SINGAPORE ACCIDENT STATEMENT

Accident Date: IDV\\)_), Thoger ¥4t 35% (hh:mm) 24 hr format

Location S&“c;\ kaon st pd 4ueds Bucng kol Iye
e <3 ~

Vehicle Number 3LV 39\ k

Insured Name  Tee Anee Enoon

NRIC /FIN S¥3¥35u64

Contact Number ALAYYT Lo

Make Kaon Model Catetg k2

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

() Yes IfNoPlsselect: (" ) Third Party ( ) Reporting

Insurance Company Alé

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number \}0 001y Sy -3

Name of Driver («")Same as Insured
NRIC / FIN = Contact Number —

Date of Birth 21 -\~ \9}5

Driving Pass Date  \% - o3 -)s0 it

Occupation () Indoor ( } Outdoor

Gender () Male ( ) Female

Email Address  ob c@62% e @ gpuiy . com ( JINO EMAIL

Address of Driver B L\ D Swang - Walk Wilk-200 (5)%)};‘-1\;1

—

Was driver an employee of the Insured's Company? () Yes (I No

If No, Relationship of the Driver with the Insured

(v/)Owner (_ )Spouse () Friend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes | ~/ﬁ\10

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (") Clear  ( ) Raining () Others

Road Surface ( \/JDry ( ) Wet () Others :

Was any foreign vehicle involved in this accident? ( ' Yes (LI No

Was anybody injured in the accident? v 1 Yes () No

If yes , injured detail _

Was there any video captured by Car Camera? ( J¥es ( —~TNo

Was the Accident repoerted to the Police? ( ) Yes (v ) No If yes atlach police report
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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 possible. 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 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 forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshap 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who 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 Insurers’ law yers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with 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 cerlain 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/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(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/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signatt\l{e / Date & Driver's Signatur!; (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

e D

Policy holder's Sig}uature / Date & Driver's Signature (If dﬁver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



ON THE STATED DATE AND TIME. I, VEHICLE A (SLV3931K) WAS
TRAVELLING STRAIGHT ON LANE 2 OF SENGKANG EAST ROAD
TOWARDS BUANGKOK DR. WHEN THE FRONT VEHICLE C
(SMU3482H) SLOWED DOWN AND STOP, | FOLLOWED SUIT
WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE C
(SMU3482H). SUDDENLY | FELT A HUGE IMPACT FROM THE REAR
PORTION OF MY STATIONARY VEHICLE. THE HUGE IMPACT CAUSE
MY VEHICLE TO PROPEL FORWARD AND HIT ONTO VEHICLE C
(SMU3482H) REAR PORTION. AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (SLQ6402C) THAT HAD COLLIDED ONTO MY
VERICLE.

| WISH TO STATE THAT THIS IS A5 CARS CHAIN COLLISION.
| GOT 3 PASSENGERS IN MY CAR.

VEHICLE A : SLV3931K
VEHICLE B : SLQ6402C
VEHICLE C : SMU3482H
VEHICLE D : SKA4749L
VEHICLE E : SMC8087C
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IDENTITY CARD NOo. S7538754G

Mame

o
@Mé TEQO CHEE KHOON
T

(ZHANG ZHIQIN) |
{ L — . ]
™ - l
I SV Race |
CHINESE i
@ Date of birth Sex z73387843 ;
2 21-12-1975 M i
b Country/Place of birth r |
SINGAPORE :
i
¢

SW 3oy
orPVYWY o DA

_(llml!l_mfl!!Uﬂjljlfl”lW T —
ﬁ % AT 7538754 | !
- |
oo |
| {
L Este s - oh



; TEO CHEE KHdO
(ZHANG ZHIQIN

Birth Date: 21 Dec 1975
issue Date- 19 Mar2004
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SV 323K
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Class 28 Motorcycles =< 200 CC " 0, Jan 20!1’1'
Cln;} Motar cars =< 3040 kg with=<7 Ppassengers, exclusive of the 19 Mar 2004
.‘-’6 ¥ driver; and motor tractors/vehicles =< 2500 kg
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Ki& AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tec Chee Khoon{Zhang Zhigin) Vetiicle No. : SLV3931K
Period of Insurance : 28 Dec 2021 To 27 Dec 2022 Policy No. 1 170009120703
Engine No. : GAFGHHE88241 Endorsement No.

Chassis Ne. : KNAFX411MJ5756012 Issued Date : 01 Dec 2021

ABOUT.THE COVER - = 0 ol il s s s s i e s R
Make/Model : KIA Cerato K3 1.6 SX

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person wheo is driving on the Policyholder's arder or with his/her permission.
This Pelicy will tndemnily the Policyhelder or any astherised driver only if he/she meets Lhe specified age condition,

You have to pay an additicnal sum of $$53,000 as "Young and/or tnexperienced Driver Excess” ("YIDR™) if You are or Your Authorised Driver (named or unnamed} is under the age of 23 and/or has less
than 2 years' driving experience.
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, demestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving lition, driving lest, racing, pace-making, reliability Irial or speed-testing, the carriage of goods other lhan samples in conneclion with any trade or
business or use for any purpose in connection with Molor Trade.

Loss of Use 1500cc - 1600ce

" Limitations rendered incperative by Section & of the Motor Vehicles [Third-Party Risks and Compensation) Act {Cap. 189), Seclion 95 of the Road Transport Act, 1687 {Malaysia) and Road Transpori
(Amendment) Act 2018, are not to be included under these headings.

EXCESS"

Section 1
Fire - 30 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and Excess where applicable)

Teo Chee Khoon(Zhang Zhigin) - $600 (Own Damage), $600 (Flood Cover)

.APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Cycle & Carriage Authorised Service Centre {For acgident reporting & windscreen claim only} Add- 330 Ubi Rd 3 Singapore 408650 67461000
2.Cycke & Carriage Body & Paind Cenire Add. 209 Pandan Gardens Singapore 609339 65684501

3.Cy¢le & Carnage Aulhorised Service Cenlre {For accidenl reporling & windscreen claim only) Add: 241 Alexandra Road Singapore 159931 64278800
4,Cycle & Carriage Authorised Service Centre (For accident reporting & windscreen claim only} Add: 60G Sin Ming Ave Singapore 575733 69328000

Forolher Approved Reporting Cenfres/AlG Autherised Repalrers, please contact our 24-hour accident emergency holline at +65 5338 6200. Altgrnativaly, you may refer o AlG website wwnw.aig.sg or
AIG 5G Mobile App. Simply search and dawnioad “AlG SG" from Funes or Google Piay.

Hire Purchase Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

Ve hereby certify that the policy to which this Cerlificate of insurance relates is issued in accordance with the provisions of the Molor Vehicles{ Third Party Risks and Compensation} Act {Cap. 189), Parl IV of
Ihe Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Acl 2019 and Motor Vehicles (Third Party Risks) Rules, 1859 (Malaysia).

0504624219 AIG Asia Pacific insurance Pte. Ltd.
FULCOKICP2 - NT This computer generated document does not require a signature,

22 UBfROAD 4 FULCC BUILDING
SINGAPORE 408617
Underwritten by AIG Asia Pacific Insurance Pie. Ltd. AGSGHOBLEAPP
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