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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 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 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. By the 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 26/03/2018 10:03

Date Of Accident 03/03/2018 15:20

Exact Location Of Accident EXIT 15 IE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT1446T
Insured/Policyholder

Name Of Registered Owner JOEL YANG KWANG WEI
NRIC No S7878680I

Email Address YKWJOEL@GMAIL.COM
Mobile Phone No (LOCAL) +65-83825578
Alternative Phone No Office-83825578

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS-1.5 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at NORMAL USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1700063850

Cover Note Number

Driver

Name of Driver JOEL YANG KWANG WEI
NRIC No S7878680I

Date Of Birth 15/10/1978

Occupation INDOOR

Date Of Driving Pass 31/10/2009

Driving Experience 8 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83825578

Fax Number

Contact Number OFFICE-83825578

EMail Address YKWJOEL@GMAIL.COM
Address 30STURDEE RD #20-06

Postcode 207852

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 CHAIN COLLISION
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? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown 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 AS ATTACHED

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 SHD9459K
Vehicle Make/Model/Colour CHEVY/EPICA/RED
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report corractly the deteils of the accdent to speed up the clams process,

2 Ths Formmust be gompleted by the Policyholder andlor the Authorised Driver

3, Infermralion provided must be a5 truthful and agcurate as possible Any w iful marepresentation or w ihhelding of matesial facis may
aliow nsurance comoanes to repudiate policy lability.

4 The msue and acceplance of this Form by insurance companies s not an admissicn of policy lisodty on the par of the nsurance
COMMpENeS.

& Any false reporting may be referred 1o the Police for investination

&, The report w ill be forw arded by the insurars of the GIA Records Management Cantre established by the General insurance Associabon
ol Singapore (Gla ) far archiving and that coples of this repert w il Tor & fes be made avadable ugon applicetion by inerested parties

7. By the Iodgement of this report 19 the insuners, you hereby consent 1o the arohiving of this report at the cenire and o copies of the
report beng made avaiable alcresaid.

§ Consent under the Personal Data Protection Act (PDPA)

| undurstand, acknow ledge, agree and consen] thal

{m) My nzurer , my woekshop and the General nsurance Associaion of Singapore (“GIA”™) may/are permifted to collect, use, disclose
ardior process my parsonal dataipersonal informetion set oul in this [form] and any other personal informetion provided by me or
possessed by my msurer (colectively the “Personal Information') and disciose and tansfer such Personal information to all insurer(s)
who heve insured vehicle{s) involved in {his accident (all insurer|s) w ho have insured vehicle(s) imvolved in this accident shal be
cobectively raferred to 85 the “Insurers”), the Insurers’ [aw yersfaw finms, the Menstary Aulharity of Singascre and any relevan
governmant agency/authority (such as the police)), for the purposais) of

(i} precessing, nanding andior dealing w th my claims incheding the settierment of the claims and any necessary nyestigalions ralatng 1o
the claims,

(¥} Imves tigatng the accidant andfor my claims,

[} carrying out andior desling w ith my instructions o responding ' any enquires by me,

{iv) administermg my clarms (ncluding the mafing of correspandenca, statements, invoices, repors or notices o me, w hich could nvolve
disclosure of certan personal data sbout me o bring aboul delvery of the sans as w ell as on the exlamal cover of envelopes/mai
packages), andior

{v) complying w ith applcabie law In administering, processing, handling andfor dealng w ith mmy claire

|eoliecively the "Purposes”)

(&) all insurar(s) w ho have insured vehicla(s) nvelvad in this accident and the nsurers’ law yersfaw firms, may/ane penmitied to collect,
use, disclese andior process my Fersanal Information for ore of more of the #bove Purposes; and

{c) my Personal information may/can be deciased by any of the Insurers andfor G to their third perty service providers of agents
{neluding thak kw yersiaw firms), which may be sited oulside of Singapore, for ane or more of the sbove Purposes,

26 r/wiz

Folicyhoidur's Signdiure | Date & Criver's Signatura (¥ driver is not the poicyholder) / Date  WRnessed by Reporting Cenire
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Describe Circumstances of the Accident
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Declaration

e declare the foregong parbculars are Irue n every respact
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m;-mu-r'"“g'&umm Date & umern Sigrature (¥ driver is not the poicyholder) / Date  Winessed by Reparting Cantre
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AlG

A NT INTERVIEW FORM

NAME (DRIVER) . JOEL YAN G kuANE WE]
VEHICLE NUMBER . SLT a4

DATE/TIME OF ACCIDENT ¢ 213 ! (8 320 Im

PLACE OF ACCIDENT . BT s PE & dw.ﬂ.
THIRD PARTY VEHICLE (IF ANY) :  SHD T454 K

AEAERESEREER R R R R R RN AW R AR R Rl R b R W el el el R

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

JufiNe BAST  HEADING  HOME

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 1S THE RESULT?

N? AL (IHoL

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEITICLES INVOLVED?

