SA1C21820003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 02/08/2021 14:56 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (02/08/2021 14:56 (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 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

02/08/2021 14:56 (SGT)
01/08/2021 16:00 (SGT)
Telok Blangah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Work Permit No

Accident report SA1C21820003

SMY7954R

No

TEOH HOCK SENG
G7619389X
SENG2610@HOTMAIL.COM
(Phone) +65-85156177
+65-85156177

Mazda
Cx-5

Private use

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210027046

TEOH HOCK SENG
G7619389X

Page 1 of 22



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 vehicle 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

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

26/10/1985

Indoor

12/03/2021

5 MONTHS

Male

(Phone) +65-85156177
+65-85156177
SENG2610@HOTMAIL.COM

712 CLEMENTI WEST ST 2 #04-185

120712
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1C21820003

SDJ8810B

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

Accident report SA1C21820003 Page 3 of 22



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We Yeclare the foregoidg particulars are true in every respect.

Eolicvho!&;y‘s 1
Date & Time:

GIARMC SketchPlanform_V3
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Driver's Signature
(If driver is not the policyhelder)
Date & Time:

Reporting Centre PeksonndV's Signature
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

v ———

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 withholding of material
facts may allow insurance companies to repudiate olicy liability.

4. Theissue 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. The 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 lodgment 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 aferesaid.

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

(a) My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be callectively roferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my ctaims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} 2dministering my claims {including the mailing of correspondence, statements, invoices, 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 envelepes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(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 Information for one ar 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformationsc collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

Policyho!der’}shpature‘ Driver's Signature . gpor(ing CeRt Pc}%nnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SkewenflanForm V3 1
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SKETCH PLAN #3

i CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Teoh Hock Seng Vehicle No. : SMY7954R
Period of Insurance : 25 Mar 2021 To 24 Mar 2022 Policy No. 1 7210027046
Engine No. : PE21605733 Endorsement No. :
Chassis No. 1 JMBKF2WT7AMO687474 Issued Date : 30 Mar 2021
Make/Model : MAZDA CX5 2.0 SkyActiv
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2021
Driver Restriction . NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*
Policyhoidor

0
the specified age condition

'S Crder of with hisher perm
sod driver ondy i he/she

person who s dnving on the
Thes Pokc cy Wit indemeity the Policyhalder o

You have to pay an addroas! sum of $3,000 a3 “Young and'or Inaxperiencod Drivor Excess™ ("YIOR®) if You are or Your Authorised Driver (named of Lemamed) is undere the age of 23 andor has s
than 2 years' drving capenenceo

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

Use 1500cc - 1600cc Opticnal

° Umitations rendered Inoperative by Section 8 of the Motor Vohicias (Third-Pacty Risks and Comgpensason) Act {Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpoet
f-r("rrow Azt 2019, are not to bo included undor these headings

_

Section 1
Fire - $0 Own Damage - $600 Theft - SO Flood Cover - SE00

Section 2
Propecty Damage - $0

Windscroen : $100

Named Driver and EXcess (whew sppicablo)

Teoh Mock Seng - $600 (Own Damage), $600 (Ficod Cover)

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

1.Trans Ewckars Pre Ltd Add: 27TA Tanjong Penjuru, Sirgapore £09042 63310608

For ofher Appeovod Reporting Ce
AIG SG Mobiie App. Simpdy search 4

AlG Authorsed Roparers, please contast cur 24 hOUr CCHICN! SISO O, e g 99 ) "
0 P 23S0 CONDCL O Ho CCHdent emeegency hotine at +65 6338 6200, Alteenativedy, you may refor to A G wobsite Wiy a3 OF
d download "AlG SG" from (Tunes or Goagle Play 48 J = obsite WAl 39 ¢

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

"W"WVWMlhomwmmmnC«Mdlmmmmnwnm\unummmommmm.w‘yv P
k. ‘ehucle: arty Risks and Coer .
10 Road Transport Act, 1567 (Malaysia), Road 7 ) Act 2019 and Motor Vehicles (Thed Party Risks) Rukos, 1958 (Maayainy. S3esoaatizo) A {Cep. 169); Pat N of

1004306865/AC4Docat

Co. Rog No 2010004046M | CopysgM ©2019 AXG Asla Pactic vusace P Lid

0503569180 i
il AIG Asia Pacific Insurance Pte. Ltd.
(AP) LTD - MAZDA This computer generated document does not require a signature.
7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 069111
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. SSCAMD

78 Sherton Way #09-16 AIG Bulg 20 | T:465 6419 3000 | www g =0 AIG Asia Pachic insurance Ple. Lid
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