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ENTRY DATE & TIME: 18082020 17.39
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder andlor the Aulhorised Driver.

3. Wlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matesial facts may allow insurance companies to
repudiate policy kability

4. The issue and acceplance of this Form b':,' INSUrANCE companias & nol an admission of policy I:;‘nl;uh'.:,r on the part of the msurance companias

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

&. This repor will pe forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archivirng and ihat coples of this regor will, for & fes, be made available upon application by Interesied parties

7. By the lodgerment 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
aforasasd

ACCIDENT STATEMENT

Date Of Report 18/09/2020 17:39

Date Of Accident 18/08/2020 12:45

Exact Location Of Accident ALONG BOON LAY AVE TWDS JLN BOON LAY
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLEBT24M
Insured/Policyholder

Mame Of Registered Owner MICHAEL TEQ CHENG LOKE
NRIC No SXXXX0O90E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-94567860
Alternative Phane Mo OTHERS-24567860

Vehicle Particulars

Manufacturer SUBARU

Maodal FORESTER

Exact Purpose for which vahicla was being used at PRIVATE USE

time of accident

Are '_.-OU_::Iaiming und_er your own insurance policy NO

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber 1800057511-02

Cover Note Number

Driver

Mame of Driver DARWIN TEC ¥I HAN
NRIC Mo THXXXTE2H

Date Of Birth 0270272000

Occupation INDOOR

Date Of Driving Pass 201102018

Driving Experience 1 ¥YEAR AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81474323
Fax Mumber

Contact Number

EMail Address DARWINTECOCODT1@OUTLOOK. COM
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BLK 246 WESTWOOD AVENUE
#05-59

Postcode G4B367T
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles (including own vehicle)

invalved in the accident z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| hz_w_e_ bean appruached by unknown _p:—zrsun{ﬁ} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: - MICHAEL TEQ CHENG LOKE
GEMNDER: © MALE

Passenger 2 MAME MATILDA TEQ
GEMNDER; : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given?  [n]

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SIMEET2ZR

Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD SABRI BIN JOHARI
MRIC/Passport Mumbar

Contact Number 87550096

Address

Fostocode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame MICHAEL TEQ CHENG LOKE
Approximale Age

Injunies Sustain SLIGHT

Injured person in which vehicle? SLZBT24M

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Marme DARWIN TEO Y1 HAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZBT24M

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame MATILDA TEO
Approximate Age

Injuries Sustain SLIGHT
Injured persen in which vehicle? SLEBT24M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

FPosicode
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse 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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lipbility.

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

5. Any false reportin refer the Pol igati

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.
8. 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 and/or process my personal data/personal infarmation 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 Infarmatlon to 2l insurer(s) wha have insured vehicle{s) involved in this accident (all insurer{s] who have insured
vehicle[s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{li} investigating the aceident and/or my clalms;

{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 of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery 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 ¢claims, [eollectively the
“Purposes”)

{8} all insurer(s) who have insured vehicle{s] Involved in this actident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one ar more of the above Purposes; and

{¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared [/ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating. controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} fer complying with reguirements under any regulations, laws or court orders,
|

fre ' Al J/;,w 18/05 />0
L1
i aras f .-f
| Policyholder's Sigrature Driver's Signature Repn%g Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No..



Vehicle No.

S(Z §328M Model / Make Ui\ toreoior |

Date of Accident

LGRS

Time of Accident

HRS

\ L as

Location of Accident Alote Doon WAy Manul Truecdy Jolen Toon Ly
Exact purpose use during accident Drw ~.11,_'JL1-:J,-L_ -
Name of Owner Michael Tes Chong Loke

Telephone No. H/P : AWK Home: Office :

INRIC SFCo4AWE "
Address 2N Whishined  Avenug Bos-5 S5 S )
Claim type oD THIRD PARTY  REPORTING ONLY "
Insurance Company _ A\G

' Type of Coverage Comp'i,g_hgnsiue Third Party Third Party / Fire /Theft ]
Policy No. \& poO S5V 02

Name of Driver

As Above IfNo, Dovuwin gc 11 Hlown

NRIC T o 03362 Any Passengers:

Date of birth > (212000 L) (7))
Occupation Outdoor /  Indoor

Driving License Pass Date 20 |[(C |20\8 ]
Gender @- / Female

Contact No. H/P: V44512 Home Office : R
Address e 286G Wi Ao oc Pyvanul  BOCe -2 2 Lalz2i3 )
Driver have any own vehicle |No} If yes, Reg No. v'

Relationship Employee, if no, state  folin i f Son |
Weather condition Clear) Raining Other

Road Surface UF‘*}*—\ Wet  Other

Any Injuries No, lff_—;e\ﬂ Who?

