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SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormectly the details of e azcidont 1o spead up tha claims process.

2, This Farm et be compleled by the Policyholder and/or tha Authorised Driver.

3, Information provided must be as truthiul and accurals as possise, Any wiflul misrepresentation of witholding of material facis may allow insurance Companies o
rapudiale policy ability,

4 The issue and acceptance of this Farm by insurance companies is nol an sdmission of DOICY ligbility an (g part of the msurande comparnies,

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

. This report will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this repart will, for & fag, be mode avallable upon application by interasted parties.

7. By the lpogomant of this report o ihe insurers, you hereby consant bo tha archiving of this report at the cantre and 1o coples of the report being made available
aforesasd.

ACCIDENT STATEMENT

Date Of Report 22/01/2018 18:25
Date Of Accident 08/01/2018 19:50
Exact Location Of Acciden! JUNG SENJA WAY & WOODLANDS RD
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJ¥2074Z
Insured/Policyholder
Mame Of Registerad Cwner TAN YANG SONG
NRIC Mo S023T383A
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-96887383
Alternative Phone No OFFICE-26587383
Vehicle Particulars
Manufacturer TOYOTA
Modeal VIOS E AUTO

Exact Purpose for which vehicle was being used at
time of accident FRIVATELSE

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

If Mo, Please state action 1o be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleat Policy NO

Policy Mumber 1700028594

Cover Mote Mumber

Driver

MName of Driver TAN YANG SONG

NRIC No S023T383A

Date Of Birth 24/0711949

Cccupation INDODR

Date Of Driving Pass 06/05/1968

Driving Experience 48 ¥YEARS AND 4 MONTHS
Gender MALE

Mohila Number (LOCAL) +65-06B8T383
Fax Mumber

Contact Number OFFICE-96887383

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MNumier of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 132 PETIR ROAD
H#04-452

670139
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2

NO

YES

WO

2

MAME: -
GENDER: : MALE

NO

MO

YES
MO
(8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL1B4TL

PRIVATE CAR
YAP CHOON PENG (YE JUNPING)

96961123
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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 Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accyrate as possible. Any wilful misreprasentation 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 an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable 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/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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;

(i) Investigating the accident and/ar 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, repoarts or notices to me,
whieh eauld 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); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

{b} allinsurer(s) who 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 Persenal Informatian for one or mare 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(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g}) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. e
. & — |

’_-____,:, i.--’",l '\.I I"lll | k . ! . v i -

?j.-' ! oA il | 4 _'_-'_;". B 3 e 1 B I
o g i i

Poliwh":ilder's Signature Driver's Signature Repg_rj.i.ngtint_re Personnel’s Signature
Date & Time: {If driver is not the policyholder) mie:

Date & Time: FIN No.;



ACCIDENT STATEMENT

E-C‘-

ACCIDENT DATE:( 2F / 21 7 2012 (DD /MM/YYYY), TIME: (| ) (HH:MM)
LOCATION: _Eg.: i I"'_ | '!I:}H: X 'IL "l‘.’)'..- YCr "',I &= L-'JL::"::];'! | A 'F < #.:.'r:"?'{-'l'
; = — ]
I. DETALSOFVEHICLE = _
a)VEHICLE NUMBER__ == ¥ 2014 © -
lwian . b T L_‘f'-f‘{

B)INSURANCE COMPANY:_£ [t (1810 Prhait
c)POLICY NUMBER:_| 30002 8 59 14 -
d)POLICY TYF'iE: ICDMPEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL: er ot Yios .

FITYPE:(SALOON / COUPE /MRV /V AN / LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: (PRIV A, .f COMMERCIAL f MOTDR‘CYCLE}
h)PURPOSE DF USING AT ATCIDENT TIME: I;Jll.‘ L “"‘n L%

| ARE YOU CLAIMING UNDER YOUR OWN INSURANC YES)V&D')
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2 msuafwmuc‘r HOLDER
AJNAME: A Yang SOn e (MALE / FEMALE)
b) Mmcmwmsspom"‘”‘ oL :F‘ " LA CONTACT: '*-’1 28 338 3F
CJADDRESS,_B |0ck 139 frti~ ROAA 2= OL -GS
1[.: .:I 1.8 6 _:" ! ) : :
* CONTINUE TO 3.d IF DRIVERE ALSD POLICY HOLDER ' J
(MALE / FEMALE)

o of pagean DRIVER
P :ﬁ‘ alHAME:

¥
e

¢ ]thi'"ﬁ dviver) b NRIC/FIN/P ASSPORT: CONTACT:
i) | ADDRESS:

*d)DATE OF BIRTH: ( A9 ") (DD/MMYY YY)
&) OCCUPATION: [@PR /0O UTDDDEJ
f)YEARS OF DRIVING EXPRERIENCE: 50 -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f/-ﬁ)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: :

5. c)WEATHER COMD * J RAIMING IDTHERS }
b)ROAD SURFACE:{(DRY / WET /.QIHERS e ]

4. WAS ANYBODY INJURED (YES

7. Q)REPORTED TO POLICE (YES /INO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

A 1 e I, .
SN ok passengse o) VEHICLENUMBER: _SLLISHTL ° yiopg.
( lnduding clriver) B) DRIVER'S NAME_Vop Cloon Pert & A (Ye Junping /
( \) €] NRIC/FIN/PASSPORT:_ CONTACT: "T“ jelil= .
X 9. THIRD FARTY VEHICLE
M bin sl v as 5 d} WVEHICLE MUMEBER: HMODEL:
lMt TP o) DRIVER'S NAME:
Cladudiog driver) ' NRIC/RIN/PASSPORT- CONTACT:
;
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| ClesdD Msteruycle =< 3 €6

Clam ] Misdar cars = 300 kg wish == T passsingen, enslusive of the
driver; s meter tracturafychices =< 1590 kg
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Engine No. D AMZEY 101709
" Chassis No. + MROS3HYQ305168440 lesued Dato 117 Jul 2097

- CERTIFICATE OF INSURANCE

JTOPLUS PRIVATE VEHICLE

ame of Policyholder  : TAN YANG SONG Yehicle No. 1 §JY2074Z

Jeriod of Insurance : 17 Jul 2017 To 10 Aug 2018 Palicy No. ! 1700028594
' Endorsement Mo, : 00Q000000125176

"ABOUT THE COVER

Makaihodel CTOYOTAMIOS |
Engine Capacity/Tonnage | 1,497.00 CC Sum Insured | Market Value First Year of Registration : 2010
Criver Restniction A Off Paak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Dave®

H's ekt r welh histhar pesrnisssan,
wrriteehd dner ardy i hivsha meets e spenied oge conigon

Age Condition - Al Age Condition

Lirnitation as to use™

Lige priby lor aneunl desnesne ard pleazure puposss and for the Policyholder's busimass
Thig Pobcy diss not oover s Bir bire or reward, driving Witien, divive leal, sesng, pace-making, relistiliny nal of spakd-lisding, Be cartidge ol geode olhber Ihan Sampheg in esnnechion with amy trade ar
IFineEE OF URE for S pUEptiNe T cormed Sin with Mator Trade,

Loss of Uss {10 days) 150006 - 16000 Opdicnal
* Lortabord aeideiad Negitmtisa by Section B af B Maobor Venicles [Thicd-Porty Hiokn and Compensaiion] Act {Cap, 1887 anrad Section 96 of She Road Transpan Act 1927 [Makryse ) ar il B b
i lied Linghr Hhase hendugs,

LEXGESS i

Section 1
Firg = 30 Cran Caemaan - BB Thatt - 59 Flood Do = S0

Sectian 2
Progrerty Damsage - $0

Windscrmen : £1600

Flamead Driver and Excass jwhee apsragl)

Fafs VARG SOMG - SROD [Cren Do)

APPROVED'REPORTINGICENTRES/AUTHORISED REPAIRERS {FOR CLAIME RELATED REPAIRS)

apnimved Reporing Centraed AIG Auinaread Ropalin (Fre dalms ralalad ropains)

T i auil By g ol oar Autthaiaad Raparern, Sithin the fiml 3 years of S fira? regetrauon of he vakesks i Singapen, You heve o epion of hiawing the
il ot the Sl Apent's wexckshen
Ropairers, pleases tunacl ouf 24-houe acckdent eisargency hoting al «BS G336 200, Ahematively, Yau may naler b AKS wabsile wisiv A0S
SRNL S0 T I Timess o Glonigk Play

S IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA
| —— Lk 2 —

1% bty cartify tha the policy S which shis Ceilicara of Insurance relales B issued i acoosdance with [ provisions of the Mator Yenicles(Third Parly Risks ard Comparsation) A (Cap. 169, Part W o
e Rl Trormpost Aol 1587 (Makaysis) and Motor Yohicas (Thind Party Risba} Fias, 1950 (Malaysta) -

CHQIA2000 W
HHC HOLGINGS PTE. LTD

3Efa HALESTIER RDAD
SINGAPORE 529796
Undgrwritten by AIG Asia Pacific Insurance Pte. Lid,

AlG Asia Pacific Insurance Pte, Ltd.
AUTHORISED REPRESENTATIVE
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