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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapon pormrecily the detalls of the accident 16 spood up the clalma process.

2. Thla Form must ba
3. Information provided must be as trulhful and accurais a
pollcy llablly,

3 pussibla, Any wilful misceprosentation or withalding of matarlal facts may allow insurance companies to rapudiate

4. The |ssue and accaplanca of thia Form by Insuronce companles iz not 8n admiselon of policy llabllity on the part of the Insurance eompanles.

8. This report will be forwardod by the Inaurera of tho GIA Recarda Managemont Centra eatablished by the General Insuranco Assoclatlon of Singapore (GIA) for archiving
and Ihat coples of this repan will, for a fae, ba mads ovallable upon applieation by Intarestad partles,

7, By the lodgemant of thia report to the Insurers, you hereby congent to the arehiving of this rapont at (he contre and to coples of tha report belng mado avallable sfaresald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident .

Exact Location of Accldent ~
Additional Locatlon Information
Country/State of Loss

19/03/2021 14:40 (SGT)

18/03/2021 17:50 (SGT)

Singspore

SLIP RD PIE TWDS TOA PAYOH LOR 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
INSURED/POLICYHOLDER

Is company? S
Name Of Registarad Owne
NRICNo . ...

Email Address

Moblle Phone No
Ahernative Phone No

VEHICLE PARTICULARS

Manufacturer : ¢ %

Madel ... .. .. .. .

Varjant . ... ..
Exact purpose for which vehicle was belng used at time of
accident e e e
Ara you claiming under your awn Insurance policy fot repair to
your vehicle? o AR G % b GNE BE JBEG A )
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Pollcy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SC15213J0004

SMWE36BA

No

TEQ CHENG NAM
SXXXX058D
STEVENTEOCN@GMAIL.COM
(Phone) +65-96866429
+65-96666429

Mercades
E200

Yes
Private car
Auto
1991

AlG Asia Pacific Insurance Pte. Ltd,
Comprehensive

No

2070166778

TEO CHENG NAM
SXXXX058D

Page 1 of 28



19-03-21; 18103 ; # 4/

Date OfBirth .. .. . . . ... 28/05/1958

Oceupation ... .. .. ... .. 50 GGV meer e e e SN VR Indoor

Date Of Driving Pass ... Bovs e W D S A ad s 17/10/1978

Driving experience e G G g 42 YEARS AND 5 MONTHS
Gender ... . e e o G ; - Male

Mobile Number .. . .. R —— e o (Phone) +65-96666429

Alt. Phone Numbar . .. . e e +65-96666429

Emall Address ... L e P STEVENTEOCN@GMAIL,COM
Address .. .. R N X N ‘ 131 SERANGQON AVE 3 #09-15
Address complement T -

Postcode . .., | e e sm awes , 556112

Is tha driver the policyholder? p— ; ; Yes

IT No, Relationshlp of the Driver with the Insured . .

Does Driver Own Other Vehicles? G5 No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cbmpany of c')t'hér“\feh!cle Owned by Driver A -

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accldent Lo o ' it Collision « Head to Rear
Weather Conditions P e o R Clear
Road Surface * i o S Dry

OTHER INFORMATION

Was any fareign vehicle involved In the accident? . No
Number of vehicles involved in the accident . . . . 2
Was anybody injurad in the Accident? . C No
Was any injured conveyed to hospltal by ambulance’? -
Was any other material or propery damaged? W s i Yes
Number of Passengers (Including Driver) . ... .. & i i 1
Has the driver been approached by unknown person(s)
saliciting/offering accident clalms sssistance? ., No
DETAILS OF POLICE ACTION
Was the accident reported to tha pellce? .. ........ .. . No
Was nolice of intendad Prosecution given? . ... ... .. .. . No
Ifyes, against whom? ... ... . oo o &

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.
ATTACHMENT(S)
Are accident photes available for attachment? .. ...... .. Yes
Was there any video captured by Car Camera? .. ... ... Yes
Was there any audlo recorded? ..., .. o No
PETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number . .. ... ... ... ... . .. SKR5607S
Vehicle Manufacturer ... . . . . e Volkswagen
Vehicle Mode) -
Vehlcle Variant .
Vehlcle Colour v e g p O N U B e =
Vehicle Calegory . L e ¢ v e Privale car
Name of Oriver ... e e s e e ONG SHIMIN
NRIC No . .. e S SXOOO(T748H
Contact Number . .. . . e (Phone) +65-01521476
Address o e HE T S G B

@& Accident report SC1521340004 Page 2 of 28
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the datalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts
may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Forrn by Insurance companies is not an admisslon of pelicy liability on the part of the [nsurance
companies.

