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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piease report correely the details of the accigent 10 speed up the claims process
2 This Form muel be completed by the Policyholder and/or the Authoriged Drives

3. Information provided must be s trutnful and accurale as possiske, Any witil misrepreseniation or withaiding of material facts may aliow INSUrance companies o

rapudiate policy ability

4. The issue and accaglance of this Foom by o

rEurance companes is nol an admisson of policy kabity on the pan of the msurance Companiss,

5, Any false raporting may be refarred to the Police for investigation.

£, This repart will be forwarded by the insurers of the GlA Records Wanagament Centre establishod by the Genaral Insurance Associaton of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries.
7. By the lndgamant of this repor fo the insuners, you herady eangen bo the archiving of this reped at the centre and 10 copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

Name of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
05/02/2018 10:59
03/02/2018 16:20
AUTOHUB@KAKI BUKIT BASEMENT DRIVEWAY
SINGAPORE
DETAILS OF OWN VEHICLE
ES162G

YEOQ THYE LIANG
S0838467C

NOEMAIL

(LOCAL) +65-97985334
OFFICE-87985334

MERCEDES-BENZ
S400L (R19 LED)

FRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

2100435607-02

YEO THYE LIANG
S0838467C

10/11/1946

INDOOR

1071964

53 YEARS AND 3 MONTHS
MALE

(LOGAL) +65-97985334

OFFICE-97985334
NOEMAIL
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Address 150 TEQ KIM ENG ROAD
Postcode 416386

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CROSS JUNCTION

Weather Conditions CLEAR

Road Surface DRY

Other Information :

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

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) 2

Passenger 1 NAME: .
GENDER: T MALE

Details of Police Action

Was the accident reported lo the police? NO
If Yes,Please slate which Police Station

Was notice of Intended Prosecution given? MO
If Yes,against whom? )
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS EXITING FROM AUTOHUB@ KAKIBUKIT, SUDDENLY VEHICLE B FROM THE
JUMCTION TRYING CUT ONTO MY LAME WITHOUT STOPPING FOR ENSURING VEHICLE PASSING BY. IN A RESULT
VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT FORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number GBCT253B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver JAMES TEQ PECK YIN
WRIC/Passport Mumbear S0270637G

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 2
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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 Farm rust be completed by the Policyholder andfor the Auth river.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar 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 palicy liability on the part of the insurance
companies.

5. Aany 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 copies of this report will for a fee be made available upon application by
interested parties.

7. 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 repart being made available aforesaid.

2. 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 information
provided by me or possessed by my insurer (collectively the “Personal Infarmatien”] and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority [such as the police), for the purpose(s)
of :

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

{ll} investigating the accident and/or my clalms;
{1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 an 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} all insurer(s) wha have insured vehiclels) invaolved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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Belipyholder's Signature Driver's Signature Reporting Centre Ferg}m{r "5 Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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CERTIFICATE OF INSURANCE

| Copyright & 2OLE AlG Aata Pariio lisgrmreen Pie Lhd

o Peg, Mo FH EISI0EL

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Yeo Thye Liang Vehicle No. : E5162G
Period of Insurance + 03 Mov 2017 To 02 Nov 2018 Policy Na. : 2100435807-02
Engine Mo, : 27B82430225530 Endorsement NMo.

Chassis No. L WDD22216524189648 lssued Date « 26 Qct 2017

ABOUT THE COVER

| MakeModel MERCEDES BENZ S400L BE SEDAN

Engina Capacity/Tonnage | 2, 996.00 CC Sum Insured - Market Value First Year of Ragistration - 2015
Driver Restriction M Off Peak Car . No Insuring with COE/PARF : Yes
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