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ENTRY DATE & TIME: 05/08/2020 11:47
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT
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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management 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 application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 05/08/2020 11:47
Date Of Accident 05/08/2020 08:40
Exact Location Of Accident KPE (CITY)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD1819J
Insured/Policyholder

Name Of Registered Owner HO KUEN HOE TEDD
NRIC No S8032972E

Email Address TEDD.HO@ZEISS.COM
Mobile Phone No (LOCAL) +65-96427631
Alternative Phone No Others-96427631

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER 2.0I-L

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100471902-04
Cover Note Number

Driver

Name of Driver HO KUEN HOE TEDD
NRIC No S8032972E

Date Of Birth 19/10/1980
Occupation INDOOR

Date Of Driving Pass 27/03/2000

Driving Experience 20 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96427631

Fax Number

Contact Number OTHERS-96427631

EMail Address TEDD.HO@ZEISS.COM

Address BLK 193 EDGEFIELD PLAINS #14-214
Postcode 820193

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : CHUA CHENG LEE
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJD5226T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOMMY YU TSENG



NRIC/Passport Number S8088505I
Contact Number 98009480

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed wp the claims process,

This Farm must be completed by the Policyholder and/or the Suthorised Driver.

Infarmation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

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

. The report will be forwarded by the insurers of the GIA Records Management 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 vpon application by
interested parties,

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,

. 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 andfor process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insuren(s] who have insured vehicle(s) involved in this accident (all insurers) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposais)
of @

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} imvestigating the accident andfor my claims;
{iii) carrying out andfor 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 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, kandling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insureris) who have insured vehiche(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

{i) toall insurers andfor any ather 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

{iiy for cdmplying with requirements under any regulations, laws or court orders.

Drriver's Signature Reporting Centre Personnel’s Signature
[IF driver Is nol the polbeyholder) Manme:
Date & Tirne: NEICSFIN Mo

Jenny Lim



SKETCH FLAN
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Identification Card

Repoiing Centre Persg nnel's Signature



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO32972E

HO KUEN HOE TEDD

ok &

CHIHE&E

Dwle of pirin =1 2
. 19-10-1980 M N

Coassiry o4 i

BINGAPORE

LR BBO3ZOT2E

Smie ol s
29-01-2008
FLANS £14-214

21072013

Driving License

41874

L1 ]



REPUBLIC DF SINGAPDRE

e 1;-1..',‘}.#,,.

i Wi

Certificate of Insurance



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Ho Kuen Hoe Tedd Vehicle No. : SJD1819d
Period of Insurance 2 24 Jun 2020 To 23 Jun 2021 Policy No. : 210047 1902-04
Engine No. : FB20Y293078 Endorsement No.

Chassis MNo. : JF1SJSKCHGE0T2595 Issued Date : 09 May 2020

MakeModel : SUBARU FORESTER 2.0I-L
Engine Capacity/Tonnage ; 1,995,00 CC Sum Insured :© Market Value First Year of Registration : 2016
Driver Restriction - MA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

o) Tha Pooyhodder

by Aarey Deer person Wi i driving on e Poloyholder's onder o with hisher peemisason

This Policy will indamnify the Poladakie o any subofibed & ver only § idihe msots T speciied age condilon

Wiona harew 1oy 0 acditional gurs of $3.000 &0 “Yoursy indier ingspenanced Drear Excass™ (VIDRT f You aee of Your Authonsed Driver (named of uindmed] i under the g of 23 ndier nid ks
thir ¥ yean’ dring St

Age Condition : All Age Condition
Limitation as to use®

Ui oinily fior socinl, domesatio and pleasuns purposes and for the Polcyholder's busiress. This Policy doas Aol Sowe? L ke Bire o i, drsving Iston, driving lest, racing, pace-making. reabilty tral or
spoad-asting, the camage of goods othar than samphes in connection with any radks of Dusiness o usd for iy PUipeds in cofrdton with Molor Trade

Loss of Use 1800cc - 1800ce

* Limitations rendensd imoperatse by Saction B of e Motor Vehices [Thind-Party Rk and Compeniation) A (Cap. 185, Section 85 of the Road Trorsport Ad, 1887 (Malaysia) and Rosd Transpon
[Asmepnadimeend) At 2018, are not b be inchuded under Tade Faadngs

| Sectien 1
| Fire- $0 Cran Damage - $800 The#t - 30 Flood Cover - S500
|

| Section 2 |
| Property Canage - 30 |
|

Windscresn : $100

Mamed Driver and EXCess jwhare spplicabis)

Ha Fiwen Hoe Tedd - 5500 {Owe Damage), S500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

4 Miotar Image Entirprises Ple Lid Add: 19 Loreng & Tea Payoh Sngapors 319255 64170100

For cthie Approved Feporting ConiresiG Authorsed Repainers, please conlact our 24:hour accdent emegency hollne at +85 €338 6200, Asrraiiely, you miy rofer 10 AKS wobsie was sig 53 o
AG 55 Mobde App. Simply seanch and download "AKG 5G° rom iTunes or Google Play

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

WA Pty cortify tha th policy 1o which This Cerificate of Insurance relates i msed in accordancs with thi provisions of the Molor Vienickes{Third Pary Risks and Compensation)) At (Cap. 168, Pan v of
o Rond Teanspor Ao, 1987 (Maloysa), Fosd Transport (Amercdment] Ad 201 6 and Motor Vshicke (Thied Party Pisika] Rules, 1950 (Maleysa)

0500619218 AlG Asia Pacific Insurance Pte, Ltd.
TAN CHONG CREDIT SUBARLLHHE This computer genarated document does nol requing a signalure

#13 BUKIT TIMAH ROAD
SINGAPORE 589623
Underwritten by AKG Asia Pacific Insurance Ple. Lid. MOABIMORILEAPP









Accident Photo _




Chassis Number
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