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ENTRY DATE & TIME: 14/10/2020 16:22
SUBMITTED BY: Chng Khay Yin

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 14/10/2020 16:22

Date Of Accident 14/10/2020 07:45

Exact Location Of Accident JUNCTION OF SENGKANG WEST ROAD TOWARDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SML7552K
Insured/Policyholder

Name Of Registered Owner TENG KOK LOONG

NRIC No S1696694J

Email Address KLTENG13@GMAIL.COM
Mobile Phone No (LOCAL) +65-91392795
Alternative Phone No Office-91392795

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
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 1900103914-01
Cover Note Number

Driver

Name of Driver TENG KOK LOONG
NRIC No $1696694J

Date Of Birth 13/01/1965
Occupation INDOOR

Date Of Driving Pass 02/10/1993

Driving Experience 27 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91392795

Fax Number

Contact Number OFFICE-91392795

EMail Address KLTENG13@GMAIL.COM

Address BLK 322B ANCHORVALE DRIVE #08-140
Postcode 542322

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?

Was any other material or property damaged? NO
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 GBH4809S
Vehicle Make/Model/Colour VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEON CHUA ZONG DA
NRIC/Passport Number S9311702F

Contact Number 93205453



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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IMPORTANT NOTICE
1. Please report correctly the detais of the accident 1o speed up the claims process.
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This Form must be compl

Information previded must be as iruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

Thie issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parn of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore (GIA) fior archiving and that copies of this report will for a fee be made avallable upon spplication 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 1o coples of
the report being made available aforesaid.

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

()

(b}

(c}

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 information set owt in this [form| and any other personal Information
provided by me ar possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer{s} wha have insured
wehicle(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 police), for the purposefs)
of

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

(i} Imvestigating the accident and/ar my claims;

(1] carrying out and/or dealing with my instructions or responding to any enguires by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invalces, reports or 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 snd/or dealing with my claims, [collectively the
"Purposes”)

all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Informatlon for one or mare of the above Purposes; and

my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraed detection,
investigation and management in present and ad future claims.
{e] the information so colected under {d) above may be shared / disciosed:
(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purpo
(it} for complying with requirements undor any regulations, laws or count ordars.
-
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Date & Tima: (i driver is not the policyholder) MName:
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POLICY SCHEDULE

‘OYOTA AUTO PROTECTOR PRIVATE VEHICLE

alicy Mo. + 1900103814-01 :
ariod of Insurance 31 May 2020 to 30 May 2021 lssued Date @ 05 May 2020
ABRGOUT THE POLICYHOLDER
Mame of Policyholder : TENG KOK LOONG
Address : 3228 ANCHORVALE DRIVE
#08-140
SINGAPORE 542322

Occupation/Nature of Business : Manager/Director/Management

REOU e RIS, i e Ay e o SR AR L

Registralion No, : SMLTS52K Engine CapacityTonnage : 1,496.00 CC
Chassis Mo. ' MHFZ28H3200063507 Engine Mo. : ZNRXAS0T23
Sealing Capacity : 7 First Year of Registration  : 2019 Body Typa ' MPY
Makefdodel : TOYOTA SIENTA 1.5

Hire Purchase CampanwErn%r's Loan : HONG LEOMG FINANCE LTD

Sum Insured : Market Value Off Peak Car : Mo

Driver Restriction : M Insuring with COE/PARF  : Yes
Person or Classas of Persans Entitled to Drive :

) The

Pokicyhoider
Iy Aurey offver poriar wha b ditving 60 e Polinyholdors cedee o wih hisher pairssion
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Age Condition : 40 years old and above
Limitation as to use
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Other Key Policy Benefits -
Act ol God, Svike, Ficts and Caal =, PA d Criver d P £10000, Deater + AIG Authariued Wixkshops, PA ot S100000, Fansre d Acoessoiios
[Eosmetc)- 5000, Bolar Fin- $1150, Lmu!uwtmz 1mmmwmm ‘8300, Mo For Ol (38 snonthe), In-Car Caeom Bxcoss Weier, Glaxes Rood! Mo Rzl Sun
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Seetsan 1 3 1
Fira - 50 Own Damage - 5500 Thalt- 50 Flood Cover - 9500 Pramium 4 a18.59

GST(7%) 5 64.30
Saclion !Da &
Property Damage -
Total % 982,89
Windscroan : 5100
Mamad Orivar Wiur Promim inchudes b (oicwing discount{s):

TENG KOK LOGNG - $600 (Own Damsage). 5500 (Fland Cover) St Diivet Ditcount - 5,.00%. Group Disoount - 10.00%, Loyally Discount - 5.00%,

Stay Home Be Sale - 5,00%, ko Claim Discount - 30%
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Identification Card
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YI1SINOONI

B i i i %

610C "£0 LEZ 1INy
vio- ¢ 1 EX JUW Wl
0¢84 OMY

NOILdO (BN o WY )
L0OGES00 002¢H822 Mazf_:_.;.u_;
|
N

w96 34-4NC WD
LY
NIUNLAYANNYN HOLON VIOADI

AMW-H0LIASN 13008

L.




Accident Photo
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