MTE117155742 / Trans Eurokars Pte Ltd - Sungei Kadut
ENTRY DATE & TIVE 25/11/2017 08:53

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 25/11/2017 08:53
Date Of Accident 24/11/2017 15:45
Exact Location Of Accident CTE TWDS AMK
Country/State of Loss 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

SF77Y

MRS YEO SAIBOO NEE LEE SWAN NYA
S00668942

NOEMAIL

(LOCAL) +65-96233038

Home-68357052

MAZDA
2-1.5 SEDAN L SP.6EAT (A)

- . PERSONAL USE
time of accident

Are you claiming under your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100459240 - 01000

Driver

Name of Driver SABRINA YEO SIOK BUAY
NRIC No S7729126A

Date Of Birth 25/10/1977

Occupation INDOOR

Date Of Driving Pass 25/06/1996

Driving Experience 21 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96233038
Fax Number

Contact Number
EMail Address
Address

SABS21@HOTMAIL.COM
9 VAUGHAN ROAD



t 58089
Wassct?r?\?er an employee of the Insured's Company l%lO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

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

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 SHB5983A
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
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 Palieyholder 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 lssue and acceptance of this Form by insurance companies 13 not an admission of policy liability on the part of the insurance
companies.

5. Any fi r ng may be referred to the Police in

6. The report will be forwarded by the insurers of the GlA 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 upan application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and bto copies of
the report being made available aforesaid.

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

[a) 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 information set out in this [ferm] and any other personal information
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) who have insured
vehicle{s) invalved in this accident shall be collectively referred 1o as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlerment of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/for dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b)  allinsurer(s) wheo have insured vehicle|s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Furposes; and

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

[d)  my Personal Infermation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims,

[e} theinfermation so collected under (d) above may be shared [ disclosed:

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

(i} Tor complying with requiremants under any regulations, laws or court orders.

Sing o [ GTAG 8333
Fo kit i
Palicyholder's Signature Driver's Signature Repuning;gﬂgrs'mmrs Signature

Date & Time: (If driver is not the policyholder] Name;
Date & Time: _'}Lﬂ uh3 lachn - MRIC/FIN Mo.:



SK_ETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT LICENSE PLATEND: SF 717 VY

ACCIDENT DATE: Julul2 0%

CONTACT NUMBER: ALI23D2T J' o=

35052

ACCIDENT TIME:  1B4 3 ey

EMAIL: 32 12 hotmedd]. com |

LocaTion:  CTE theds Aog Mo id

| wos oo the hird lane od dhe CTE dnging to filler 104he ocond lane

when E.udcﬂ.rznlq an 3IMRT taxi t"SHE,S‘?S‘E:H‘j &wﬁg— frorn the Purth

lane cut into my lane. |cowld pot stop 1n time and hit him

God™ ot the ridht back 0o ar 4he cohesl .

We Hhen got ot of the vehicles and exchanged detedlo.

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAIMS LWDER YOLIR OWN POLICY

PLEASE CHECHK YOUR POLICY FOR MORE INFORMATION

PLEASE BTATE [ 1 CLAIM O POLICY

{ }CLAM THIRD PARTY y1’R/J:-IN}R'nNG onLY
DECLARATION

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

-

Paolicyhalder's Signature Dffver's Signature Repdli"fi'n_é ;Z_gn'tﬂ‘:‘l’m‘sunncl's Signature
Date & Time: [If driver is not the policyholder) Mami' ™

Pate & Time: 24001 |13 1320 7 NRIC/FIN No.:



NEOWLIME WFL: 165) 8410 30

PAK: (48 S415.0120
A I G CERTIFICATE OF INSURANCE
e T e e T x,

FEET [MALAYILA)
MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 3550 (MALRYSA)

OWN DAMAGE EXCESS  S5600.00 (1)

WINDSCREEN EXCESS S5100.00
[Wiitrnar mreasn b st I tha gl 8. orns al Trare Furckary Pia L)

SUM INSURED  Market Vabse
INSURING WITH COEPARF Yo
5FITY

TRANS EUROKARS AUTO PROTECTOR
GCERTIFICATE NO, 2100455240-01000

1} VEHICLE REGISTRATION NO.