5. Any false reporing may be referred to the Police for Investigation,

6. The report will be forwardad by the Insurers of the GIA Records Management Centra established by the General Insuranca
Assoctatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be mada avallable upon application by
intarasied parties.

7. By the lodgment of this report to tha Insurers, you hereby consent to the archiving of this raport at the centre and to copies of the
report being made available aforesaid.

8. Consent undor tho Parsonal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop @nd the Genaral Insuranca Assoclation of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my parsonal data/parsonal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Parsonal Infarmation ta all Insurer(s) whe have insured vehicle(s) invalved in this sccident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall ba collectively referred to as the "Insurers”), the Insurars' lawyers/law firms, the
Monetary Authority of Singapore and any ralavant government agency/authority (such as the police), for the, purpose(s) of :

(i) procassing, handling andlc;r dealing with my claims including the settiamant of the claims and any necessary
invastigations relating to the claims;

(1i) investigating the accident and/or my clalms:
(iil) carrying out and/or dealing with my instructions or responding to any enquirias by me;

(iv) administering my claims (including the mailing of corresponderice, statements, invoices, raports or notlces to me, which
couild Invalve disclosure of certain personal data about me o bring about delivery of the same as well as an tha external
cover of anvelopas/mall packages); and/or

(V) complylng with applicable law in edministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

" (b) allinsurer(s) who have insured vehicla(s) Invelved In this accident and the Insurers’ lawyars/law fimms, may/are permitied to
collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for ore @ more of the abova Purposes,
—
<
(d) my Personal Information will also ba collecied and used to compile claims history for the pﬂ%pgse offraud delection,
Investigation and management in present and all future clalms. 2.3 %

o~ @ 1)
i : ES '; %.. L3 2
{e) the Information so collected under (d) above may be shared / disclosed: %ggng Z
T = - B
(i) to allinsurers and/or any other third parties that assist in avaluating, Investigating, controllirfy 5% %%aﬁwg fraud,
regulators, law enforcement and government agencies as reasonably required for the purpo@% e;.‘gb
- % ©
~L
(ii) for complying with requirements under any ragulations, laws or court orders. %% ‘.G:(;a g.%
' )
EXAX
G %
A 9
Sxr =
Zo
Policyholder's Signature Oriver's Signature Reporting Centre Pem“;nngl's
Date & Time (if driver Is not the policyholder) Name:!
Date & Time
4 ;; =3 / 20 >
(2105 g

Cycle & Carrlage Industrles Pref%d Version 13 | Updated 02 DEC 2020
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bt Sodite wrs oF iy Aol 7’,@? ey
ﬂ¢,éﬁ( Lor T Frend soliots SR SToags
o ka pz/z./f_/‘./ aawf od‘{-'.\;{'—— Cucdlay Sy cnt \/%//‘;c_)
Aot c}/#x $me_,27,a o a/’-a--—"i?w ,.,;%__ f”/ ekl

i) £2bEM FoaAt A TP SR STe7s <mer P i)

DECLARATION
\WVe declara the foregoing particulars ara true In every respect, 040 o
d L
"o %
Please note that you have 14 calendar days to revert and file the claim under?ég%owaigol' . Failing to do =0,
your Insurance company will not allow nor accept the claim. * ;‘?g,/.x—oo%_ (A
. D D O
(Please contact your Insurance company for any further details) % _.'z’qﬁ'{, '@
S5ty %, 2
% %':o -
%, @
%“%’&ﬁf
< % T
(o
Policyholder’s Signature Driver's Signature Reporting Ceﬁ;&){’;rsunnel‘s
.
Date & Time (If driver is not the policyholder) Name: ¢

f?/ol"/.u-# Date & Time

(3 =< A
Cycle & Carrlage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020



MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder & TEO CHENG NAM Vehicle No. : SMWE368A
Perlod of Insurance : 30 Nov 2020 To 29 Nov 2021 Policy No. : 2070166778
Engine No. 1 26492030292559 ) Endorsement No.

