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ENTRY DATE & TIVE 21/11/2017 11:11

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 ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/11/2017 11:11
20/11/2017 16:45
ANCHORVALE STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SDA5313L

YANG LIANG SENG (YIN LIANGCHENG)
S§73132471
KENNETHYANG73@GMAIL.COM
(LOCAL) +65-96710421
Others-96710421

HONDA
CROSSROAD-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100606185-00000

30/03/2017 TO 29/03/2018

YANG LIANG SENG (YIN LIANGCHENG)
S7313247I

17/04/1973

INDOOR

26/11/1996

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96710421

OTHERS-96710421
KENNETHYANG73@GMAIL.COM
APT BLK 430C FERNVALE LINK #12-233 (S) 793430



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number SJE8765D
Vehicle Make/Model/Colour HONDA
Details Of Properties

Name of Driver RAY
NRIC/Passport Number

Contact Number 91459553
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF7531P
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Name of Driver ONG BENG JIN

NRIC/Passport Number
Contact Number 93830356



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name YANG LIANG SENG (YIN LIANGCHENG) / 73132471
Approximate Age

Injuries Sustain KHOO TECK PUAT HOSPITAL - 4 DAYS OF MC
Injured person in which vehicle? SDA5313L

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address APT BLK 430C FERNVALE LINK #12-233 (S) 793430
Postcode



Accident Sketch Plan

SKETCH PLAN

Ivi FORTANT NOTICE

Fiease report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver,

Irfermation 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.

The isswe and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police

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 repart will for a fee be made available upon application by
interested parties.

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 repert being made available aforesaid,

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

(2} My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal infermation
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) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i} inwestigating the accident andfor my claims;
{iii} 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, reparts or notices to me,
which could invelve disclosure of certain 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 with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) whe 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 or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2) the information so collected under [d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

Dreer's Sighature Hepertin
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te & Time: HRICHIN Mo.: = 1

Accident Sketch Plan



SKETCH PLAN
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IfWe declare the foregoing particulars are true in every respect. gf
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAMIE (DRIVER) : %_@5_595_& ‘;/1.‘:"1 Lfc'.‘-r:'_:’ LL?"?} ™

VEHICLE NUMBER . sofAs=ial

DATETIME OF ACCIDENT : ==l s @ 1Geishey

PLACE OF ACCIDENT i anchocvole.  Stceek

THIRD PARTY VEHICLE (IF ANY) o FLERs2p : SsHe 86T

ErF A TR TR R R R R R AR R R R R AR R ERER R R AR AR AR A h dh i el v de e e o e o o e ol e e e sl o e o e ol e e e i ol e sl e e e e e ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

'F"-\"D‘hn 'T-EH Lff =i l"-:,?i S~ —t= e L-v—\.r'l..&-..- Lr"

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE E%SULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
chain Clig ton

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Vel . R B T | e e puoc  Hncoid |
e om ﬂF—"H?_n. | ('f\,gct- = - opveedh = “{ll\r-.}{_i'
[ T

MName: @

I Affirmed The Above Information Is Given To My Best Knowledge.

insurer's nric & license



APBRE  DRIVING LICENCE I--w" i
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE S2TERNY
Clazs rEpsiEs 20 May 1534 -
tvlu-i“ mgrmm‘;mnmnw“mmm-ﬂ 26 Nov 1996 |
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217112 17 TUB 11:23 Pax Charkis @oo1/o0z

AIG HOTLIME TAL: (5) 6419.3000
Ny st ar ey

FAX: (85) #1501

CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RIGKE AHD CONPENEATIDN) ACT [CHAFTER 180)

MOTOR VEHIGLEE [THIRD-FARTY RIEHKS AND COMPEHBATION) RULES, 1082

ROAD TRAHSFORT AQT, 1637 (MALAYELA)

MOTOR VEHICLES [THIAD-PARTY AMGKE) RULES, 1369 [MALAYELA) MLE

1/ Wie hasaby Cartity chat the palley to which this Corufisata relotes i issusd in scoordenca with the provisiens of the Moter Vehlcles [Thisd-
Parvy Rlaks end Compansation} At (Chapiar 188 and Paek [V of the Rosd Treneparr Az, 1987 iMalaysls)-

lnsuad in Singapore 30 Mar 2017 AIG Asla Paclfle Ineurance Pte. Lid.