4 mﬂ REAMR EMD . = TAxl 1N FPONT OF ME REAR ﬁ{ﬂﬁﬂ_ﬁr =
MERLEPpES . 1 JavMmed ELRAKE 6wl eJuIPN'T STof (¥ TWME . MY

T RWT EuMPER  MADE.  aNTAc wITH TAKL . MNOR. CLAATH To IAINT oW MV

AR . VO
WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL? PA=A CE
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION? To 7AXT
o

AIG Asia Pacific Insursnce Ple. Lid
AlG Bailding 78 Shanlan Way ¥07-16 Singapcre 078120
Tel G419 3000
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Sr I ART 1 Er 1R I A DN PN ST REAE AR, SENGAPLHLE J0893L TEL : (NS 62563561 FAX | I065) 62564315

Our Rel: CCYAIG 800M3E6/Keb3
207 March 2018

YANG KWANG WEL JOEL
STURDEE ROAD KERRISDALE #20-06
SINGAPORE 207852

Diear Sirs,

C OLVING S8 1446T ON |
TOW 1

We, LKK Auto Consultants Pre Lid has been appointed to act on the behalf of your insurer, AIG
Asia Pacific Insurance Pre Lid {AIG) 1o settle a THIRD PARTY claim against you for an accident
which huppened en the above-mentioned date and location.

Kindly proceed to lodge your GIA repont within five (03) working days of receipt of this letter,
siving the version of the accident amongst other things related to the accident. The GIA repon
cont be lodged atany of AlG reporting centres. You may refer 1o your Certificate of Insurance for
the list of the repoming centres.

If wou have any information to add or any amendments to make, please contact the undersigned
within five days from the date of this leter,

Please note that the standing of your insurance policy such as NCD, premium & etc would be
affecied,

Yours Saithfully,

e

Msher Sng

Claims

Tel : GB41 6031

Fiix: 6741 4108

Fmail - AsherSng & kkauto,com

e, Claims Manager

AIG Asin Pacific Inswrance Pte 1td
{Moror Claims Depr)

Cl



ENDORSEMENT SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Policy No. . 1700063850 Endorsement No. - pOOOOOOCO1655T2
Period of Insurance ;17 Oct 2017 to 168 Oct 2018 Issied Date 1 12 Dec 2017

ABOUT THE POLICYHOLDER

Mame of Palicyhaldes | YANG KWANG WEI JOEL
Addrass . 30 STURDEE ROAD
| 220-08 KERRISDALE

SINGAPORE 207852
Ocoupation/Mature of Busmess : Others{lndoor)

ABOUT THE VEHICLE

Ragistration Mo, : SLT1446T Engine CapacityTonnage © 1, 798.00 CC

Chassas No. : ZVWSE0BO31T14 Engina No : ZIRR9A3073
Seating Capacity : 5 Firat Year of Regisiration . 2017 Body Type Sedan
hdakelMods| TOYOTA Prius Hybrid 1.8 CVT

| Hirs Purchase Company/Emplovers Loan :HNA

Sum Insunad : Market Valus Off Paak Car 1 Mo

Driver Resiriclion | NA Insuring with COE/PARF Yes
Person or Classas of Persons Entitled 1o Drive
21 The Praicptolssr

i} Sy Jthar peena Whi iR diing oa Pe Polo/snkiars oiler o wis il gimisiie
This Puitisy mill bkl e Fulo e o° By anctongsd driver saky o e
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fraet v el st al 53,020 80 "0 oung Bndtor IsEpenseced st Esoeas” VRN Vo e
iisty S ANE

i Fomir A Uhinsiebl [P (RIS OF (1ST<Pa0] (B anor e age-c 33 ncdor o e

I Age Condition All Age Condltion
Limifation a3 o use

U eeiky der wovnal, e o P prpeses dnad Ko il POlicholos s husmass

This Py doss fol sovel 165 Pl Ts fr 19Rt DoRand aTon, fikeng IR miing. pee-srahing telalilty Hie or aed-ealing, o cammga of (osds afmi

Nier: Siraisd i oociion WS any vae
i Laineiis OF ke ko Py Pafpos in conoclion Wl Ml Tade

Other Key Policy Benefits

&=t il el Do (il Y ymere Pui srichsl fegiak alion] = AIO Sushcrisod Warsshooa, Waisor of Bacass PA i Adhersiod Divves ¢ Lnfsred Passsngen- 51000, 2

3 mmd- BEOOGT, Kay
Repdsz iraim Coves §520, Sirke, Sty 5nd Civll Commoiiors, Loss of Uss 15000 - 1800 Cplisnsl, Wlar Caman Excaas Wavar, N For Ol 8 maning

ENDORSEMENT REMARK

It i herwley doclared and agread thel wich afladt om 171102007 |
1] HCD Dt : Upaosts MCD on Poloy with AlG

Decigrad Previous I=surer; EQ INSURANCE COMPANY LTD

Declarnd KCD: 10°%

Voilfiaa MCC: 10%

Will ths upclo's in Claimadha [ dacnls, pramum ancior goooees arg rovissl Foler 1o deinls iz above
Subaed cilrwies jo the Terne, Exclusion and Condinions. of this Polcy

s P i

A Al sam Pacrie

Endorsement effectiva from:?7-0ci-20117. Al othar sanna and sondifons ramen unchorged
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REPUBLIC OF SINGAPORE
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Accident Scene Photo
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