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SMOS21CRDMI | Mational Assessment Centre Services [4085933]
ENTRY DATE & TIME: 271212021 18:50 {SGT)

SUBMITTED BY: Renae

VERSION: 1(271212021 18:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o spoad up the clams process

2. This Form must be completed by the Policyholder andior the Autherised Driver

3. Information provided mus? be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenial facts may allow insurance companies to repudiate

policy liability

4. The issue and accaptance of this Form by insurance compankes is not an admission of policy kablity on the part of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Asscciation of Singapore (GIA) Tor archiving

and that coples of this repert will, for a fee, be made available upon apphcation I

interesied paries

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this repon at the centre and lo copias of the reporn being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27272021 18:50 (SGT)
2711212021 15:35 (SGT)
Singapore

CLEMENTI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPCLICYHOLDER

|s company?

Name Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0O821CR0O00I

SCY9B32P

No

TOH LAY MU
SXAKXX535)
jmartautoi@gmail.com
(Phone} +65-90079906
+65-80079906

Mini
Cooper

Private use

Mo - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Ple. Ltd,

Comprehensive
Mo
7210118051

TEO KIAN KENG
SXXXXIGEF

Page 1 0of 15



Date Of Birth 201031972

Occupation Indoor

Date Of Driving Pass 29/07/1996

Driving experience 25 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90079908
Alt. Phone Number .

Email Address jmartauto@gmail.com
Address BLK 451 FAJAR ROAD
Address complement #05-726

Postcode 670451

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accidenl photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reaseons for not uploading a video of the accident HAVENT RETRIEVE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ7842P

Yehicle Manufacturer

Vehicle Model -

Vehicle Variant

Yehicle Colour -

Vehicle Category Motorcycle
Mame of Driver -

Contact Number =

Address

Accident report SNOS21CR000I ragEEolta



“ 4 SKETCH P

IMPORTANT NOTICE

1. Pease raport gorrectly the details of the accident to speed up the claims process.
2. This Fermmust be leted by t licyholdar lor thorised Driv

3. Information provided must be as truthful and accurate as possible, Any w #ful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,
4. The issue and acceptance of this Formby insurance companies is not an admission of palicy by on the part of the insurance
cormpanies.

ny false reportin e referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consant to the archiving of this report at the centre and to coples of the
raport being made availahle aforesaid.

8. Consent under the Pers onal Data Protaction Act [POPA)

| understand, acknow ledge, agree and consent that :

{a) My insurar , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior precess my persanal data/personal information set out in this [form] and any other persanal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfar such Personal Infarmation to all nsurer{s)
w he have insured vehicle(s) invalved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
coflactively refarred to as the “Insurers”), the Insurars’ law yers/faw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of |

(i) processing, handiing and/cr dealing w ith my claims including the settlement of the claims and any necsssary investigations relating to
the claims;

{ll} investigating the accident andfor my claims:
{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cartain personal data about me to bring about delivery of tha same as well a3 on the external cover of envelopesmall
packages); andior

{v} complying w ith applicable law in administering, processing, handling andfor daaling w ith my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers' law yersilaw firms, may/fare permitted to collect,
use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
(including theirdaw yersfaw firms), w hich may be cutside of Singapore, for one or mare of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
n et

"We daclare the foregoing particulars are true in every eepect.

If you wish to claim against your own palicy, please be advised that your insurer may have a fourteen (14} days clause whereby the claim
must be made within the stipulated timeframe from the day of eccurrence. Kindly check with your insurer for more details.
.."'\.I i o

I | % !
c | [ \Jw? R 2Hia/ry
Yol | F *
F'nﬁcyhulljur'$ Signature / Date & Cviver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
Tire & Time PFersonnal




Date of Accident : T’l\‘n?l 3

Time of Accident :

15 35 e

Exact Location of Accident :

C\e mvahy

R
BC

Purpose Of Reporting: OWN DAMAGE CLAIM / 3RD PAR@LNM / JUST REPORTING ONLY

Weather Condition : Clear / Raining WEU'D@,::_H%TE Privat{pse! Work
Owner's Name : T\ L{‘\'l ﬂ"‘l,u; NRIC : %5’—'5 HP :
Driver's Name : 'Tm Kiria Kong NRIC: <7 33G¢ F| HP: GeuTa9q(

208: 3a)3\2

Driving Licence Passing Date :

l‘"’i\ 11499¢

Occupation : Indoor / Outdoor

Address :

Relationship Of Driver with Insured :

45\ Ry R % oS- a6 (10 ‘“r-‘s")
-

s i

.“;['.‘w £¢ Email : s 4oty ¢ Gman } s Coay
Vehicle Number : Sy .:Hfaj y) i"' Make & Model : fﬂ-'. "1; a) e
Insurance Company:  A\(4 Policy Num : Coverage :