Chassls No. + W1K2130802AB43771 Issued Date : 09 Dec 2020

ABOUT THE COVER

Make/Model - MERCEDES Benz £200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction i NA Off Peak Car : No . Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive® :

8) The Pollcyholder
b) Any ather persan who |8 driving on lhe Pollcyholder's order ar whh hisher parmission.
This Palicy will Indemnify the Policyheldar or any authorlsed driver anly |f he/she maele the spacified age condition,

Yeu hava to pay an additional sumn of 53,000 a8 "Young and/er Inexpurianced Driver Excoss” (YIDR") If You are ar Your Aulhorised Driver (named or uanamed) s under tha age of 23 and/ar haw lozs
than 2 years' ériving experience,

Age Condition . All Age Condltion Mileage Condition . Unlimited Mileage
Limitation as to use*

Usa only far aoclal, domestic and pleasuro purpases and for the Pelleynolder's business,

Thia Pollcy dasa not cover use for hire o reward, driving wwitlon, driving test, racing. pace-making, rallaility trlal or spoad-testing, ihe canlage af goads ohor than aamples in connection with any trade or
businaba or Usg for any pUrpeEa in cannaction with Malar Trade. .

Loss of Use 2000cc

* Limitalions rendare inoperative by Seclian B of tho Malar Vehicles (Third-Party Risks and Compansation) Act,(Cap. 189), Saclion 85 of the Read Transport Act, 1887 (Melaysla) and Road Transport
(Amendment) Act 2019, are not to be Includod under thase hoadinga.

Soxtion 1 .

Fire « $0 Own Damage - $800 Thaf - €0 Flood Cover - £800

Soctlon 2
Property Damago - $0

Windscroan : $§100

Named Driver and EXcess (whera appiicable)

TEO CHENG NAM - $BQQ (Own Damage), S800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS FOR CLAIMS RELATED REFAIRS)

l 1,Cyclo & Carrlage Eunos Servica Center (For aceldent reporting only) Add; 330 Libl Read 3 §lngapore 40BG50 62081818
\ 2.Cycle & Canlage Pandan Loop Service Contor = Body Care & Repalr Add: 188 Pandan Loop Bingapare 128376 62081818
[

Fer olher Approved Reporiing Contrea/AIG Authorizad Repairers, pleaze contact our 24-hour accldent omargancy hotlino at =65 6338 6200, Allemallvely, you may reler © AlG wabslle www.alg.sg of
AlG SG Mablle App. Simply aearch and dawnload *AlG SG" from ITunes or Geogla Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank !

[/Wa hereby certily that the petiey to which this Cartilicate of Insurance telates |5 l=susd In accordancs with the provisiona of the Motor Vohiclea(Third Pary Risks and Componsotion) Act (Cap, 188), Parl IV of
the Road Transpant Act, 1087 (Malaysla), Roed Transport (Amendmant) Act 2018 and Motor Vehicias (Third Party Risks) Rulas, 1858 (Malaysla).

0504688268

AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - STELLA

This computer ganerated document does not require a signature.
239 ALEXANDRA ROAD
SINGAPORE 158930

Underwritten by AIG Asla Pacific Insurance Pte, Ltd. T T sscadl
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Clagsa  Motor Cars=< 3000kg with =<7 pasaahgars, axdlysive 17 Oc( 1978
- of lha driver: and o ther molor yehielas o< 2500k

FOR C4C USE onLv

Wi il

' aa.u. Daw: 28 May 1958
|qm. Date: 12 Mar 2014

T '

SRR i u-l.l-—u.l-v-‘-— .