Mame And Contact No.

Dorwsin 2o i Ban, A3

Name And Contact No. Michee\ 2o [-_:'__"_t'-w o \oke sl Asts ‘hﬂ"l,-;:“lr, Teo

Police Report @- If Yes, Where?

\Vehicle B No. STMSEI2R Any Passengers :

Name of Driver {“Lﬁ{x‘;ﬁuﬂf\ G By Contact No.: SRS 096 r
Vehicle C No. L hari Any Passengers :

'Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : N
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : |
Accident Portion Lot porton

Camera Recorder Yes /No»

Email Address

| | L &) ..l
{grwmits 000040 pullask Lot

K

PARTICULAR WORKSHOP Twinte Potomedive. O3 e
CONTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON Sronden

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alds @ nS(- (om- 59




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Michael Teo Cheng Loke Vehicle No. : SLZB724M
Period of Insurance : 22 May 2020 To 21 May 2021 Policy No. : 1800057511-02
En_ﬂim No. : FB20YD53181 Endorsement No. X
Chassis No. : JF1SJ5KC5JG 108580 Issued Date : 18 May 2020
Make/Model : SUBARU Forester 2,0i-L
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured ;. Market Value First Year of Registration : 2018
DOriver Restriction - WA Off Peak Car = No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive®

a) The Polcyhokder
) Any other person who is drieng on ihe Polcpholders order ar with hisher penmsssion.
Thes Palicy will indemnity the Palicyholdér or any avthorised drivers anly if haighe meets the spechad age condtan

¥iou have 1o pay an addilicnal sum of 53,000 &8 “Young ard/or Inaxperiencad Driver Excass™ ("YIDR"}f ¥ouw ara ar Your Suthonsad Driver [namad or unramet) s under tha aga of 23 andior has less
Ihan 2 years' driving axpenience

Age Condition . All Age Condition

Limitation as to use®

Lipe ondy for soclal, gomestic and pleasure purpasas and for the Pokcyhaldar's business
This Policy does nol cover ugs for hirg of reward, driving tuiion. dnwing test. racing, pace-making, raliabildy tnal or spesd-tesing, the carmage of goods ofhar than samples n conneclion with any trade ar
bysness ar use far any purpose in conneclion with Malor Trade,

Lpss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section B of the Maotor Viehicles [Third-Pasty Risks and Compensation] Act (Cap, 184), Secton 35 of tha Road Transport Act, 1967 (Mabysia) and Road Transpor
{Amendment] Act 2019, are not to be included under thase headings

EXCESS

Section 1
Flre - 50 Cwn Demagea - $800 Thefi - §0 Flood Cover - 5800

Section 2
Property Damage - 50

Windscrean : 5100

Named Driver and EXCeSS jwhers apslicatie)

Michael Tea Cheng Loke - 3800 (Own Damage | LEDD (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

Approvet Reporing Canires! AIG Authonsed Repavers (For clums related repairs)

Any acodent repaers 1o the Vabaclke must be carfed out by ane ol aur Authorisgad Repairers. Wahin the first 3 years of the Tirst registration of the Vehicle m Sngapore, You have tha option of having the
srcilan repairs camad out at ihe Sole Agant's workshap

Fior ginar Agproved Reporling CemresBiG Auihorissd Rapainers, please comac owr 24-haur acokent amergency hatline at +£5 G338 G200, Alemaively, You may refer io AIG websils www.aig.sg or
AIG 56 Motlle App. Simply search and download “AKG S5G° from (Tures or Google Play

‘ 1
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1"Wie heraby cartify that the podicy 1o which this Cerificata of insurance relates is issuad in accordance with the provisians of the Mator Vehicles({Third Party Risks and Compensation) fct [Cap, 188). Pan IV of
the Road Transpon Act, 1987 (Malaysia), Road Transport {Amendment] Act 2019 and Mosor Vehicles (Thed Party Risks) Rules, 1959 (Mataysia),

0032028013 AIG Asia Pacific Insurance Pte. Ltd.
INFINITUM FA - ONG TZE GUAN This computer generated document does not require a signature.

331 NORTH BRIDGE ROAD #14-03 ODEON TOWERS
SINGAPORE 188720
Underwritten by AlG Asia Pacific Insurance Pte. Lid. 12028013