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

e 'j nil s

A AL B: | 1 1§, C: D:
Vehicle A Passenger Name :
Anyone Injured :
A NO o YES  Name / NRIC / Which Vehicle :
Was The Accident Reported To The Police 7
P NO o YES Which Police Station :
Does The Driver Own Any Other Vehicle ?
o NO o YES Vehicle Number ; Insurer :
Was Any Foreign Vehicle Involved ?
L NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES  (Hanal
Third Party's Particular
Vehicle B's Number: £ &5 7]§ 42 | Make & Made! :
Driver's Name : MRIC : HP :
Vehicle C 's Number : Make & Model :
Driver's NMame : NRIC : HP:

Witness 's Particular
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CERTIFICATE OF INSURZ

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TOH LAY MUI Vehicle No. : SCY9832P
Period of Insurance : 30 Sep 2021 To 29 Sep 2022 Policy No. : 7210118051
Engine No. P AJZT1333 Endorsement No.  : 000000000415173
Chassis No, : VWIMWMLI2060TMAT7 462 Issued Date : 29 Sep 2021
ABOUT THE COVER
Make/Model MINI COOPER CLUBMAMN
Engine Capacity/Tonnage - 1,598.00 CC Sum Insured = Markel Value First Year of Registration . 2009
Driver Restriction " NA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive”

&l The Foleyhoiss)

b} Ay oifen pErscen who & dinang o lhe Policyhoiders order o0 wilf Feslve germapon

Thes Py anll irgmrmniy the Policyfolder o sny aulhonsed drves oniy # heshe mesta Ite aoecied ape cordilion

¥ haves I pay Bn acdilonal sam of 33000 ss Vrevperenced D Eacess” (TDET)  You ste o Towr Aufrorssd Dever insmed of urvamed) i less 1han T yeians drivrng Fape-arre

Age Condition 40 years old and above Mileage Condition Unlimited Mileage

Limitation as to use”

Live ony for soGai, domestc sid plegsuie purposes armd for e Policytolde's usiress

Tt Pty doas ol cover uee ki hie o teward | Oring liton . Srang bost racey pace makung relabily tral o speed- lesling the cariage of Joods oifes B sampies @ correched Wil any Usde s
bussrieds o uie fof Bry puiposs P osanesinn wilh Molor Toede

Loss of Use 1500cc - 18600cc Opisonal

' Lmidicns refdennd inoperaive By Seciion 8 of ™ Molor Vehucies | Thed-Pety Reia srd Comgenesion: Ad (Cap 188 Secuon 0% of e Mosd Trarmsporl Sei 1587 (Maleysis) and Boed Transpat
| dymengment) Aot 201G e ol o be fciuted wioer [hese Peadings |

Section 1
Feg - §0 Cwen Damage - 3600 Thall - 50 Flood Cover - 3600

Section 2

Peoperty Darmage 10

Wandscreen | 3100

Named Oriver and EXCBSE iwhers apsicebis|

TOw LAY MUl B000 (Owen Damage) 38900 (Flocd Cov

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

Agpivved Repitrg Cemies! A0 A frgrned Repirers | For claims isaled ispare Aoy scoxle repaas 1o [Fe Vetais must be cened o by one of o AulPorised Mepares Wihin e bl 1 pears of
the firs! registraton of the veleoe & Sngapors 'You have [he option of hawng the accdend repairs carmed oul ol Pe Sole Agend s worshop For olher Asgrowsd Il.l-wuq Canilreai Al

Hepairen peaee cortect o 246 hour pctderd smangieecy Potline al «55 SX0E G700 Allenalvely ¥ou may reler 15 A0 webale sww g 5 o A0 50 Mobss App Seply seasch and downiosd &0
EC° ¥om iTunet of Googe Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MONEYMAX LEASING PTE LTD

e neredy oastly tRal e poicy W wich this Cerlificale of rersfce rales & maaed 0 i waith iFa g ol the Molur Vehicies(Thid Pady Rwia ard Compemations Act [Cap 188 Pan W al
I Roae Traesgor Act. 19T (Msaywas), Road Traregon (Amendment) dcd 000 s Moler Vercles (Thied Pasty k) Rules. 1555 | Malnysa)
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0501706000 AIG Asia Pacific Insurance Pte. Ltd.
LiK CHEK HAl HARRY This computer generated document does nol requere @ signature

2T FARLEIGH AVENUE
SINGAPORE 557807 3P - NOMLIFE
Underwntien by AIG Asia Pacific insurance Pto. Lid.



