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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 byinsurance 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 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. 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

05/02/2018 12:17

04/02/2018 12:25

CAIRNHILL RD (NEAR JUNCTION OF ANTHONY ROAD)
SINGAPORE

DETALS 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

SJH8800U

YAP BOCK CHOON
S1734266E
DESYAPBC@GMAIL.COM
(LOCAL) +65-96181623
Others-96181623

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100270141-06

YAP BOCK CHOON
S1734266E

08/04/1966

INDOOR

18/09/1990

27 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96181623

OTHERS-96181623
DESYAPBC@GMAIL.COM



ddress gg81 I%RANGOON AVENUE 3 #13-01

ostcode
Was driver 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
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) 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

Please refer to sketch plan.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLQ7585B

Vehicle Make/Model/Colour MERCEDES BENZ CLA180
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LU JIANXIN

NRIC/Passport Number S2708488E

Contact Number BLK 178 YUNG SHENG ROAD #02-127
Address 610178

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyholder andfor 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 issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 coples of this repart 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 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 Asseciation of Singapore ["GIA”™) may/are permitted to collect, use,
disclose andfor 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 Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a3 the "lnsurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

{i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding 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); and/for

{v} complying with applicable [aw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

(b}  allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mose of the above Purposes; and

[c} my Persenal Information may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

[d} my Personal Infarmatian will alse be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 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,
regulaters, law enforcement and government agencies as reasonably required for the purpeses stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver’s Signature Reparting Centre Personnel's Signature
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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" Driver's Signature Reporting Centre Personnel’s Signature
MNama: Deborah Lai

Palicyhaldet's Signature
Date & Time: . [If driver is not the palicyholder)
-5 FEB 2018 : .
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Insurance Certificate



ERTIFICATE OF INSURANCE'

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  © Yap Bock Choon Vihlele Mo, : BJHEEOOU
Pariod of insurance : 03 Sep 2017 To 02 Sep 2018 Policy Mo, 1 2100270141-06
Engine Mo. s 1AZEV1TIT Endorsement Mo.
Chassis Mo. : MRDS3SK4107033454 Issued Dato © 04 Aug 2097
MakefModel s TOYOTA CAMRY 2.0
Engine CapacilyTonnage . 1,898.00 CC Sum Insured © Markel Value First Year of Registration - 2008
Dwiver Restriction © MA Off Peak Car : No Insuring with COE/PARF - Yes
Parson or Classes of Parsons Entilled to Drive* -
50 Tha Pescyhatse:

0 AN CHNRT PEFSORWRD IS SANG N T Pobytaldor's oIOar 0 i NSy fodmas s
Tres Py wall isdemniy he Pebeyhaider o amy ouenorsed emer orly £ Bassho mests e dpeshicd 650 £ad

“Fima B 10 pay an adddanal wm of 53 500 25 “Young andior Ineeprrenoed Do Extess® {VIDRS o ‘row 808 &0 Yir Autianged Dewdr iramed o unadmed) i whser I S el 2 avber nas lasa
B2 2 yasrs' deving DOCRArIn.

Age Condition . All Age Condition

Lim#ation as lo use*

Ltas gkly for docial clicwbale pad Saalond purpicds aid fof the Pollphciders baningss The Poloy doas rot ooer wan fod fura of pouvond, et b diwn B 1osde] pato-maiing relaishiy st o
epeatinctng Tha comagd <f gaced othor han comalis M carnesion With ary Bada of BUsess of uss 137 By FUTEELE Y SEARS0RN v LEstar Tosde

Less of Use [10 days] 150006 « 18000 Oplional

* Limdakions rendescd mdpeialva by Soston B of the Motor Verodes (Trec-Pary Rrchs 2nd Comperaton) o 0o B8] aed Secian 05 of the Raaa Tesarsen Aot 1967 (Mslyas, 3¢ not 16 B
vl BnZed s Rodngs

Sactlon ¥
Fia - &0 Cnn Comage - 5500 The' - 50 Ficod Cower « 50

Hoctien 2
Prapedty Damegs - 50

Windscreen @ 5400

Mamed Criver and EXCess whee spsbeasis
Y3 Bk Chosn = BEED (0w Damage)

ABEROVED REPORIING DENTRESIAUTHORISEDIREPAIRERS (FOR. BlAlMS! TEDREFAIRES -4~

Appegved Repaing Carfresd AMG Mshorad Papassn (For claess rolated roparicl 1
Ay Seaerd rogoas o the Vehiclks mect be chned ot by ot of our Auioaaed Ropasers Wi s st 3 pears of iha Tt regatiion of the Velide in Sang ok s s et o urwag the }
DOCEEALEEPRIS CAMEd dul Mt B0l Afend & wiskiiep !
Fr efhisr Bpgeossdl Rep ey Comnaslpll Aulznsad RERSaHis. plaats eomacl dur 18y soodant emorgandy hoflea ai + 58 E108 G207, Mlornabdly Vi may 10din B A5G wi'k Bla v 30 00 50 |
o S0 B0 Mabda App Samply vegech and aiwnlesd S35 B0 fomTwnas o Goaghi Play

AP ORTANTINGTES

Hire Purchase CompanyEmployer's Loan; OCEC Bank Lid

W herehy condy 1ol O poiey 19 oo B Cacioaio of Ingwanoe il 1§ st A58e AN B o 1 Ristar bs{Trrd Pasty Pasks ana Compensanea AengCap B0 Pasiv ol
the Peod Teanspan Ai, V2T alaynad avd Bhater Velvicies (Trad Py Riss) Pt 1029 Riaiagint

0324025300

Tt
LU SEA JOMM LIDGE 1"\f:’f_,"',—-v-""d

3 TAMPINES GRANDE 805434 AlA TALPINES

SINGAPORE 520700 SPAIDGESEANTAN AlG Asia Pacific Insurance Pte. Lid.
Underarition by AN Azla Pacific Insuranco Plo, L1d. AUTHORISED REPRESENTATIVE

o Ly RIS RitaN  Canyaia S 101G AR AN Pards bacae Fie L4

Lo

Driver NRIC and Driving Licence



:—-w- wm:m

. A

R T

¥illl ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASHES]
PRES DATE

Class®  Ketsd Cois and Molor Traghots tha woaphl of 18 Bap 10
witlch terladen dows nol oxcsed 2500 KEegrami

- M

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 3 17342'EEE

Thsms

YAP BOCK CHOON

g~ Ases
e EHIESE
¥ L fen
GR-Da-1906 M
Loty <7 BTN
LiNasPORAE

LrEAREEL

ARENTRT

SR

s {7 Iq2E6E

: 21-10-2010
.
143 SERANGOON AVENUE 3
13-01

SINGAPORE SEGE21



Accldent Photo




Accident Photo
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Chassis Number




Accident Scene Photo




Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo




