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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accident lo speed up the claims process
2. This Form musl be complatad by tha Policyhobder andiorn the Authoriged Driver

3. idarmalion provided mus! be as truthful and Sccurale as pessitbhe. Ay willul misrepresantaton or witokiing of materal Tacts may allow insurance companies 1o

repudiate policy ability

4. The izsue and acceptanca of this Form by msurance companies i ol an adméssion of policy kabdity on the par of the insurance companias
5, Any false reporting may be referred 1o the Police for investigation.

£, Thie roport will ba forwarded by the insurers of the GIA Records Managemaeni Conlre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogées of this repost will, for @ fee, be mado availabio upon applicetion by interesiod panies,

7. By the ladgament of this feport 1o the insurers, you heraby consant to the archiving of this report at the centre and to copies of the report being made avallatble

aforesaid.

Date Of Repor
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

14/06/2018 18:20
13/06/2018 18:30
SEMBAWANG RD TWDS CANBERRA RD

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Wehicle Registration Number GEv2178)

Insured/Policyholder
Mame Of Registerad Cwnear
MRIC No

Email Address

Maobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at
fime of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Crocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

LI YOON DI @YOON SENG
52077058

NOEMAIL

{LOCAL) +65-00078423
OFFICE-90078423

MERCEDES-BEMEZ
VITO 110CDI

PRIVATE USE

M

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

21001166876-09

LIYOON Dl @YOON SENG
S2077058

09/04/1940

INDOOR

28071560

57 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-090078423

OFFICE-90078423
NOEMAIL
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BLK 216 MARSILING LANE
#15-822

Posfcode 30216

Address

Was driver an employee of the Insured's Company MNO

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 COLLISIONM - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slale which Police Station

Was notice of infended Proseculion given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

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 Mumber GW1TB4K

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber GBAISARX
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumbser

Contact Number

Address

FPostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName L1 YOON DI @YOON SENG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? GW2178d

Were seal belts wom? YES

¥Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPORTANT NOTICE

1. Please repor correctly the details of the aceident to speed up the claims process.
2. This Form must be co

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. Theissue 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 re be ref the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssoclation of Singapore (GIA) for archiving and that coples 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 2t the centre and to coples of
the report belng made available aforeszid.

2. Consent under the Personal Data Protection Act {POPA)
I understand, scknowledge, agree and consent that:

{g) My insurer, my waorkshop and the General Insurance Assodiation of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] 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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in thic 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 police), for the purpase(s)
of:

{i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations refating to the dlaims;

{ii} investigating the aceident and/or my claims;
{ill) 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, reports or notices to me,
whith could involve disclosure of certaln 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatian for ane or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders or
sgents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the absve Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

'y

7 susrs d
Polieyholder's Sigrature Driver's Signature Reporting Centre PErSE;' I’?&I’gna‘ture
Date & Time: {If driver is not the policyholder) Name:

Date & Time: RRICSFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

W

Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre F'E'FSD!:IHEH; rature
(If driver s nat the policyhalder) Mame;
Date & Time: NRIC/FIN Na
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Date of Accident /661l
Time of Accident L F3o HRS

Location of Accident
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Exact purpose use during accident

= L WS

Name of Owner

Ly Heow Lo 1

Telephone No. H/P: SSe=%F <413 Home: Office :

MNRIC . 11T OST L

Address Al ik  MAtfias  LANA

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company ER L -:___.,.

Type of Coverage Cum"_preﬁen:sive Third Party Third Party / Fire /Theft
Policy No. LA 22 et — O

Name of Driver

As Above If No,

NRIC - Any Passengers: ™~

Date of birth On o4/ e O

|Occupation Outdoor / Indoor -

Driving License Pass Date A S Y0

Gender Male / Female

Contact No. H/P: s1o=% Y413 Home: Office :
Address auk Ve MemgLel Lasi Wis- v SC330016D)
Driver have any own vehicle |No,” If yes, Reg No.

_F{eiaticrnship rEmpIﬂ',rEE, If no, state O s il 1L et
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries Nb, Ifk?l"éT.;yWhn? i

Name And Contact No. Li WMesm D SooF §4 23

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. Gova Ve~ K Any Passengers :

MName of Driver

Contact No. :

Wehicle C No.

GEA MMYE X

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Vet = AP

Camera Recorder

Yes /No ~

Email Address

PARTICULAR WORKSHOP TAINCag PrefameTed A 0
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON I e

FAX NO 6741 0510

WORKSHoP Empail ADDRESS

<al¢s @ n5l- om- 59
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  : Li Yoon Di @ Yoon Seng Vehicle No. : GV2178)

Period of Insurance ¢t 01 Jun 2018 To 31 May 2019 Policy No. : 2100116876-09

Engine No. : §1198050349007 Endorsement No.

Chassis Ne. : VEAB3B09423387314 Issued Date ;25 Apr 2018
MakeModel : MERCEDES BENZ VITO 110CDI 1.2 ton [Van] '
Engine Capacity/Tonnage : 1.2 Tonnage Sum Insured © MNA First Year of Registration © 2002
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : NA

Person or Classes of Persons Entitled to Drive® .
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Section 2
Property Damage « 5

Windscreen - NA

MNamed Driver and EXCESS iwhemw appleatin

Li ¥oon Di @ Yoon Seng
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