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MBALIIEN45 | Masonal Assassrent Cortre Sorvices.- Bukil Meran
EMTRY DATE & TIME; 17022020 16:12
SUBMITTED BY; HOSLI B ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa repor correctly the dotais of the acedemt fo spesd up the claims process
2; This Form mast be compleled by the Policyholdar andiar the Aulhorisod Driver

3, Informatien provided must be as truitlul and accurpie as possie, Aoy willul marepresentalion or withelding of material facta may sllew insurance companies 1o
repudiate pobcy liatifity,

4. The ssue ard scceptance of this Farm by insurance EOmMEanies s nob an admission of palicy lability on the pan
3. Amy false reporting may be reforred to the Police for Imvestigation

& This rapart will be forwarded by the inswrars of tha GiA fiocords Management Ganire ostablsnEd by the General Insurance Association of Singapore (G for
archeving and that copies of this repor will, for 8 fee e made avallible upnn application by nlerosted partes

7By tho lndgement uf thie report 1o the insurers; you nasiby consant 1d the archivirg of this report al e centre and lo coples of the report being made avaiabla
aforesaid

ol the insurance cormpanies

ACCIDENT STATEMENT

Date Of Report 17022020 16:12
Date Of Accident 15/02/2020 11:55
Exact Location Of Accidant PIE SLIP ROAD TOWARDS PAYA LEBAR
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumbar SBuU2e26Y
Insured/Policyholder
Name Of Registered Owner TEOQ HWEE SIAN {(ZHANG HULKIAN)
NRIC No SHXAXTOID
Email Address NOEMAIL
Makile Phone No (LOCAL) +85-97858304
Allemative Phona No OTHERS-97858304
Vehicle Particulars
Manufacturer OPEL
Model ASTRA

Exact Purpose for which vahicle was being used al

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair io your vehicle? NO

If Mo, Please state action to be laken THIRD PARTY

Vehicle Categaory PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Numbear 180013893E-01

Cover Note Numbar

Driver

MName of Driver TEQ HWEE SIAN (ZHANG HUXIAN)
NRIC No SXXXXTOID

Date Of Birth 12/08/1978

Ceccupation INDOOR

Date Of Driving Pass 1711111998

Driving Expenanca 21 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Murnber (LOCAL) +B5-07 858304
Fax Number

Contact Number OTHERS-87858304

EMall Addrass MOEMAIL

Fage 1 af 18



Addrass

Poslcode
Was dnver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

Was any forzign vehicle involvad in this accident?

Number of vehicles {including own vehicle)
Invalvad In the accident

Was any body injured Inthe Accidant?

Was any injured convayad to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown persan(s)
soliciling/offering-accident claims assistancs

Number of Passengers {Including Drivar)
Passenger 1

Details of Police Action

Was the aceident reported to the polica?

IFYes Please state which Police Slation

Was notice of intended Prasecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN
Attachmeant(s)

Are accident photos avatable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Viahicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contac! Number

Address

Postcode

Insurance Company Nama

MNature Of Damange

BLK 479 BEGAR ROAD
#15-388

G7047%
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NGO
2
NO
NO
YES
NG
2

MNAME DARREN CHOW
GENDER: : MALE

NC

MO

YES
MO
ND

YMEEOOK

COMMERCIAL VEHICLE

Page 2 of 168



Mo. Of Passenger (Including Driver)

Page 3 al 18



SKETCH PLAN

IMPORTANT NOTICE

f
1. Please report correctly the details of the accident to speed up the elaims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companles to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies Is not an admission of palicy liabllity en the part of the insurance

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

6. Thereport will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested partios,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available alaresald.

