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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2018 17:51

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/07/2018 17:37

30/06/2018 06:00

ALONG SLE TOWARDS UPPER THOMSON ROAD
SINGAPORE

DETAILS 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

SLz6022T

SIM SOCK NGEE

S1185532F
JEREMYYEOH.J@GMAIL.COM
(LOCAL) +65-96948303
Others-82621182

RENAULT
MEGANE 1.6A

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100486881-01

YEOH JI-GUO, JEREMY
S8844862F
26/10/1988

INDOOR
25/04/2014
4 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82621182

Fax Number

Contact Number

EMail Address JEREMYYEOH.J@GMAIL.COM
22 LORONG PUNTONG

Address #0703

Postcode 576439

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured RELATIVE

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
| ha?vglbeen 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 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 UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver SUN YAN WEN

NRIC/Passport Number
Contact Number 86202298



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims process,
. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to libsility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

. The repert will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that: '

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/er 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) invoived in this accident (all insurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{ij processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/oer my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, imvoices, reports or notices ta 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/mall 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) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Persenal 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 one or more of the above Purposes.

[d}  my Personal Information 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.

[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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{l) for complying with requirements under any regulations, laws or court crders.
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Policyholder's Signature Driver's Signature " Reporting Eeﬂfrﬁe-:snnners Signature
Date & Time: {If driver is not the policyholder) pame: Poh Kwas Choo
Date & Time: NRIC/FIN Mo.: SEBADEAIA
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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,

Palicyhalder’s Signature Driver’s Signature Reporting ﬁ%’: Signature

Date B Time: [If driver is not the policyholder) Nama: Poh ¥wee Choo
Date & Time: MRIC/FIN Na.: S6B405834
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Sim Sock Ngee Vehicle No. : SLZ6022T
Period of Insurance : 17 Oct 2017 To 16 Oct 2018 Paolicy No. 1 2100486881-01
Engine No. : KAMCB13R022910 Endorsement Mo.  : 000000000205312
Chassis No. : VFILMOJOE38807223 Issued Date : 05 Jun 2018
Maka/Model : REMALLT MEGAMNE 1.6A (4/5 DR)
Engine Capacity/Tonnage : 1,508.00 CC Sum Insured . Market Valua First Year of Registration : 2008
Driver Restriction MA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

) Tha Polcyhalder

b Aurry otha parson wha is driving o ths Polcyholders ondel of with hivher parmisson

This Polcy wil indemniy the Policyholder or any suthorised drissr only f hivies maets he ipeciled age conditon

¥ou hawe o pay an addwonal sum of §3,000 &8 “Voufy irdied nsepenenced Driver Excess” (YIDRT) @ You ane o Your Authonssd Driver jnamed o ennamed) is under he ape of 23 sedior had s
Thith 3 yRirs’ dining evpenence

Age Condition . All Age Condition

Limitation as to use*

Use only for socal, domesie: and plesurs pufpodss and fof T Policyholder's business. This Policy does nof ooser use fof hire of neward, driving luilion, driving fesl, 1acing, pace-making. rekatabty vl of
psad-teatng T camage of goods ofher B SETRHES i COFTMRCRDN el Ay BSE OF Bulreid o Ui dor By PUFpaRE N CORPechon with Mator Trade

Loss of Use 1500cc - 1600cc Optional

* Limashions sendened ncperative by Secion 8 of the Molor Vishicles (Thard-Party Risks and Compansation) Act (Cap. 185) and Secion &5 of the Road Tranupsrt Acl 1057 Malaysis) ars nal 1o ba
nchetied Undes Tase feasngs

Saction 1
Fiew - $0 Oweni Damage - 3800 Theft - 30 Flood Cower - 50

Section 2
Propery Dnmsge - §0

‘Wirsdscresn : 5100

Named Driver and EXCES5 fwhers applcabls)
Sim Sack Mges - 800 (Cwn Damagej

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

Approved Aeponing Cenbres! AIG Autharised Regainers {For clims related repsn)

Ary accdent repais 10 the Vehice must b camed ool by one of our Aulhorises Repsnen. Wit the fral 3 yesarn of the el segiiiation of the Vehicls in Sngapare. You flive T option of having the
accieni Fepars comied tul B I Sobt Ageels werkshop.

For pffar Apgroved Reporing CanfrestG Auhonised Reparers, phiase conisel o J4-Rour sotident amasgency holine 5l +&5 335 6200, Alematively, You mary fefer 16 A5 wabarks www. aig com. 5g
of AlD 50 Mobis App. Simply sasrch and downlsad "AIG S5 from (Tures o Google Play.

Hire Purchase Company/Employers Loan: NA

e harsby cariify thal the polboy to which this Canficame of Indurance relabed i sSdusd in accordance with the provisons of T Molor YVieichea(Thisd Parly Risks and Comperaalion) Aci {Cap. 188, Par 4 o
the Fload Transpor AcL 1087 [Malaysia) and Molor Vehicles {Thind Party Fiskas) Rules, 1959 (Malaysia)
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ant
INSMART INSURANCE) AGENCY FTE

HO 1 KAKI BUKIT ROAD 1 #802-27 ENTERPRISE OME

SINGAPORE 415534 AIG Asia Pacific Insurance Pte, Ltd.
Underaritten by AIG Asla Pecific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE
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DRIVER'S NRIC & DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD no, SBB44B62F
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SINGAPORE 578429

REPUBLIC OF SINGAPORE DRIVING LICENCE
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER




