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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor L‘G"fal:llg the details of the accident 10 Spaed up the claims process.

2, This Feem must be completed by fhe Policyholder andlor the Authonsed Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful rmisrepresentation or witholding of matenal facts may allow n3urance campanies 1o
repudiate policy ability

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy labidty on the pan of the insurance companies.

5, Any false reporting may be referred 1o the Police for investigation,

E. Thiz report will be farwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Asaociaton of Singapore (GUA) far
archiving and thal copies of this rapon will, for a fee. be made available upon application by interesied paries

7. By the bedgement of this repart to the insurers, you harety consant 1o the archiving of this repan at the centre and 1o copies of tha report being made avalable
a‘orasad

ACCIDENT STATEMENT

Date Of Report 13/08/2018 13:27
Date OF Accidenl 11/08/2018 0B:35
Exact Location Of Accident DAIRY FARM RD
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFM33630
Insured/Peolicyholder
Name Of Registered Owner WINSON YEONG KAH HENG{YANG JIAXUN)
MRIC No ST630930B
Email Address NOEMAIL
Mobile Phone Mo [LOCAL)Y +65-936333686
Alternative Phone Mo OFFICE-93639366
Vehicle Particulars
Manufacturer CITROEN
hindel C4 1.2 PURETECH EATS

Exact Purpose for which vehicle was being used at

time of accident RRIVATE H=E

Are -,'::-u_clairr'-ing und_er your own insurance policy MO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Folicy Number
Cover Nole Number
Driver

Mame of Oriver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMPREHEMNSIVE
NO
2100480975-01

WINSOMN YEONG KAH HENG(YANG JIAXUN)
STE30930B

2900911976

INDOOR

06/11/1996

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-83639366

OFFICE-93639366
NOEMAIL
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Adddress
Postcode

Wasz driver an emplovea of the Insured's Company

If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properny damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥as, against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 182 JELEBU RD #15.52
E70182

NO

OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

YES

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

“ahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MWo. Of Passenger (Including Driver)

SLMBB50B

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

WINSON YEONG KAH HENG{YANG JIAXLUN)
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belis worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Postcode

BODY
SFMa3630

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Informaticn 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 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a}

{b)
e
{d)

ta)

i

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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 Information™) and disclose and transfar such
Parsonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agencyfauthority (such as the police], for the purpose(s)
of

{i} processing, handling and/or dealing with my clalms including the settlemeant of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iif) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms [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/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insurer{s) who have Insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d} above may be shered / disclosed:

{1} toall insurers 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, ar

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

JW W

Policyhaolder's Signature Driver's Slgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:

LR dEeuchi lantonm ¥2 1



Palicyholder's Signature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Skp Road towithy EELA-;.E Forme Rosd A 54\,;,, o eor
o wat  For  on m?w-j yehitle 4o be .::.I’W.-‘“o&g“’j
vehicle & kit o

My

[ il

prti g
¥

DECLARATION

I/\We declare the foregoing particulars are trug in every respect,

T
BN

Nitlaia

DOriver's Signatura

Date & Time:

{If driver is not the policyhalder)

Mame:
MNRIC/FIN No.:

Reporting Centre Personnel’s Sigaature



Date of Accident
Accident Place
Vehicle, No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact Mo.
DRIVER’S Name / IC Mo.
DRIVER'S Date OFf Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Westher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

ri/f{l'f

Accident Time: §- 3% A (24-HR-Format)

Deuss uj Fewa  Roed
: SFM %6 3D Make/Model: Cit roen
Al Policy No: @ (00 & Fing 70l

Wisan  Heom Eoly Hfﬂ/s’?ézmﬂﬂ_ﬁ)
= -
Owmer’s Hp Cfg{-»?» Ci’iéﬁ Company Tel

fere b"Jﬂ"'L

39 1] 1 97( DRIVER’S Licetiss Pass Dito f”/"/i A9

I i

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Owis”

. plk 192 Telebu Rond #5-$2 10181

1) 2}
: INPOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEA@RY\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim ou@m \ Claim Own Insurance

| Drived

Was there any video Captured by car camera: YESA NO

Exact purpose for which vehicle was being us
hes

Any Injury (If YES, Fls state):

at the time of accident: Private use \ Work purpose

Other Party Driver's Particular (if auv)

Vehicle, No:

skbm y95ap ((Ale)

Vehicle, No:

Wehicle Make\Model:

Vehicle Make'Model:

Name Driver;

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. § 7630930B
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CERTIFICATE OF INSURANCE

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Winson Yeong Kah Heng {'ang Jiaxun) Vehicle No. . SFM23630
Period of Insurance ¢ OF Sep 2017 To 0B Sep 2018 Policy Mo, : 2100480975-01
Engine Mo. + 10XT180253409 Endorsement Mo,

Chaszis Mo, ! WFTNCHNYTGYS10082 Issued Date 1 25 Aug 2017

TREBUT THECOVER L i 7
MakaMdade! : CITROEM C4 1.2 PureTech eATE

Engine Capacily/Tonnage : 1, 189.00 CC Sum Insured - Market Value First Year of Registration 2016
Drwver Rastriction A Oif Peak Car * No Insuring with COE/PARF - Yes

l Persan ar Ciasses of Persons Entitled to Driva®
| &% Ve Pollayfuiiar
B Ang 2ined pebrson wim is drbang oo (e Echopnoider's order o will dober pamsEion
¢ nulhanised orival anly f beno meets o spaciied Bge condmo

Tris Podry wil e nify the Poldpiwlde or w
Wi P U By o @ikl guin of B3 000 as " ¥ourg andios inpepaniscad Criver Exeedr” {FI0AT) I Y At of Yeur Auinossod Bobare (lamad of unmmscd) & wndar hn 2ge of 23 asdierhas ess,
Ihan ¥ yeden’ dihag aicerance, |

‘i
| Age Condition All Age Canditian
|

| Limilation as to use®
Uger oy fay 5aci), Samnasdn and pieasare pufpotes and laf the Pelicyholder's bulinges. Tols Policy doo® 0o coemd U5 1or ke o fewiid Afhieg L lon, fnang o), racing. pact-making, rolandiy mil o
epnrs-iriting. the cenlage of Qoss DINer Fae AERRNES in sdiineclion Wil gy ey &r BUEAESS 37 S for By parpose in connachion vl Motsr Tradp

Lo2E of Jip 15000s - YE00c |
* Hmsininae mnderod apomiin oy Secton @ of fee Mo Uininices (TSP Sisks gnd Compenssfon] At [Tap. 1807 and Gostes 95 o Inn Bead Tranrpur Azl 10RT PMelaysal, ars mal La fe
wnchated Lrader innae neaEnge

[ St s S S DA PN G T R U L e

| Eaekam 1
| Firs - 30 Cum Damsge - 600 Thelt = 50 Flood Cover - 30

Section 7
Froparly Damags - 84

Windscroon : £100

| Wamed Driver and ExXCe55 jahun upphcakie) |

Wingan Yeong Keh Heng (Yarg Jimend - 8500 {Cren Damage)
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