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

(&) My insurer, my werkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set out in this [form| and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s] imvolved in this accident (all insurer{s) whao have insured
vehicla(s) invalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of;

{I) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{Ht) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my-claims {including the mailing of corréspondence, statements, invoices, reports of notices to me,
which eould invalve disclosure of certaln personal data abaut me to bring about delivery of the same as well as an the
axternal cover of envelopes/mall packages), and/for

(v} complying with applicable [aw in administering, processing, handling and/or dealing with my clalma, [collectively the
“Purposes”)

(b) &l insurer(s) whe have insured vehiclels) involved in this accident-and the Insurers’ lawyers/law firms, may/are permitted
to collect, uie, disclese and/or process my Personal Infermation for ane or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service praviders ar
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be collected and uted ta eampile claims history for the purpose of fraud detection,
investigation and management In presant and all future clalms.

(e} the intormation so collected under {d) above may be shared [ disclosed;

{l} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

i) ter complying with regulrements under any regulations, laws ar court orders

MW W / 20)y

Pnﬂc-,.-h der s Signature Drfve Signature Hepu ng Centre P Eign ure
Date & ;\;?\q,\fpo [ driver Is not the policyholder) Name: ,. _ ,
Date & Time: NRIC/FIN No. '

\-z-\ 100




SKETCH PLAN

vehiely A" SBU2(24Y

Vehie B YN 8800k

N
Lamppost \

oy RN\
DESCRIBE CIRtUMﬂANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the toregoing particulars are true in every respect.

A ﬂ/‘/" K '
A ¢ Ay, 9@%
27
Pnlic'.r{t:’der'x Sgnature Driver's Srgﬁa:ure nr‘tlng Centra Pe:s el 5 Slg atz
Date & Time A ‘1""‘1"”I [If driver is nat the i:mFIt\thJd-Er i Name
\ '1,\'19
Date £ Timoe MNRIC/FIN Ne,-
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Tel not 6553 (o588 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 150212020 (ddfmmiyy) Time of Accident: " .57 | 2&-HR-FORMAT)

Vehicle No.: SBU 2628y e toger: Opel Astra

Exact location 1| Accident: T 'E SLIP RD TO PAYA LEBAR RD

Policyhalder's e/ 1C No.- | EO HWEE SIAN §7924701D

Driver's Name / 1 No.: 1 EO HWEE SIAN S7824701D (As Above) [ ]
Eriver's Comagy Ne, : 9785 8304 Company Contact No:

Driver's Addres.. 279 SEGAR ROAD #15-388 S670479

Insurance Comjuiny AlG Enmall addres (if any);

BMM‘M{LL OWNER
What do you wish o ¢laim? (Please TICK one anly)

D Cwn Insuracce .f Other Vehicle (The wne von waet to elain igains) f E] Reporting (For Record Purpase)

Exact purpose [ which the vehicle
Was being used o1 lime of accident? Occupition (nature of job) Indonr/ D Cutdaor

E} Private use / |:| Weank purpose No. of Passengers (Including Driver): 02

ot Others specify:

m'l 1 DARREN CHOW GE“!!E[ - Mala
Passenger Numg : Gender :

Clear & Dy D Raining & Wet / D Aller-Riin & Wel -"E] Drizaling & Wet / Others;

'.’i:i Yes f M
Any Injuries: D Yes! Mo (If YES) Injured Person' Name:

Injuries Sustain: Injored Person in Which Vehicle:

Police Report filid: D Yes/ E} Noo (If YES) Which Police Suition:
The Other Party(s) Details:

1. Eriver's Nanie | 1€ No: Vehicle No: YN 8800 K
Drivers Coptact Mo Insurance Company (1 any):
2. Driver's Name /10 No; Vehicle No;
Drriver's Contact No, Insurance Comprny (11 anyy: o —
*Independent Wness (If Anyi; Contact No;
Preferred Wik shop Nime: Contact No:

* 1 o proper docuiion v e Prisduced, TIAL should wot file the repon. Tnfermuation will be ducarded afiel one wieck
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AUTOPLUS FRIVATE VEHICLE

Name of Polic,liolder  : Teo Hwee Sian

Period of Insurance : 20 Dec 2018 To 18 Dec 2020
Engine No. + BI1T1737HRX X024
Chassis No, : WOVBEBEAZHB103272

