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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident to spoed up the claims procass
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 matarial facts may allow insurance companies o

repudiate policy hability

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 eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon applicalion by Interested parties

7 By the lodgement of this report to the insurers. you hereby consent to the archiving of this repart at the centre and lo coples of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

27/08/2020 17:57
26/08/2020 19:55

Exact Location Of Accident YISHUN AVE 6
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN1578C
Insured/Policyholder
Name Of Registered Owner TENG JUN YONG
NRIC No SXXXX577Z

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

JUNYONG_TENG@HOTMAIL.SG
(LOCAL) +65-91064652
OFFICE-91064652

VOLKSWAGEN
SCIROCCO GP 1.4 TSI AT 1382G5 HID SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117200026

TENG JUN YONG
SXXXX577Z

30/01/1991

INDOOR

08/04/2010

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91064652

OFFICE-91064652
JUNYONG_TENG@HOTMAIL.SG
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Address

Postcode

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

Vehicle Registration Number of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehcles | ncluding own vehicle)
involved in the accident

Was any body njured in the Accident?

Was any injured conveyed io hospital by
ambulance?
Was any other malerial or oroperty damaged?

| Nhave been approached Dy unknown perscn(s)
solicting/offering accident ¢'zims assistance

Number of Passengers (including Dnver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 818 WOODLANDS ST 82
#12-413

730818
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

NO

NO

2
NAME:
GENDER:

© KOH HUI HUI
. FEMALE

NO

NO

| WAS DRIVING STRAIGHT ON THE LEFT LANE, THE VAN CHANGE LANE AND HIT MY VEHICLE ON THE RIGHT HAND

SIDE
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBJ9739S
TOYOTA HIACE

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
1 bleate repotgorrectly the detad ot ihe accdent Lo speed up the Jaime process
2 Tha Farm st be completed by the Pokcyholder and/or the Authorised Driver
3 iformation provided must be as truthful and accvrale oy possible Any willu! misrepresentatinn or vathholding of mateswl
fact: may allow Myurance companies to repudiate policy hability.
4 The myoe and acceplarce of this Form by Insurance companies iy not an admission of policy hab ity on the part of the (nsutance
companies
% Any talse reporting may be referred 10 the Police for investigation
b The report will be forwarded by the insurers of the GIA Records Management Centre pitablished by the General lnsurance
Assocation of Singapore |GIA) d0r archiving and that coples of this report will fpr a fee be made available upon application by
interested parties
7. By the loggment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the repont being made avalable aforesaid
£ Consent under the Personal Dala Protection Act (POPA)
| understand. acknowledge, agree and consent hat
(a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclase and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this acc.aent {al! insurer(s) who have nsured

vehicle(s) invalved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purpose(s)

of

1) processing handling and/or dealing wath my claims including the settlement of the claims and any necessary
investigations relating 10 the claims,

[ii) investigating the accident and/or my claims,

[y cartying out and/or dealing with my instructions of responding to any enquinies by me,

{v) administerng my claims (including the mailing of correspondence, statements, invoices, reports of nolices 10 me,
which could inwalve disclosure of certaln personal data about me to bring about celivery of the same as well as on the
external cover of envelopes/mail packages), and/or

{v] complying with applicable Law in administering, processing. handling and/or dealing with my clalms {collectivety the
“Purposes”)

(b) allinsurer|s) who have insu‘ed vehicla{s) involved in this acuident and the Insurers’ lawyers/law hirms, may/are permitied

10 collect, use, disclose and/or process my Personal infermation far one or more of the above Purpases; and

(¢) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service provigers of
agents{including thelr lawyers/law firms, which may be sited outsde of Sngapore, for one or more of the abave Purposes

{d) my Personal Infarmation will alvo be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all luture claims.

