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ENTRY DATE & TIME: 20082018 1104
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repon comectly the detalls of thie accident 1o speed up the claims process,
2. This Form must be complaled by the Policyholder and'or the Aulhorised Driver.

3, Information provided must be a8 trulbful and accuraie as poesible. Any wilful mesrepresentation or withoddng of material facts may allow ingurance comanies s

repudiade palicy ahility

4. The mswe and acceplance of this Form by insurance companies is nol an admesson of policy ability on the part of the insurance companies,

5. Any false reperting may be referred to the Police for investigation.

6. Thizs raport will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore [GlA) for
archiving and thal copies of this repor will, Tor a fee, be made available upon application by interested partses,
7. By the lodgemend of this report to tha insurers, you heraby consant to the archiving of this report at the centre and 1o copies of the reporl being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

20/08/2018 10:04
1T/08/2018 16:20

BARTLEY RD EAST SLIP RD INTO BARTLEY VIADUCT

SINGAPORE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
NRIC No

Ernail Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own Insurance policy

far repair to your vehicla?
If No, Please state action to 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 OFf Birth

Occoupation

Date Of Driving Pass
Criving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

DETAILS OF OWN VEHICLE

SJuU21282

YAP SAY DON
51727393

MOEMAIL

(LOCAL) +65-96605965
QOFFICE-86609965

MISSAN
TEANA 2,6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

2100402102-03

YAP SAY OON

517273934

27071965

INDDOR

01/03/1988

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96609985

OFFICE-36609965
NOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waather Conditions

Road Surface

Other Infermation

Was any foraion vehicle involved in this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident repared to the palice?

If ¥es, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes, againsl whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Madel/Colour
Detalls Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Campany Name
MNature Of Damage

Me. OF Passenger {Including Driver)

BLE 75 TAMPINES AVE 1 #05-07
928781

NO

OWHNER

COLLISION - HEAD TQO REAR
CLEAR

DRY

NO

HO

YES

NO

WO

NO

YES
NO
NG

FBFo25B

MOTORCYCLE
WONG SEN HUN PHILIP



SKETCH PLAN

IMPORTANT NOTI

Please report correctly the details of the secident to speed up the claims process.
This Form must be ted by the Poli r the A o] p

Information provided must be 2s t sible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

companies.
Any false ing may be referred to the forin igation.

The report will be forwarded by the insurers 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 ap plication by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") 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 passessed by my insurer [collectively the “personal Information®) and disclose and transier such
Persanal Information to 3/l insurer(s] who have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

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

{i} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports of notices ta me,
which 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} cemplying with applicable law in administering, processing, handling and/for dealing with my claims, [collectively the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) myPersanal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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 req uired for the purposes stated, or
i} for complying with requirements under any regulations, laws or court orders.
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Palicyhotdet's 'h;n:turé'\__/r Driver's Sigiature ™ Reporting Centre Personnel’s Signature
Date B Time: ., {If driver isnot the policynolder) Name:

B Date & Time* NRIC/FIN No.:

LY



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ".
IfWe daclare the furegomn particulars are true In every respect.

\i\

Policybolcer's Signatus
Date & Time:

* " Driver's SI gna
{If driver is ”’“H g pc:-llcyhmder]
% Date & Time:

Namea:
NRIC/EIN No.:

Reporting Centre Personnel’s Signature




_Uehicle No.

Model / Make Teant

Nzrgar

Date of Accident

Time of Accident

Location of Accident
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Exact purpose use during accid

A H..h.!l“"ll

_"‘1’:"-"1;'@)1‘ _[r_f:ﬁ('/f ."e’f !

Name of Owner

|lL.J- i
C‘-f‘:'l :

'k
S

Telephone No.

Office :

NRIC

[ 9c£2 9L Home:
?. e s
11273933

Address

RL6& 1<,

r':-(u e i e qu.__

Hoc-0] (8). 29781 .

Claim type

“THIRD PARTY. >

oD

REPORTING ONLY

Insurance Company

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

MName of Driver

Einhnue If'No

MNRIC

Date of birth

Any Passengers : Al -]

2177 ] (9e<

hDECUpatiDn

'Outdoor /

—Tndoor

Driving License Pass Date

or [e2] (988

Gender

’ﬁal@ / Female

Contact No.

H/P: Home:

Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

g el

Weather condition

Clear ° Raining Other

Road Surface

Dry > Wet  Other

Any Injuries

A

No, > If Yes, Who?

Name And Contact No.

Mame And Contact MNo.

Police Report

Nn,__‘q) If Yes, Where?

Vehicle B No.

Any Passengers .

Mame of Driver

FAI $2{A
‘Iflil }‘P

Eontact No. :

Vehicle C No.

!H-'d'-‘.l 1__!-? T"ﬂ 1 rI/H.H
/ Y /

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

i) i) =
o Feitie N\

Camera Recorder

Yes j’{_ﬁ_-:;ﬂ}

Email Address

PARTICULAR WORKSHOP

llt" m.-

CONTACT NO.

68420051 / 6744 0510

CONTACT PERSON

Hoet Xgt

FAXNO

6741 0510

WORKSHOP Empil ADDRESS

<alds @ nSl- (om- 38




* YOU ABE CICENSED T0 DAIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Ciass 2H  Molorcyckes nol exceeding 200 oo 12 Jul 1988
Class 3 Motor Cars and Motor Trackors the waight of 01 Mar 1988
which unkaden doas not e cesd 2500 kilograms
Class 4 Heavy Motor Cars and Molor Tractors fhe 06 May 1988
waight of whach unladen exceceds 2500 kilagrams
Class 5 Mater Vahicles which are nol constuctad aF Jull 1288

thamsalves to carry any load and the weigh
of which unladaen exoeeds 7350 kilograms

‘.Lhum Mo smmill
NP aXA ll..ll.
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