C00084-000

DIRECT CLIENTS 01.4.85
AlG BUILDING

T8 SHENTON WAY 80718
SIMGAPORE D78120

AUTHORIGED REFRESENTATIVE

O Py s MDA

QRIGINAL B3FHEA.

AlD Beliding, 78 Ghenten Way #0710 Bngepors 070110 A1D rim Pesilis lsaurasce P Wi,

medical




Khoo Teck Puat Hospital
S0 Yishun Central

N§ Khoo Teck Puat Singapore 768828
Hospital Tel: (G5) 6555 8000
Hatlanal Hoaltheare Groue Fax: (65) 6602 3700
Webgite: wonw kiph.com.sg
MEDICAL CERTIFICATE ORIGINAL KHANE171236390

NAME : YANG LIANG SENG
NRIC : 73132471

Type of Medical Leave granted : QUTPATIENT SICK LEAVE

The above named attended Examination/Treatment from 20 Nov 2017 20:30 to 20 MNov 2017 23:14
The above named is unfit for duty for a period of 4 day(s), from 20 Nov 2017 to 23 Nov 2017 inclusive,

The Certificate is not valid for absence from court attendance.

Re-ﬂ:_]_rks H
20 Nov 2017 Dy Rajangam, Minu (63590A) A&R {
Date lssuing Doctor Location DoctoVy Signature
o g | i
e Tirar Along B - oesasasmmm g e s s R AR e R RS A TR R s st
Khoo Teck Puat Hospital
Kh Pua 90 Yishun Central
\ HD(S]E 'tI:aEiCk . Singapore TGEREZE
e T——" Tel: (65) 6555 8000
Bl Hw oy e Fax: (65) 6602 3700
Website: waww. ktph.com.sg
MEDICAL CERTIFICATE DUPLICATE KHAMNEITI23639

NAME : YANG LIANG SENG
L IC : §73132471

Type of Medical Leave granted : QUTPATIENT SICK LEAVE

The above named attended Examination/Treatment from 20 Noy 2017 30:50 to 20 Mov 2017 23:14
The above named is unfit for duty for a peried of 4 day(s), from 20 Nov 2017 to 23 Nov 2017 inclusive.

The Certificate is not valid for absence from court attendance.

Remarks
20 Mov 2017 Dr Rajangam, Minu (63590A) ALE
Dhate Issuing Doctor Location Doctor’s ature

R Mo, N7 Ta64H

medical
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Yishun
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i Adiralty Medical Centre
- Hea]_th TAX INVOICE as at 20.11.2017 Ko Teck Puat Hospital

i —
Hatlosa)h Heglthcare Growp

TO: MR. YANG LIANG SENG
BLK 430C #12-233
FERNVALE LINK
SINGAPORE - 793430

Yishun Community Hospital

Tax [nvolce GST REG NO M303T0246G

VISIT DATE : 20.11.2017 20050
LOCATION : KCANEP3

This Tax Invoice is for charges incurred at Khoo Teck Puat Hospital (UEN 200717564H)

Caseflnvoice No Invoice Date

57180524821-00001 20.11.207

Outstanding Amount
Mil

Patient Name: YANG LIANG SENG

Patient ID: 573132471

Services
ALE Facility/Service Fee
Less Government Subsidy

Total Amount Payable

Total amount payable after GST is $128.40 .
GST al 7% is absorbed by the Singapore Government: $8.40

Payer Adjustment
YANG LIANG SENG 0.00

[ MASTER CARD - 20.11.2017 , RECEIPT #; KO02842433 )

PAGE 10F 1

Amount(s)
240.00
-120.00

120,00

120.00

Payment Amount Due
120.00 0.00
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