(e) the information so collected under [d) above may be shared / disclosed

li) 10 alt insurers and/or any other third parties that assist in evaluating, Investigating, contraliing or managing fraud
1egulators, Jaw enforcement and government agencies as reasonably reguired for the purposes stated, of

{u) for complying with requirements urder any regulations, laws or coutt orders

|/
N/
Polwyholdet s Signature Drover s Sipnatore Repoiting Centre Personnel’s Signatute
Date B Tme. 2 2 {5 | =« (i1 driver is nol the pobiyholdet) Name { e €22 9“3\

Date & Time NRL/FIN NG (AN Loy

Ticewv
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Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel: 6366 2323 Fax: 68411183
Email: Nora.khai@premlumauto.com.sq / clalms@premiumauto.com.sg

Telefax

Estimate : Accident Repalrs
Workshop ¢ UbiRoad 1

Contact No i 63662323

Fax No : 68411183
Reference 1 PA/TP/0609/2020/NS
Date : 28-Aug-20

Vehicle NOT IN workshop. Please arrange for survey.
Your insured veh no : GB)9739S

AIG Asia Pacific Insurance Pte Ltd
78 Shenton Way

#07-16 AIG Building
Singapore 079120

Attn: Mr. Adrian Ling - Motor Claims Dept
Tel: 6841 0055 - Fax: 6256 4315

Owner's Name

Mr Teng jun Yong

Address Blk 818 Woodlands St 82
#12-413
Singapore 730818
Telephone (HP) +65 91064652
Type of Claim Third Party Claims
Policy No. 5117200026
Vehicle No SLN 1578 C
Model Code Volkswagen Scirocco
Model / Year 25/5/2017
Engine No CMS 044465
Chassis No WVWZZZ13ZHV004871
Mileage
Date In -
Estimated By Johnny Boo / Allan Wu
Accident Date 26-Aug-20
Place of Accident Yishun Ave 6

WIP : 47135



Premium Automobiles

AU Red 1 Singapers 40DEG0
Tul A 2300 T BBAY 1My

Telefax

Estimated Labour Charaes for Accident Vehicle. SLN 1578 C
Estimated Survevor's
S/n Nature of Jobs Charges ~ Recommendations

To remove and transfer rhs front door's multi-
1 lock system and power window devices. Inspect S/N § 280.00 /
for damages

To dismantle and renew rhs front door. Re-

2 organise crash management components. S 1,050,((0 50
Reinstall all parts removed. /
v v
3 To respray rhs front door, door handle and rhs 5 2,30060 (00D
rear fender/
4 To carry out diagnostic check. S/N S 192.00 /

TOTAL LABOUR CHARGES : _$3,822.00



Premium Automobiles

55 Ubi Road 1, Singapore 408699
Tel:6366 2323 Fax:68411183

Telefax

Material List for Accident Vehicle Regn No. SLN 1578 C

Damaged Parts & Prices
S/N Parts Description S/Nett Remarks

1  FRONTDOOR-RH DW\‘@A ‘ $ 2,674.00 e
2 OUTERA-PILLAR DOOR SEAL-RH ALL «- $ 114.00 X
3 OUTERDOORSEAL Al $ 62.00 7
4  SOUNDABSORBER $ 31.00 -
5  MOUNTINGBAR-RH ~NA v $ 239.00 «.
6  EXTERIOR DOOR HANDLE-RH (& $ 337.00 ~
7 DOORHANDLECAP-RH T4y $ 35.00 X,
8 FRONTDOORCOVER-RH it s 163.00
9 REARPROTECTIVESTRIP-RH Wk $ 149.00 =~
10  SUNDRIES $ 200.00 7
TOTAL SPARE PARTS : $ 4,004.00
TOTAL LABOUR CHARGES : $ 3,822.00
GRAND TOTAL : $ 7,826.00

All charges are ot inclusive of GST.
Legend : Remarks (CK) = Approved, Remarks (X) = Not approved
Sparz parts are Speclal Nett.



Premium Automobiles

55 Ubi Road 1, Singapore 400699
Tel 63662323 Fax 6R41 11R3

Telefax

Name . Adgan, (-
afoxfr0 )
Surveyed Date . JE/0X[10

Authorised Date

Excess Cost

Liability :

Remarks  Net Gwtlonccd ’ 0 4 ?’7/&

Please Note : This estimate is based on visual inspection of the affected vehicle.
Should we require further labour charges and spare parts in the
progress of repair, we shall inform you accordingly.

For inspection of vehicle, please refer to Ms Norah Khai at
Tel:6768 9828 for appointment.

Yours faithfully,

Premium Automobiles Pte Ltd

Johnny Boo Allan Wu
Body Repair Manager Claims Consultant
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