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FaT. Nuthanad Assesssment Céantre Sarvices - Buit Marh

ENTRY DANTE & TIME: J7022020 1217
SUBMITTER EY: ROSLI BIN ABDUL WAMA

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comectly ihe details of the secident to npaes up th cliaims process

2 This Form muat be gomploted by ine Policyholder andior 1he Autharised Drivar
L Information provised must be as tnuthdl and socursie as possDle, Any wiltul misrepresantatcon or wilholding ol matsrisl facte may alivw iRsurance companies 1o
ropudiste paley Hability

The Msus and acceplance of thes Foem by insuranoe companies re nol an admission of policy liability on e par of e insurance eompanias

oA M

Any false roporting may be referred 1o the Police for investigation.

Tris rapart will ba forwarded by the Insurers-of the GLA Racards Mansaement Centre estatlished b

archiving and hat coples ol this report Wit fora lee, be made Gvlsble upon appkcation by interestad partos

7 Hy ine ipdgemant af this report 10 the Insurers. you hareby consent ho the arghiying of this repeet at the contra and 1o coples of the repon beng mads avadebls

aforesaid.

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MRIC Mo

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used al

firme of acoident

Are you claiming under yaur own insurance policy

for repair 1o your vehicle?

Il Mo, Please state action 1o 'be taken
\fehicle Catagory

Insurance Company

Name of insurance Company
Type Of Covarage

Flaat Poliy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

HRIC Mo

Date Of Binh

Ogcupation

Date Of Orlving Pass

Dnving Exparence

Gandar

Mobile Numbear

Fax Number

Contact Number

EMail Addross

ACCIDENT STATEMENT
ETI0ZI2020 12:17
280212020 11:40
ALONG DEPOT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMEST34H

TEQ CHOOM FEI, JEREMY
SHXXK 139D
JTCPEZEHOTMAIL COM
(LOCAL) +65-B2282174
OTHERS-82282174

HYLUINDA|
IONICH

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1900172117

TEO CHOON PE|, JEREMY
SXXXX139D

Z5/06/18682

INDOOR

2311212004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82282174

OTHERS-82282174
JTCPE2@HOTMAIL. COM

y Ihe Ganeral Insutance Assnciation of Singapars {GL4) for



Address Eéé{;é; PASIR RIS DRIVE &

Pastoode 510454
Was driver an employee of the Insured's Company NO
I Na, Relationship of the Driver with the Insured OWNER

Venicle Registration Number of Driver's Own n
Vehicle <

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaalher Conditions CLEAR
Road Surface DRY

Other Information

Was any lareian vahicle involved in this accident? NO

MNumber of vehicles {including own vehicla)

invalved in the accidant 2

Was any body injured in the Aécidant? i []

Was any Injurad conveyed 1o hospital by NO

ambulance?

Was any other malarial or property damaged? YES

I rmv_e_ been approached by unknown personis) NO

saliciting/offering accident claims assistanco,

Number of Passengers {Ineluding Driver) 4

Rasasger NAME © MOTHER-IN-LAW

GENDER; FEMALE

Fassengar 2 MAME FATHER IN LAW

GENDER; MALE

Passenper 3 MAME: . DAUGHTER

GENDER: FEMALE
Details of Police Action
Was the accident rapartad to the polica? NO
I 'Yes,Plaase state which Palice Station
Was notice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAM
Attachmant(s)
Are accldent pholos available for attachment? YES
Was there any video captured by-Car Camara? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlole Registration Mumber FBP39ETH

Vehicls Make/Model/Calour YAMAHA

Datails Of Propertias

Vehicle Category MOTORCYCLE
Narme of Dnver SHON DONG HEE
MNRIC/Passpart Mumber SHNXHXBBTA

Pago 2 of 13



Contact Number

Address

Postcode

Insurance Company Mame

Malure O Damage

No. Of Passenger (Including Driver)

81392237

Page 3 af 13



SKETCH PLAN

IMPORTANT NOTICE

Please repont correctly the details of the accident to speed up the claims process
. This Farm must be complet the Paoli I and/or the Au ised Driver.

Infarmation provided must be as truthtul and accurate as passible. Any wilful msrepresentation or withholding of matarial

facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not &n admission of policy |lability on the part of thé insurance
campanies

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

. The report will be forwarded by the insurers of the GIA Rocards Management Centre established by the Genaral lnsurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon apslication by
Interssted partiss

By the ledgment of this report to the insurers, you hareby consent ta the archiving of this repart at the centre and to copies of
thi report being made avallable aforesaid

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

{al Myinsurer, my workshop and the General Insurance Association of Singapore {*Gl. ") may/are permitted to collect, use,
disclose and/or precess my personal data/personal infarmatian set out in this [form] and any other personal Infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [all msurer(s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred ta as tha “Insurers”), the Insurers' lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

(I} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (Including the mailing of correspondence, statements, invoices, reports.or notices to ma,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw In administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) -allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyars/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

lc] my Personal Information may/can be disclosed by apy of the Insurers 2nd/ar GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside aof Singapore, far one or more of the above Purposes.

