SA01213J0002-01 / AIG Asia Pacific Insurance Pte. Ltd.
ENTRY DATE & TIME: 19/03/2021 14:51 (SGT)
SUBMITTED BY: Grace Tan

VERSION: 2 (22/03/2021 09:38 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/03/2021 14:51 (SGT)
05/03/2021 14:15 (SGT)
Singapore

Carpark - 3, Changi South Street 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA01213J0002

SMQ8624D

No

TEO HAN WEI DERRICK (ZHANG HANWEI DERRICK)
S$8212012B

NOEMAIL@AIG.COM

(Phone) +65-96706039

+65-96706039

Mercedes
Cla200

No - Reporting only
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900251994-01

TEO HAN WEI DERRICK (ZHANG HANWEI DERRICK)
S8212012B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

15/04/1982

Indoor

08/09/2004

16 YEARS AND 6 MONTHS
Male

(Phone) +65-96706039
+65-96706039
NOEMAIL@AIG.COM
35 PASIR RIS DRIVE 3
#09-07 SINGAPORE
519493

Yes

No

No Collision
Clear

Dry

No
No

The lorry YP2172T was parked illegally on the road in the carpark. It was opposite a lot where SMQ8624D was trying to turn in. As the
turning radius was tight SMQ8624D scratched the top of the bonnet by a padlock that was latched onto the YP2172T door. There was
no damage to YP2172T at the time of the incident. James Tan was a witness at the location.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Accident report SA01213J0002

Yes
No
No
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ADDENDUM FORM

(A}

(B)

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
&ES}{JERAL & Ra*fas Quay 21800 Singapere 043580
RANCE

Tel (6562240010 Fax (65) 6224 0030

ek ¥ .
RECOREE DBODE IR, o g Haurs: Manday Lo Friday, 09.00 - 1700

UV $48550000G / GAT Reg. Mo 1 MELOOIITIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS: \

} Sr\on'\ > 30001 Vehicle RegistrationNo: ‘SMQ%GAA_D
Nameqsshomnnnic: VEOD WAN WEL BMNRIC/HN/Passoo_nNo: ngm‘:\mb

[*Vehicle Driver /Venicle Owner) (*) Please delete as appropriate

soress OIS SIR QS DRIED  oeisififsy
Contact (Tel) & X ] 1. Mobile No.:__. qu‘O 603()[ =
Email Address d@fﬂv\t)\'ao-li ;@ \\ﬂm (i QO ’
Date of Accident .\\)5 h‘) [101\ ¥ Timeof Ac id;‘nt: ! U'K” \1(3
Place of Accldent - Cfr)'-Q‘G‘.l\, Os( > &‘751 SA\J&\ S\‘@f l
asuranceCompany:__ [\ L.CH 3

4 -

Originai ReportNo

ADDITIONALINFORMATION JAMENOMENTS:

I have made 2 report on the above mentioned accident and would like te Include additional information or

= M)rale g &u]m ona &&«w\"«: emgu (opa)f

— Lo & Ve acidek s i B 5 Ve caal
& 3 CX’\(&!{\ %}\4 St | \
\ g‘;fg\msro \%\w &‘m&u@ & XOmgQ'k\ SueREL)

.

Policyholder / Driver's Signature A Reporting Centre Parsonnel's Signature
oate: (| fo‘) 2 Name:

NRIC/FINNo.-

Cate:
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OTHER DOCUMENTS

IMPORTANT NOTICE

1. Pease report corractly the detads of the accedent to speed up the clarm process.

2 Tha Formmust be completed by the Policyholder andler the Authorised Driver

3 nformaton provided must be as truthful and accyrate as possible. Any w ¥t msrepresentation or w khhokdng of material facts muy
aflow msurance companes o repudiate policy liability

4 The ssue and acceptance of this Form by nsurance companes i no! an admsson of polcy kabity on the par of the nsurance
companes

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

5 The report w il bo forw arded by the nsurers of the G Racords Management Centre estabished by the General hsurance Associaton
of Smgapore (GIA) for archiving and that copies of tha repaet w il for a fee be made avadable upon appication by nterested parties.

7. By the lodgemant of ths report 13 the nsurers you harebly consent 1o the archwng of this report at the centre and 1o copies of the
report beng made avadable oforesard:

8 Consont under the Personal Data Protection Act (PDPA)

lundesstand, acknow ledge, agree and consent that

{a) My insuter _my workshop and the General bsurance Assocaton of Sngapore ("GIA”) may/are permited 1o collect, use, dsciese
andor process my personal data/personal nformabon set out n this [formy and any other personal nformation provided by me o
possessed by my msurer (colectvoly the “Personal Information’) and gsclese and transfer such Personal I ormation to al nsurer(s)
who have nsured vehcle(s) nvelved n ths accdent (al nsurer(s) who have nsured vehcieds) nvolved n this accdent shal be
cobectvely refersed to as the “Insurers’), the hsurers’ Lw yerslaw frms, the Monetary Authority of Sngapore and any relevant
government agoncy/authorty (such as the police), for the purpose(s) of

(1) processing, handing andior dealng w ah iy chams nchudng the settiement of the clarms and any necessary nvestigations relating to
the clams

(7) mvestgating the accident and'or my clams,
(w) carryng out and/or dealng w th my nstructons o responding 10 any enqures by me,

(v} admnsterng my clarms (nchiang the maling of correspendence, statements. nvoices, reports of Notces to me, w heh could nvolve
disciosure of cortan personal data about me to brng about delvery of the same as w el as on the external cover of envelopes /mad
packages), and'or

(v) complyng w th applcabie law 0 adminsterng, p g hancing and/or dealng w th my clasms.

(colectvely the “Purposes’)

(b} all nsures(s) w ho have insured vehcie(s) nvalved in this accdent and the hsurers’ law yers/aw firms, may/are pecmitted (o collect,
use. dsclose andlor precess my Fersonal ormaton for one of more of the above Purposes: and

(c) my Personal hformation mayican be dsciosed by any of the hsurers andior GIA 1o ther third party servce providers o agents
(nchuging thes liw yersfaw feme), w hich may bo sted outsde of Sngapore. for one of mofe of the above Purposes.

9 I"DIJ‘ ——

Pobcyholder's Sgnature / Date & Drwver's Sgnature (F drwver s not the pobcyholder) / Dote. Winessed by Reporting Centre
Tere & Tere Forsonnel

Sketch Plan
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OTHER DOCUMENTS #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

It you wish to claim against your own poicy, please be advised that your insurer may have a fourteen (14) days clause wheredy the clam

must be made wialy the stipulated umetrame from the day of occurrence. Kindly check with your insurer for more details
A~

Polcyholder's Sgnature / Qate & Driver's Sgnature (¥ driver & not the polcyholder) / Date Wenessed by Reportng Ceatre
Tre & Tere Puescanel
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