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SN0821620003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 02/06/2021 18:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/06/2021 18:09 (SGT))

@ 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

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

02/06/2021 18:09 (SGT)

01/06/2021 17:00 (SGT)

22 Upper Serangoon Cres, Singapore
CARPARK

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j Accident report SN0821620003

SDR2828Z

No

TEO YEW KHENG
SXXXX997J
alexteo2828@yahoo.com.sg
(Phone) +65-96664595
+65-96664595

Infiniti
Qs0

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100473352-05

TEO YEW KHENG
SXXXX997J
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Date Of Birth 16/12/1958

Occupation Indoor

Date Of Driving Pass 29/11/1985

Driving experience 35 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96664595

Alt. Phone Number +65-96664595

Email Address alexteo2828@yahoo.com.sg
Address 22 UPPER SERANGOON CRESCENT #04-52
Address complement -

Postcode 534025

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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
Vehicle Registration Number SMC9441G
Vehicle Manufacturer Hyundai
Vehicle Model Accent

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver SPENCER GOH
Contact Number (Phone) +65-87425952
Address =

Address complement =
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Postcode .
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SN0821620003 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver. ¥

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding 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 liabilty on the part of the insurance
companies. i :

ny false reportin efer lice for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the lnsurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/cr dealing w ith my claims.
(collectively the “Purposes”®)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

\ ‘\LT \V’\“\LT / Zéé/m

Policyholder's Signature!/ Date & Driver's Signature (If driver is noithe policyholder) / Date  Wits€ssed by Reporting Centre
Time & Time Personnel




Date of Accident

* Accident Place

Vehicle Reg. No (Car plate No.)°
Vehicle Make/Model

Insurance Company
Owner or Company Names /IC NO:
Owner or Company Contact No
~ DRIVER’S Name & IC no.

- DRIVER'’S Date of Birth

Rc[atiohship bet. Owngr & Driver

DRIVER'S Address
'DRIVER'S Contact No./ Alt No. -
DRIVER’AS Occupation
Email Address
Weather& Road Surfaé

Reporting Type

Number of Passengers (including Driver)i 2

L ol/ 06/ 20L|  Accident Time: _fm__(u HR-FORMAT)

Lintid ITF 18R] carfark of 2 affer wmhwk st

. SPR 18rf %

Clndinie 0% 7eT |
PG PolicyNo, 0043 335 ~0S

Teo Yew hema /9130 1497 3

J

%[,t,qtfqg Owner’s HP
Teo Yew lchong /1301493 T

[&/11’/ th%DRIVER'SLlcensePusDate & Noly Uwf

Company Tel

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: Jwuly
1 \4?;994, J‘eyahqow CH TPt #o% y) CI) SPeorc

: INDOOR \OUTDOOR (eg. working msxde or outsnde ofan ofc) £ hajin Q@r

AIGX"}’qo‘l‘lls @ . \jo\'mn . cowm- &g

: ik
- {CLEAR & DRY)\ RAINING & WET \AFTER RAIN & WET

: Reporting Only \(Claim Other Party} Claim Own Ins

0

‘Was there any video Captured by car camera: YES\ NO :
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Vehicle Reg No: ‘Ym ki 5 W.CT

Vehicle Make\Model: Hj wndai  ACCeht

Name DRIVER: S Pew (04 30‘«\ .

IC No. DRIVER:

" DRIVER'S Contact & add: §2e 139 St

- Other Party Driver’s Particulars (ifany)

Vehicle Reg No:
Vehicle Make\Model:
' Name DRIVER:

IC NO. DRIVER:
DRIVER'S Contact & add:
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 CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (INFINITI} PRIVATE VEHICLE

Name of Policyholder : TED YEW KHENG Vehicle No. : SDR28282

Period of Insurance : 28 Jun 2021 To 27 Jun 2022 Policy No. : 2100473350-05

Engine No. 1 27T4AEQ38632A Endorsement No.  : 0000000002396203

Chassis No. : JN1BCAV3TZ0480744 Issuod Date r 19 May 2021
ABOUT THE COVER

; Make/Mode! D INFINITI Q50 2 0T

i Engine Capacity/Tonnage : 1,991 00 CC Sum Insured ; Marke! Value First Year of Registration - 2016
Drver Restriction NA Off Peak Car  No Insunng with COE/FARF  Yes

Person or Classes of Persons Entitled to Drive*

@' The Poloynuive

£) APy DIFSF DOCSES Wi 13 AWND B0 the FHICYNTINNCE AIAT OF Wit LML [EPTILLAR

Tris Pebcy wb mcdernndy the Polryhoioe: or ary auorset dowss owy f he'she mwels b specied age condton

¥ou Ndvw 10 2oy an acdtonal s of $3.600 as oung and's eowesced Dover Evcea” 1D i og ane o0 Your Auttorses Diver namwd o unramed) & under he age of 23 and'er b
ra% 7 yRaArS Amvirg saperesce

!
‘ Age Condition All Age Condition Mileage Condition © Unlimited Mileage
| Limitation as to use*

s 20k faT salal AYTEANT And BlEATLN MEpaNet A I e Ealoytalies s Donress Tra Policy mees aol covar une 31 NP o reward, Soving hation. orving Sest. racrg. JACA-MAaAIng, renacdly e or
| woned lesbry, e cariage of Qends D LLan ST ol 0 CONNECton with Sty Wade Of DUBAREE Of Yb 07 By DUEONE I8 COTnetin alth Motu Trade

| Loss of Use 30000

T Litasons "endered noceratve By Section 8 of the Mator Wenhches (Thed Party Py and Coropersaton) At [Cap 183] Secton 55 of S Road Transpon Act 1887 (Maaysa) and Road Transport
Arenamers) Az FULE 318 N1 OB NCHIGET L AGET ETE NAATTN

Saction 1

Firg - 80 Own Damage - $500 Tneh - 80 Figos Cover - 3800
Sectian 2

Propery Damage - §C

Windscresn 3107

Named Driver and EXCa8S iaram appicanie)

TEC VEWKHRENG - 3800 (Qwn Damage), $200 (Fiogo Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

TRAemel Autorgtive Pie 3 Ald 48 Long v Resd Singapore 155103 63780310

Fal o6l A0gaoved Réporbng SeabeAlG Aulbisibed REpares (e CONBT our 28 how' Secident ammrgency hoting ot «35 3338 8230 Anerratvily yiu way 1@l 12 A1G wiliky weew 8 5 o
AILH 55 obie App EaTRiy seatTh 303 Sownload “AlG SO wmer i Tures Be Gzagle Piay

IMPORTANT NOTES

r - i =
| Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

17 Pty certfy Puat tre policy to which tis Certficste of Inswiuncs redsies i seued In sccordence wih ie orovizions of the Moter Vehices Thed Parly Fogks and Covpensation) Act (Cop 189} Pat I of
the Hoaa Transpen Az1, 1587 |Maapsa) Reas Trarspon (Amendrent Acd 2015 and Moter Varicles (1 hea Pasy Risks) Hues 1657 Maaysa

oatIsaIIs AIG Asia Pacific Insurance Pte. Lid.
WEARNES AUTOMOTIVE - GMH () Tris compuler ganerated nocumenl does not require a signalure
45 LENG KEE ROAD

SINGAPORE 159103
Underwritten by AIG Asia Pacific Insurance P Lid, ek




