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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrncﬂx the detads of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorsad Criver,

3, Inlermation provided must be as truthful and accurale as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy Bability.

4. The issue and accepfance of this Form by Insurance companies is not an admission of policy liabilty on the part of the Insuwance companlas.

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

B. Thes report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for

archiving and thal coples of this repart will, fer a fee, be made available upon application by interasted parties,
7. By the lodgement of this repar 1o the insurers, you hereby consant to the archiving of this repart @l the centre and to

aloresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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 Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Qccupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/02/2020 17:37
01/02/2020 15:05

NICOLL HWY TWDS KPE TUNNEL

SINGAPORE
DETAILS OF OWN VEHICLE
SKMNED5OM

TSEMNG KING JET @ ZENG QINGZHENG

SHXXXB35E

NOEMAIL

(LOCAL) +65-96833021
OFFICE-26833021

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100377129-05

TSENG JIA YUAN FELEX
SHXAHIG2G

07/09/1996

INDOOR

08/06/2017

2 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-93229025

NOEMAIL

sopies of the report being made available
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Address 66 MEI HWAN DR #10-12

Posteode 568429
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: - MOMNA CHEW POH GEK
GENDER: : FEMALE

Passenger 2 NAME: : FELICIA TSENG HUI JUAN
GEMDER: : FEMALE

Passenger 3 MNAME: : TSENG KING JET
GEMDER: : MALE
Details of Police Action

Was the acciden! raported to the police? ND
If ¥es. 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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [}
Vehicle Registration Number SJL40050

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number
Page 2 of 13



Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TSENG JIA YUAN FELIX

BODY
SKNB059M
YES

NO

DETAILS OF INJURED PERSON 2
FELICIA TSENG HUI JUAN

BODY
SHKMNG05SM
YES

WO

Page 3 of 13



IMPORTANT NOTICE

132 rgan gorractly the datais of # Fooident toosoasd un TR Clamms Hrocess

Thiz Sacm st Be comgletad by the Policyholder andfor the Authorised Driver

3 BT 57 32 a3 truthful and accurate as possible 4y wiiTul mistearzs
! Iv 3 (3o cpmoan fes T repudiate policy lability
sAMIAtE Comganes 500t AN AdTHENeN AF Do 73 e D

Any false reporting may be raferred to the Police for investigation.

L

5. Tha ragort will ba farwarded by the Insurars of the GIA Records Managamant Centra astahlished 5y tha General Insuranca
Association of singapore |GI14) far archiving and that copias of this report will for a faa be mads availabla upon aoplication by
interested parties

7. 8y tha lndzmant of this report to tha insurass, you heraby consant to the archiving of this report at the centre and £2 copies of
tha raport baing made availabla aforesaid.

4. Consent under the Personal Data Protaction Act (PDPA)

| undarstand, acknowladge, agree and consent that:

My insurar, my workshop and the General Insurance Assaciation of 5ingapors ["GIA") may/a= permitted £3 coliact, use,
diszlaze and/or arocass my parsanal data/aassonal infarmation s2t out in this [form] and any other personal information
providad by me or possassed by my insurer [collactively the "Personal Information”) and disclas= and transfer such
Personal Information m all insurar(s} who have insured vehicla(s) invohved in this azcident [all insures(s) who have insur=d
vahicta{s) Invalvad in this accident shall be collactively referred o as the “insurers”], the Insu rars’ lawyers/law firms, tha
Monatary Authority of Siaganors and any relavant governmant agency/authosity such as the policel, for the puroosa(s)

lal

of:

i) aracaszing handling and/or dealing with my dlaims inzluding tha settiemant of the alms and any nalessary
inwastigations r2lating to the claims;

i) investigating the accident and/ar my claims;

Lk} zarrying sut and/or Jealing with my instructians or respoading to any nquirfes oy me;

{iw) adminiztaring my slaims [ingiuding tha mailing of corresaondanca, statements, invoices, rEaorts OF NDNCES T ME,

whi=h =ould involva disziasure of cartain sarsonal data adout me to bring about delivary of the sama as wall 35 on the

external covar of envelopas/mail packages); and/or

fv] compiying with applicable law in administering, procassing, handling and/ar dealing with my ciaims. (coliectivaly the

“Purposes”]
all insurer{s) wha have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detaction,
invastigation and management in present and all future claims.

c}

{a] the information so collected under {d) above may be shared / disclosed:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

.

Ty P

Palicyholder's Signature Crriver's Signature
Date & Time: {If driver is not the policyhalder] Mame:
Cate & Tima: MRIC/FIN N

Reporting Centre Persannel's Signature
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DECLARATION

I/We declare the foregeing particulars are true in Every respect.

Policyhoider's Signaturs
Date & Time

Cirrver's Sigriature Feporting Centre Persannel’ s Signature
{H criver js not the policyhalder) Marne

Cate & Time; NRIC/FIN g



ACCIDENT DATE

LOCATION._

T

i3

ACCIDENT STATEMENT

TIME

1-._ _l }{I}'ﬂ' THIY FRANA ey

e Mshweny toleie  Eve

DETAILS OF VEHICLE
FVERICLE Mz Skwbesqm
_.:'L_'-:E SURAR A ALy H_%_ e
: ER_Alea37H21 .05
e i re f THIRD PARTY / THIRD PARTY FIRE &THEFT