Make/Mode OPEL Astra 1.0 Turba
Engine Gaps:ity/ Tonnaga  999.00 CC

Drivar Restricnon - NA

Person or Ciusses of Persons Entitied to Drive*

&) The Pollgyfuids

Uy Aervyy uhTRC Bdses w0 v on e PUScynoiers alderor siif haS e [0 LB

Toud v 1. pay an wius
Ihan. 2 peans’ drnn g asowinn

Age Condition All Age Congition

Limitation as 10 Use*

Lism By bor Bpo Gumetts ard puassaee PuiRGeE 804 ol I Poboy holoe's Dusingss
Thik Pabcy oo i i

lnsingis or wie doe iy jraepo ¥ rnschion willy Mot Trads

Lone of Use 150000 - 142000 Optanal

® Urmshont s od e

(Amercmuar) Ao /25 Are Saf i be indiorded undet thass n

Fire - 80 Dwin Biimagie - 840 Thieft - $ Flood Cover - 3800

Bection 2
Proparmy Darmags - 3

Windsereen - 57

Sum Insured. | Market Value
Off Peak Car - No

Tran Pty will inge vty tha “ulLihclder or any puthonyed vl nly i hafahs maesid e spacifing age condilian
=T haim of 63,000 &8 “¥oung endfor insapansscsd Diva Estuss™ {"VILIR 0 Towdiw o Four Ausionssd Drive ranied or Ui RmEd) & e (ne g ol 23 anlior ha less

Pivm o Fewnd diving lubion dreang el TREMG Pace-manicy, relabily inal o ieseddaihng Iha-camiage af gaoas aliher than samples I8 cormackan wiEh &ry raoe o

o 2y Secton B o the Matar Yercies (Ted-Paty Risks ang Compersaton) ActjCap 1HS) Suchon 04 of e #pad Trarspon Act 1987 |Maayua) ang Rann Transpon

_

CERTIFICATE OF INSURANCE

Vehicla No. : SBU2626Y
Policy No. + 180013888801
Endorsement No, -

Issued Date + 02 Dec 2018

First Year of Registration : 2017
Insuring with COE/PARF | Yes

Narmed Oriver and Excass: whers Rpphcati| '

Tao Hwien Sian« 8000 [Own Clmmage) $H00 (Floog L)

=

Appeavad Aepodn

Sl e AT Alrddsed Aagiiet (For cimp PR |y
ATy BT PR 1 Wk st e carTve ol by onm o our Bulhorised Rapsrers, Wil g firsl 3 yiareof (he firwt regestrabon of the Vakicls o Singupced ¥ ou Rave e ophen of fuvng ine
Shie ]

Bthdinn repaey cai Bl ool & the
Fof other Apprewes |
| wes = hieme agr

Ay Loanmraal
Ay S and download “AIG S0 from T nes.or Googie Py

wanshap
Adihofied Reparers, pleasy coreact o 24.houw

BECide mnaTgency Moting &l 55 6338 E300 Aty Twmnnﬂummmhm-qqm

IMPORTANTEINOTES

Hire Purchas e Company/Employer's Laan, NA

e harety cartily | [P ol
the Roamg Franupoe 2 66T (i

¢ 12 whuch Mve Corbloms of insusance redaing & nausd in

05005 FZ000
MULTILINES AGENCIES

AIG BLILDING 78 SHENTON WAY NOT-18
SINGAPORE 079120 A7 SP-HONLIFE
Undsrwrittan by AIG Axia Pacific insurance Pte, Lid.

(R |"l. Sh50 | e niaisg

of ha Maler

i Vhickes(Third
Mayuia]. Ragd Trarspon (Amsnmeent) Azt 3019 snd Matar Vemes Third Party Rusis| Rules, 1958 (Mslayria)

wiify the p Fary Fsks andd Campensalion) At (Cag. 1831, Par v ol

AIG Asia Pacific Insurance Pte, Ltd.
This computer generated document does nol require & signature.

Praih s Tan




