SC1R232M0006 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 22/02/2023 16:26 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (22/02/2023 16:26 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

22/02/2023 16:26 (SGT)

Both Policyholder and Actual Driver

17/02/2023 07:25 (SGT)

Still Rd & E Coast Rd, Singapore

JUNCTION OF STILL ROAD AND EAST COAST ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNF1027U

No

TEO SHEN-RU
S7923801E
SHENRU15@GMAIL.COM
(Phone) +65-99971067

Mini
COUNTRYMAN

Private use

No - Reporting only
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
7220064918

TEO SHEN-RU
S7923801E
15/08/1979
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

07/06/1999

23 YEARS AND 8 MONTHS
Male

(Phone) +65-99971067

SHENRU15@GMAIL.COM
8 LORONG H TELOK KURAU #03-02

425991
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN
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PC5353T

Bus
BRAR KULWINDER SING
G6952815K
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Contact Number (Phone) +65-85437142
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Palicyheolder's Signature { Date &

21{02' 22 (29~
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Describe Clreimstance of the Accldent
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SKETCH PLAN #3

Ve ¥V

AUTOPLUS PRIVATE VEHICLE

Stalement pursuant to Section 25(5) of the Insurance Act (Cap. 142) (or any subsequent Amendments thereof). You are to disclose in this Proposal Form,
fully and faithfutly, all the facls which you know or ought 1o kaow in respect of e sk thal is being proposed, otherwise, the policy hereunder may be void.

Quolation No, 1 7220064918 V1 Producer Name 1 ASSURE INSURANCE AGENCY
lssue Date 2 089 Jun 2022 Producer Code : 0504641000

ABOUTTHE POLICYHOLDER CFOR VERCLE REGISTERED OVWNER ORLY)

Name as in ID/IROC ;| TEO SHEN-RU

; Address 1 & LORONG H TELOK KURAL
! #03-02 THE BALE
SINGAPORE 425991
IIROC No. | Exxxx801E Nationality : Singaporean
Tel Mo, (Mobite) . SOG7 1067 Tel No, (Cifice)
Tel No. (Home) C Email

Is Policyholder driving the vehicle: Yes
Nature of Business | Executive/Admin

ABOUTITHE PRIMARY:DRIVER

Name as in 1D 1 TEO SHEN-RU
| 1D Na. | KAxAXBOTE Nahoially . Singaporean i
Gender | Male Dale of Birlh ¢ 15 Aug 1979 l
| Marilal Status ! Married Relationship (o Policynotder  : Sell
Driving Experience  © 22Yrs !
Oceupation : Executive/Admin !
Name of Employer ;- i
1. Is your employment in the business of night entertainment/gambling establishment? (1 yes, please peovide detaiis )
[l No 3 Yes
2. Do you have any physical disability or lllness that may impair your ¢riving? (i yas, please povide detats.)
| BEINo [ VYes
N yas 1o Question 2, is there any doctor letter cerlifying you are fit 1o dave? (1 yes, ploase piiach supportag documents )
¥ No [ Yes - maion

CLAIMS HISTORY{ ROLCYHOLDER PRIVARYDRIVERY

At Fault Clain® experience in lasl 3 years (1f yes. pleaso proviia detoss belw.)
BNo [VYes

| i
- No Claim Discount (NCD)% of Policyholder : 0%

IENCD s nil or 10% wilh no claims experience, please provide the reason: First ime Buying 2 vehicle
| Previous Instrer - NA

| Previous Vehicie No./Policy No.:

{ ‘A1 Fault Clain tefer 10 dauns which 1esult in tho redietion of the No Clair Discount INCD [inclugng claiins whete NCID is not atfected only due to ha NCD Protectar
Lanefity,

SREVOXEDANDSUSPENDEDLICENCE OFPRIMARYDRIVER

Has your driving licence been revoked/suspended in the: 1ast 10 years? o yes, please peovide dataits ) & No [0 Yes
| Date Revoked/Suspended |

* DUSSBEBESADL

| Reason :
Alcoho! Limil (in case of drunk driving) mafbreath or ma/blaod
' Driving experience before the licence was revoked/suspended : ’
Any accident leading to licence being revokedfsuspended : NCD % before the licence was revokedisuspended | |

| Duratien of Revocation/Suspansion of Licence : |
|
]

Fage g
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vatewy  |BAYERISCHE MOTOREN WERKE AG ||
BN [y
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e 2050 kg
=4 | 3550 kg
| 1- 1090 kg

2- 1000 kg
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