Y TYPE: [COMPREHENSIVE

S|MAKE 2 MODEL: TogYotn  Corolles  Awrs,
AITYPE(SALODON / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]

gIvVEHICLE
hIPURPOSE OF USING AT ACCIDENT TIME: .y
| ARE YOU CLAIMING UNDER YQUP OWN INSURANGE [YES/HDS

IF ND, PLEASE STATE [THRD CLAIM / REPORTING ONLY}
INSURED / POLICY HOLDER

AINAME: ing Ser [} Jong Gimydeens  (maLz/FEMALE)
BINRIC/FIN/PASSPORT: __ = ( 21938¢& CONTACT:_ACE3202 |
cIADDRESS &% &C me Mi.. Drve € 1o-13 () Swar®
* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER s

NAME_TSeng  T'a Yuap Teliy oy (MALS / FEMALE)
DINRIC/FIN/PASSPORT: S 010 31 = o200 CONTACT:_ 9312 %025

Lla :.i'_n."-i-'n.} ;’i.-;:"-"r'"?'
hl-:,‘r“!. 'bi :)
@ Mo chgy Por. preg (‘_FJ

@ felicis '.Tl.si.l"l—j ' junn@
@ TS.:,.ﬁ k-l-f\j JeA @

[

o

B.

oy i
-‘% ok fusszagar

(LY o

L lncudion divives) D) DRIVER'S NAME__ M Hammed @b o
1 c] NRIC/FIN/PASSPORT: CONTACT;
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
2/ DRIVER'S NAME:
NRIC /FiN/F ASSPORT: CONTACT:

C_ )

—

i 1ndd |.1_.-I'{ L ._'19-':;-/11'} fl

e Hiwp Trive =Hlo—f 3 ¢S TobTwzg .

Ble, &L

"O)DATE OFBIRTH: [P 7 ©1 / [adb - ) iDD/MM/YYYY)
3JDCCUPATION: [INDOFOR / DUTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: 2 /2 Yre-

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / h@

' NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ It rfe~

QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: | { WET / OTHERS, o %
WAS ANYBODY INJURED (1257 o)
a)REPORTED TO POUCE (YES / ND))

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
al VEHICLE NUMBER: _S73L L400% D

CJADDRESS:

MODEL:_Honds clsc
Bin ™Wivhd ‘oo’ P

el = ricesoautosirvic e @omay). o,

lax = 628¢ 70¢0
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tseng King Jet @ Zeng Qingzheng Vehicle No, 1 SKNG05SM

Period of Insurance : 27 Jun 2019 To 26 Jun 2020 Policy No. : 2100377129-05

Engine No. : 1ZRX426018 Endorsement No.

Chassis No. : MROS3REH1045111899 Issued Date : 28 May 2019
Make/Model TOYOTA COROLLA ALTIS 1.6 DUAL [
Engine Capacity/Tonnage - 1,598.00 CC Sum Insured . Market Value First Year of Registration - 2014 |
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF - Yes :

Person or Classes of Persons Entitled to Drive*

a) Tna Policyhoidar

by Anyg athear persom wha 15 driving gn the Palicyholdar's order or with nissar pemission

Thiz Pdicy wil indemmify the Policyhaldas ar any authonised srver only 0 haiahe masts he speoified age conmition

‘s have o pay an additional sum of 33,000 s “Young andior nexperianced Drvar Excass” ("YIDR) I Yau are ar Your Authinsed Daver (mamed ar innamad) s snifer the age of 23 and'ar has less
than & yaars' driving ecpenence

Age Condition ¢ All Age Condition
Limitation as to use”®

5@ pnly for docial, dameslic sno alsasure purposss and for e Policyholder's ausinass, This Policy does nol cover use for nire or rewaed, driar
speai-teslng, (he camiages of goocs ather Man BEAMPIES N connestian with any rade or DEsraRE oF LSS [af 8y pUDosE N connssian wiif Mo

luilion, dmving 1esd, racing, pace-making, reliatsily orad ar
Trade

Loss of Lise 1500ce - 16000 Dptianal

" Limitatiars rendanad inoperaiive by Section & af the Motar \ohicles | Thir-Pasty Rigks and Comoensation) Acl (Cap 189) and Section S8 of the Hoan Transpoet Act, 1987 [Madaysa) are nal ta be
Ircduded under thase headings

Saction 1
Fira - 50 Crn Damage - 3600 Thaf - 30 Flood Cavar - 50

Section 2
Proparty Damage - 50

Windscraan : 5100

Mamed Driver and Excess iwnare apoicatie

Taang King Jet @ Zeng Cingzhang - $800 (Own Damage)
g Fing o

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Repoming Cenires’ AlG Authorised Reapares (For claims ralatad BOAITE)

Any acoidan rapairs 1o the Velude must be carmed ot oy one of our Authofised Repairers. Withn tha first 3 years al fe fral regstration of tha Yenicle in 5"‘!!,13;3-\.“&. Yau hava tha opbon of Faving The
aciiden repairs camed out At e Sole Agent's workshop

Far athar Aparaved Reporting Cantres/AIG Authorised Rapaimars. please contac! our M-hour accdert emargency holing & +65 5338 8200 Anernatively, You may raler i AIG websia wws 3ig com &g
or AlG 56 Mobde App. Senply amirch and cownload "AMS 5G° from [Tunes or Goughs Play

IMPORTANT NOTES

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

W4a haraby certify that the paley to which this Canficale of Insurance refates is ssued in accordance with the provisions of the Matar VeRides Thad Pasty Risks and Compensation) Act {Cagp. 188, Part IV of
e Road Trarsport Act, 1967 (Malaysia) and Motor Vehicles (Third Party Risks) Rules. 1359 (Malayzia)

0030210156

ﬁ\u
AlG - AUTO DIRECT

TH SHENTOM WAY #07-16 AIG BLILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

SEPCMR

Facilic Insurance Pie, Lid




