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SHOG222BO00C | Hational Assessmen] Centre Services [408333)
ENTRY DATE & TIME: 11/0272022 168:17 [SGT)

SUBMITTED BY: Roshinda Binte A Wahab

VERSION: 1 (11022022 16:17 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso roporl corraclly the delaids of the accident 1o speed up the claims process,

2. This Form muest be complated by the Policyholder andior ihe Authorised Driver

3. Information provided muwst b as irsbiul and accurate &8s possible. Any wilful misrepresantation or witholding of maternal facts may allow insurance companios to repudiaio

4_Tha issue and acceptance of this Form by insurance companies is nol an admission of policy liabily on the par of ihe insurance companies

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

6. This repon will be forwarded by the insurers of the GlA Records Managamen Cenire established by the General Insurance Associalion of Singapose (GIA) for archiving
and that copies of this repad will, for a fee, be made avalable upon application by interesled paries

7. By the lodgermant of this report 1o the insurars, you herely consand to the archiving of this repar at the centre and to copees 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

11/02/2022 16:17 (SGT)
10/02/2022 1810 (SGT)
AYE, Singapore

(TUAS)B4 NORMANTON PARK EXIT

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number SKWIT9A
INSUREDVPOLICYHOLDER

|s company? Ma

Mame Of Reqistered Owner TEOH TENG CHOON

NRIC No SHHXH120

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

itcB8E @gmail.com
(Phone) +65-97828709
+655-97828709

Manufacturer Mitsubishi
Model Qutlander
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?

Wehicle Category

Transmission

I

LSFL

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover MNote Mumber

DRIVER

Mame of Driver
MRIC Mo

Accident report SN09222B000C

Private use

Mo - Claiming third pary
Private car

Auto

2487

AlG Asia Pacific Insurance Pte, Lid,

Comprehensive
Mo
1900149627-01

TEQH TENG CHOON
SHO204
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Date Of Birth

Occupation

Date Of Driving Pass

Dnving expenance

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

28/08/1581

Indoor

12/04/2002

19 YEARS AND 10 MONTHS
Mala

(Phone) +65-87828709
+65-97828709
ticB88@gmail.com

BLK 170 GANGSA ROAD
#15-44

670170

Yes

Mo

Chain Collision
Raining
Wet

Mo

Yas
Mo
Yes

Mo

M
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Wehicle Model

Vehicle Variant

Vehicle Colour

WVehicle Category

MName of Driver

Contact Mumber

Address

Address complement

n

'V Accident report SN09222B000C

SFM338L

Private car
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Posicode =
Insurance Company Name

Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMX14588B
Vehicle Manufacturer

Wahicle Model

Vehicle Variant

Vehicle Colour -

Yehicle Category Private car
Mame of Driver

Contact Number -

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Dinver)

INJURED PERSONS DETAILS

INJURED

Mame of injured person TEQOH TENG CHOOMN
Gender Male
Phone Mo .

Address -

Address Complement 3

Post Code B
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKWITIA
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09222B000C Page 3 of 13




SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or
allow nsurance companies to re pudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admssion of policy lability on
companes.

false reportin he Police for inwv

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the

w thholding of material facts may

the part of the insurance

General surance Association

of Singapore (GlA} for archiving and that copias of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consent 1o the archiving of this report at the
report being made available aforesaid.

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

centre and lo copies of the

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are per

itted to collect, use, disclose
andior process my personal datafpersonal information set out n this [form] and any other personal information provided by me or

possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such Per
w ho have insured vehicla{s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved

nal information to all insurer(s)
in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant

government agency/authority (such as the police), for the purpose(s) of
(i} processing, handiing andfor dealing w ith my claims including the seftlement of the claims and any neces
the claims;

{il) investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enguiries by me,
{iv) administering my claims (including the mailing of correspondence. stalements, invoices, reports or ot

gary Investigations relating to

tes to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the externgl cover of envelopes/mal

packages); and/or
{v) complying with applicable law in administering, processing, handing andfor dealing with rmy claims,
(coliectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicke(s) invalved in this accident and the Insurers' law yersflaw firms, may/are permitted 1o coliect,

use, disclose and/or 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 andlor GIA to their third party se

Mvice providers or agents

{including their law yersidaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A —

ffAi/rz.