(di  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management In present and sll future claims,

(e) theinformation so collected under (d) above may be shared [ disclosed;

(i} taall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona by required for the purposes stated, or

'y
g?/@ @:zao
Pnlh:vholdar'{iignamru Driver's Signature Repopflng Centre nel's Signafuge
Date & Time (If driver it not the palicyholder] Mg
11 Date & Time; MRIC/FIN Na.
A B T

2z [

ERFHP

{il) fat complying with requirements under any regulations, |aws or court crders.
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Name of Policyholder  : Teo Choon Pel Jaramy Vehicle MNo. ! SMEBT34H
Period of Insurance 1 20 Oct 2019 To 18 Ogt 2020 Policy No. 1900172117
Engine No, t G4LEJUD10012 Endorsement No.  : 000000000208143
Chassis No. ¢ KMHC851CVIUoB2428 lssued Date : 07 Oct 2019

ABOUT THE COVER

| Make/Moge! HYUNDAI lonig 1.6 (A)
Engine Capacily/Tonnage - 1,580.00 CC Sum Insured : Markst Value First Year of Registration : 2018
Driver Restriction hA Off Peak Car © No Insuring with COE/PARF  © Yes
Perscn or Glasses of Parsons Entitled 1o Drive®

n) Tha Pulicynolcis

B} Any ottwer per B omang 4 tne Policyfalder's ormer or wah hishar péresinmicn
Thes Prility will moiamesty rie Pobevholdar or ary auiiarises Grivies sely  hedsne meats the spsciies age o

T Ol fTava 1 pey an aod@ifdnal suer ool 531000 e Inmapaiianond Divar Exceas® (%0 1P ¥ @i are o Yeour Suthotaar Dirréar (nmmed ar unAEmai) had b har T year’ S £ 0 afikslinee

Age Condltion i 35 years old and above
Limitation as to use®

Lise aniy bar socal, demestic and pleasura cunioweeR gnd far the Policyhodders Buninsgs  Thea Polc
Hpeed-loeling, 1heé carmage ol goocs othar Bhan samples in ponnedtion with any irsdie o business g

DEE 0 CovEr We for e o md, ariing lilion, deving tesl, moing. pece-maiing, isakiling tedal ar
use for ey pirpoas in cannechion wih Mator Trade

Loss of Use 1500ce

* Limlismne mrciome inopsreive by Bectinn & af the Wetar Vahiclas [ Thed-Pary Rk ard Gomparsanant Acl {Cap, 1800, Saciion 85 of the Road Transpor Az1, 18T {Malevsia) gnd Road Transpar |
WA ndmenth Aot 2018, amw net i be ncuded wndos Ihana hoarings

1 |
Seclion 1

Firg - 50 Own Diriage - 5800 Theft- 80 Flood Cover - 5600

Spotion 2
Propery Damage - 50

Windscresn ; 5100

Named Driver and Excess jwere appocatam)

Tag Choon Pal Jareny BHOD Qo Da..'ﬂ.aqs.l 600 (Flooa Coverd

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

LAIMS RELATED REPAIRS)

d Repoding Cantres! Al Authansed Rapairess [For cliine relatad rgiara|

SlEnt refmirs o the W lo st B tmcing aut by ofeof cur Authorisod Repatrom Wiehi trm lwd 2 raurd of 1ha feel regasiration of the Vehiels in Singapom. You kave 1he eolion of g e
Teprs carma cut et {ho Bol Apsists wiarkshop

1ot Approved Repering Ceafres/AIG Aulborised Hepaters, pleiss coract pur J4-hour secicart smergancy boling 5 =55 198 &40 Azarnabivnly, Yo muy refsr to Al website wwe @ com ]
= ALT S5 Muohile Ape. Simply seanch and dawnisad Al FE" ram [Tunes ar Gasgls Play

IMPORTANT NOTES

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

1 heemby oty that ihe poksy o whish fhe. Certisate of MAUIRACE Tekals i isiwed in socorsancs wih e provsiaie o the Malar Vahicice Third Pamy Rslke ano Compersaton) i Cap 189 Pad [V of =
the Fomd Tearmpan A, 18T [Walaysia), Rosd Trarapart (Amancnsan] At 2013 ana Malar Valuciss (Therd Purty Rasks) Rylas 1050 \Mataysin

ARG SREGIAL

QE0ZZE3000

ANt

SAFE HARBOLIR ASSURANCE AGENCY

ELK 200 HOUGANG ST 21 m04-207 =

SINGAPORE 50208 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacifig Insurancs Pre. Ltd, AUTHCRISED REPRESENTATIVE




