG 5T 21 #04-207

SINGAPORE 530208 AIG Asia Pacific Insurance Pte. Ltd.
Underwritien by AIG Asia Pacific Insurance Pte, Ltd, ALTHORISED REPRESEMTATIVE
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