. - e
Policyholder's Signaiure [ Date & Driver's Signature (f driver Is not the polcyhoider) | Date Witn cr by Reporting Centre
Time & Time _ Perspnnel
Sketch Plan _d-\{F_:, {TU,#.EJ' BEFORE NORMaNTON Piek ExTT
AT skngagqa
B SEM333L
CISMrIpssE

(A A >




Describe Circumstances of the Accident

|LWAS TRAVELLING AL ONG AYE (TUAS) BEFORE NORMANTON PARK EXIT. VEHICLE
AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT, MOMENTS LATER, WHILE
MY VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. THE
IMPACT FORCED MY VEHICLE FORWARD AND MY VEHICLE COLLIDED WITH VEHICLE
C IN FRONT OF ME.

Declaration

We declare the foregoing particulars are true in every respect,

If you wish to claim -against your own policy, please be advised that your insurer may have a fourteen (14) gays clause whereby the claim
must be made within the stipulated timeframe from the day of cccurrence, Kindly check with your insurer fof more details.
{ir / LI / 2L

by Reparting Cantre

Policyholder's Signature 7 Date & Driver's Sig‘natura (¥ driver is not the policy holder) / Date Witnes
Time & Time Personnal




Accident Reporting Draft

VEHICLE NO: SKWQ79A MODEL: MITSUBISHI OUTLANDER | | AUTO/MANUAL
| DATE OF ACCIDENT 10/2/2022 C.C: 2,487
TIME OF ACCIDENT 1810 HRS  AM/PM -

LOCATION OF ACCIDENT

AYE (TUAS) BEFORE NORMANT

'ON PARK EXIT ;'

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYM ENTMﬁI"u"ATE USE/ PRIVATE HIRE [

b, E—— |
NAME OF OWNER TEOH TENG CHOON |
CONTACT NO. 97828709 EMAIL: TTC888@GMAIL.COM
NRIC s81771200
CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. AIG N
TYPE OF COVERAGE ~ ('COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT |
POLICY NO. =
NAME OF DRIVER (AS ABQVE / IF NO: TEOH TENG CHODON
NRIC S8177120J ANY PASSENGER: 0
DATE OF BIRTH 28/09/1981
OCCUPATION OUTDOOR AINDOOR_
DATE OF DRIVING PASS 11472003~ 3 o4 ] 3002
GENDER QIALEFFEMALE
CONTACT NO. 97828709 EMAIL: TTCB88@GMAIL.COM
ADDRESS _ APT BLK 170 GANGSA ROAD #15-44/S(670170)
DOES DRIVER OWN OTHER VEHICLES @O IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF @D:TCINEE
WEATHER CONDITION CLEAR /®AINY/ OTHER: RAINY
ROAD SURFACE DRY {WET/ OTHER:  WET
ANY INJURIES NO/ |F_@: TEOH TENG CHOON
CONTACT NO.
POLICE REPORT (O /IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING @O/ YES {I0JIF YES; WHO?
AUDIO RECORDING / YES SCENE PHOTO(S) @ / YES
VEHICLE B NO. SFM338L ANY PASSENGER:
NAME
CONTACT NO. l
VEHICLE C NO. | SMX1458B ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
| ANY WITNESS - -
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSOMN SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

Singapore 41792

Email: ryderautoworkshop(d
Tel: 67418277

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

H
pgmail.com




G, Fog Mo 2000M04M | Coprpighl © 2049 AIG Asia Paciic nsance Pie, Lid

AUTO PROTECTOR PRIVATE VEHICLE

CYCLE & CARRIAGE

Mame of Policyholder  : TEOH TENG CHOON Vehicle No. : SKWETIA
Period of Insurance : 21 Aug 2021 To 20 Aug 2022 Policy No. : 1900149627-01
Engine No. : 4J11BA1058 Endorsement No.