2} NAME OF INSURED Mrs Yoo Sal Boo e Lee Swan Mya
3} EFFECTIVE DATE OF THE COMMENCEMENT L Apr 2017

OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 31 Mar 2008

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
&) The Insured,
1) Amy other person who iy driving on the Irgured's eeder or with hés penmission.
This poliey will indeemnify the inured oo any sutboriied driver only if hetihe medos the 2ge condition.
A Yopng asdior Inexperiesced Driver Excets (“YIDR®) of 353,000.00, &= sdditiossl 1 the
Palicy Excess, applies to Yiou and any Authorised Diriver [ramed or usnamed) if 'r'ow are or the iid
Avethorisod Driver is below the age of 23 andfor has less thas 2 years' driving experience.

Provided thal the penon driving i& permisied In scocedance with e foensing or other laes of regulations 10 diive the Mobor Viehita or
bt boen o pemitled and s ot ﬁqmihdhglwﬂruu Courel of Law or by reaten of any enachment or regudation in thal behall
drom eehving tha Motor Vahlche.

B) LIHIlThTION AB TGUSE =
purpases and for the Invaresds

Businecs.
'I'I:u mdmrmmuuekt mmnlu# 1641, razing, pacs-making, relisbabny irial speed.
lesting the QMWMMH*NMMI&N}MNMHWFWWPMH
CfREifn with

AFPROVED REPORTING CENTRES S AIG AUTHORISED REFAIRERS (FOR, CLAIMS-RELATED REFAIRS)
| Tml‘umtnhl.m Mo 5 Ui Closs (Teel: 830485
Mnllxm inprg - 205 Draddedl Rd (Tel 63537118) 3. DPS Body & Peist Workshep - WPﬂnGlmﬂil GEGEAE0N)
Creg[Tel:BS54TITT) 5. Glasgs-Fin - 52 Uk Ave 3 #m!} o Wisdgzreen
6— Nkidqh'lmvﬁll}cﬁ.ll.ml'l I: 14 1. Lai Huat (Meng Kec) Motor - ZISiihhg.lnd ek 4538110
B, Move Aulometive » 1008 Bakit Mereh Lane 3 (Tel: 82753892) 9, PWHMWM J03aA U Bd 1 (Tel: 5741533
16, SME Motor = | Keki Bukin Ave § B D (Tel: 87476108)

LOSEOF USE Less of Use 10 Days {1360 - 1650cc) - Refer 1o policy wordings for desails

HAMEL DRIVER H&

HIKE PURCHASE COMPANY OURC

| EMPLOYER'S LOAN By e

* Limitsblens rendered ineperalive by Seoffon § of the Mater Vehigies (Thi-Peely Aisks and Compansafion) Act (Chapler 1035) and
Sacllon 0% of i Road Transpor Act, TRB7 (Maleysis), are nof o be kndluded medpr thise bopdings.

1% hapibry Cadlily thal the palicy 1o which fhis Certificale retsles is issued in socordance with the provisions of the Molor Viehickes {Thind-
Party Rigks ard Compensation) Acl {Chapler 180 and Padt IV of st Rond Transpod Acl, 1987 (Maluysla),

Issued Al Singapore 20 Mar 2017 AIG Asia Pacific Insuranco Poe. Ltd,

SO 190

ARF{AF] FTE LTI - MAZIDN
TMAXWELL ROAD M- i
ARKEX I baND COMPLEY
SINGATORE DS

AUTHOEIED ROPRESENTATIVE

DIRIGIMAL SETMLL,

A Boilching, T8 Shemion Wy #0716 Shgapse 009120 Cigraigd 8 7013 A0 el Foolic koo fa, RIG vl Pecfe; bses g i 1nd.
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REBWBIC OF SINGARGRE
RS CARpe. SO0BEB94T

34-15= sy
SiNcakERE

: \.:HL'? 5I'ﬁ"n,an&:\'




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5??29 125;;

SABRINA YEOQ SIOK BUAY
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Accident Photo

i




Accident Photo
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