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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

24/06/2021 15:42 (SGT)

23/06/2021 19:15 (SGT)

Near 132a Changi Rd, Singapore 419719
Slip Road To Turn Right To Everitt Rd N
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 SCON21600001

SJN1551C

No

TEO WEI EN EUGENE,(ZHANG WEIEN EUGENE)
S8109058J

eugene.teo55@gmail.com

(Phone) +65-96831215

+65-96831215

Kia
Stinger

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900083590-01

TEO WEI EN EUGENE,(ZHANG WEIEN EUGENE)
S8109058J
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

19/03/1981

Indoor

31/01/2000

21 YEARS AND 5 MONTHS
Male

(Phone) +65-96831215
+65-96831215
eugene.teo55@gmail.com
55 JALAN SINAR BULAN
SINGAPORE

507059

Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

KANCHALEE CHAMSUWAN
Female

No
No

[ WAS DRIVING IN A SLIP ROAD TO TURN RIGHT TO EVERITT ROAD NORTH.THERE WAS A CAR PARKED ILLEGALLY ON THE
SIDE WHICH MADE MY TURN RATHER DIFFICULT.MY CAR WAS HAD TO BE POSITIONED SLANTED AT THE STOP LINE
WHERE BLIND SPORT TO MAIN ROAD WAS BLOCKED.INCHING FORWARD AND SBS BUS 7 HIT MY RIGHT SIDE OF THE CAR.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SCON21600001

SBS3850U
Volvo
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Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SCON21600001

Bus
MA HONGYUN
G88571719M
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SKETCH PLAN

ORT.

1. Flease report gorrectly the detals of the accident to speed up the claims process.

2, This Formmust be comple. holder r the Auth

3. Information provided must be as teuthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companles is not an admission of policy abiity on the part of the insurance

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w  for a fee be made available upen appication 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (*GIA*) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (coliectively the *Parsonal Information®) and disclose and transfer such Fersonal hformation to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims {incliding 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), andior

(v) complying w th applicable law in administering, processing, handing and/cr dealing w ith my claims.

(coliectively the “Purposes”)

(b) all nsurer(s) who have Insured vehicie(s) nvolved in this accident and the Insurers’ law yersfaw frms, may/are permitted 1o coliect,
use, disclose andlor process my Personal hfermation for one or more of the above Purposes; and

(c) my Personal Information may/can be discksed by any of the hsurers and/or GIA to ther third party service providers or agents
(including their law yers/law firms), w hich may be s#ed outside of Sngapere, for one or more of the above Purposes.

2.3
246

Folicyhokier's Signature / Date & Drivers Signature (¥ driver is not the polcyholder) / Date  Witnessed by Reporting Centre
Tme & Time Persconnel

Sketch Plan

B - Sgd IsSIe

B P - SBS3ESoU

Ilksaf [wb" a8
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SKETCH PLAN #2

Describe Circumstances of the Accident

| WaGS dnvlm\ W & _<lie roadl o durn f\nql‘\f" everiH-
vood Noct> These wen O Cor  Darked ‘l\e-ux(\ﬂ oA ths
dide  oWel, Made wy toen  fadber dMORC M

WMo  Cer  had 4o » be POS-'*-O’\QO\ S\af\'\‘%‘ Qs fhe_
SHre ling wWhre blad SpF T maw road was
blecked . InClin;, docved  cnd SBS RS F ¥ hu mq
e Swde “od  the Cor.

Declaration

VYWe declare the feregoing particulars are true in every respect.

22Fpm
2441
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhckier) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #14

KIA MOTORS CORPORATION

KNAE3S1AMK6062612
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyhgldp_r : TEO'WEI EN EUGENE (ZHANG WEIEN EUGENE) Vehicle No.
Period of Insurance ~ ; 23 Apr 2021 To 22 Apr 2022

: 8IN1551C

| Policy No. : 1800083520-01
Engine No. : G4KLKH021157 EndorsementNo. :
Chassls No. : KNAE351AMKG062612 Issued Date : 26 Mar 2021

Make/Model : KIA Stinger 2.0

Er!glne Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* :

2) The

b)Amonwmhamthmmmammumuan.
This Policy wil Y the Palcyhelder or any suthor crives only If he/she meets 1o specified age condition.

Youhmbnwymtw&ﬁo\ﬂmﬁnmn *Inexperienced DrmrEm'rDR')lemuYaxMMmu-wtmu«mnM)h-&:m«zmmm.

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Loss of Use 1600¢c - 1600cc

* L inop Wsm!dhmvmﬂﬁv&w%wm)m(c».180).80:5&050!“%1’%%1907(“&7“)001%7!!’%
(Amendment) Act 2016, are rct to be Included under these headings.

Fire - $0 Own Damage - $600 The# - $0 Flood Caver - $600

Saction 2
Property Damage - $0

Windscreen : $100

| Named Driver and EXCess tshere sppicatie
| TEO WE EN EUGENE (ZHANG WEIEN EUGENE) - $00 (Own Darmage), $600 (Food Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1. & Carlage & Palet Contre Addt 209 Pandan Gardens Singapore 600339 85684501
2.3::&cm:%ms:mc«mw«wm&MMwunmum Add: 330 Ubi Rd 3 Singapore 408550 67451000
3cyuucmmms«mc«m¢awmamummm Add: 241 Alexancrs Roquhalpm‘lms*l 64278300
4jmacmmmmc«mwwmm&mumwmam Add: 800 Sin Ming Ave Singapore 575733 65320000

For othor A R ing Contrea/A)3 Authorised Repai plaase contact cur 24-hour accident emorgency hotine at +65 8338 6200, Altematively, you may rofor to AUG webalte www.aig.3g of |
NOSOMo&'op.&lm‘.ehwcmdwe%'mﬂmuaooqbnq. |

AL ASE POONC NS00 HWW, L0,

10 3coordance provisions of the Motor Vehicies(Thirc Parsy Risks and Compeneacn) Act (G2, 188, Part IV of

3 " T e iy b Ay o
622245 g AIG Asla Pacific Insurance Pte. Ltd. _
mE &CARRIAGESEDD This computer generated document does not require a signature.
238 ALEXANDRA ROAD

SINGAPORE 158020 v
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

o ey e

SSPNLU
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