Chassis No. : GFTWO0E01478 Issued Date : 16 Jul 2021

Person or Classes of Persons Entitled to Drive®

a) Tha Palicynalder

by Any othar parscn wha is diving on tha Policyhalder's arder ar with hisher permssan

This Palicy will ingamnify tha Palicyhoider or any authorisad drivar only if ha'she meals the apecified age conciton

iran 2 years’ onving axpananca.

Age Condition

Limitation as to use®
Lise anty for social, damashe and plaasure purposes and far iha Policyhakiar's business

. All Age Condition Mileage Condition U

Business of Lsa for BNy DUFpese in cannection with Mator Trage

Loss of Use 1500cc - 1800cc

iamandment) Aol 2018, are not b b includad undér thase haadings

MakeModel : MITSUBISH| Outlander 2.0 Elegance/Sports
Engine Capacity/Tonnage : 1,8598.00 CC Sum Insured ; Market Value First Year of Registration : 2018
Driver Restriction L MA Off Peak Car | Mo Insuring|with COE/PARF  Yes

You hawe bo pay an adoitonal sum of $3.000 &3 “Young endior inexperienced Driver Excess™ ("YIDRT) if You ane of Your Authorised Driver (nemed or U‘"‘]:‘H:l is unclar the age of 21 anddar has less
I

This Poicy doss nok Cover LS fof hirs o reward, driving 1ufon, driving tast, racing, paca-making, refisbiity trial or speed-iesting. the carmage of goods olhpr than samgales in conneciian with any Trace of

* Limitalicing rerderad indparativa by Section & of the Molor Vahicles {Third-Parly Risks and Comparsation) el (Cap 189), Section 85 of the Road Transpor Act 1987 [Malaysia) and Road Transpon

imited Mileage

Section 1
Firm - $0 Own Damaga - 5600 Theft - $0 Flood Cover - 3500

Sectlon 2
Froperty Damage - 50

Windscreen : 53100

MNamed Driver and EXCESS (whare apslicabie)
TEQH TENG CHOON - 3600 (Cwn I]EINEIEB]. £600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO MS RELATED R
1.Cycle & Camiage Body & Pamt Corina Add: 208 Pandan Sargans Singapore 8063349 GEE84501

2 Cycle & Cemage Authorsed Servicn Carre (For acciden reporling & windscrean cliaim only) Add. 330 Libi Rd 3 Singapors 408850 67451000
3.Cycle & Cariage Authansed Service Cantre (For accidant reporting & windscreen cleim only) Aod: 20 Leng Kee Ad Singaparne 159094 B4T08EAE
4 Cycle & Carisge Authorset Serdce Centre {For accident reporting & windscreen ciaim anly) Acd: 600 Sin Ming Ave Singapore 575733 SEA28000

Far other Aporoved Reporing Centres/ais Authanised Repairers, please comect our 24-hour scoient emerpancy hatline @t +85 5338 G200 Atematively
AIG SC Mobile App. Simoly search and download "AlG SG” from (Tunas or Geogle Piey

FaL may refer oo AIG wabsite www.aig 55 o

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

/e ety certify that the policy bo which this Cemficats of Insuranca reletes is Issued in acoordance with the provisions of the Motor Vahicles{ Thind Party
the Roed Tranapon Act, 1887 (Mafaysia), Road Transpari (Amendmant] Act 2018 and Malor ‘wahicias (Third Party Risks) Rules, 1953 (Malaysia).

D504620203
CACMICP2 - CKLOH

AlG Asia Pacific Insu

228 ALEXANDRA RCAD
SINGAPORE 158830
Underwritten by AIG Asia Pacific Insurance Pte. Lid.

Hisks and Compansatian) Act (Cap. 169), Part Iv ot

rance Pte, Ltd.

This computer generated dogcument does not require a signature.

FEPQCC

) S0T9120{ T.65 64103000 | wew 6950
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