MPA218106644 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 17/08/2018 15:34
SUBMITTED BY: Soo Leong Keat

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 17/08/2018 15:34

Date Of Accident 17/08/2018 11:50

Exact Location Of Accident RAFFLES CITY BASEMENT 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW1996C
Insured/Policyholder

Name Of Registered Owner SIAH HON KONG

NRIC No S7338774D

Email Address YYWCS@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91452952
Alternative Phone No Office-91452952

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA-2.4 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100441388-02
Cover Note Number

Driver

Name of Driver CHAN YOKE WEI
NRIC No S7880640J

Date Of Birth 25/08/1978
Occupation INDOOR

Date Of Driving Pass 07/08/2003

Driving Experience 15 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91452952

Fax Number

Contact Number

EMail Address YYWCS@YAHOO.COM.SG

Address 34 TANAH MERAH KECHIL ROAD
#07-30

Postcode 465560

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

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336) TP REVERSE HIT MY FRONT PORTION

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 SGG9777M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO PING YONG GARY
NRIC/Passport Number S1039619J

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
1. Please report gorrectly the datails of the accident to speed up the clalms process.

d by the Policyholder and/or the Authorised Driv

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy Fability.

. The issue and accaptance of this Form by lnsurance companles is not an admission of policy Habllity on the part of the insurance

companies.

Any false reporting may bg raterrad {0 Qrige Tor i

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

&,
Association of Singapora {GIA) for archiving and that coples of this report will for 3 fee be made svaileble upon application by
Interested partles.
7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the repart being made svailable aferesaid.
8. Congent under the Personal Data Prokection Act (PDPA)
1| understand, acknowledge, agree and consent that:
fal My Insurer, my workshop and the General Instrance Assoclation of Stngapore ("G1AY) may/ara permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [Form] and any other personal information
provided by me or possessed by my insurer (collectivaly the "Personal Infornation”) and disclosa and transfer such

Personal Information to all insures(s) who have insured vehiche(s) involved In this accident (all inswrer{s] who have insured

vehiclels) Invelved In this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)

of:

{il processing, handling and/or dealing with my cloims including the settlement of the claims and any necessary
Investigations relating to tha daims;

{ii}y Investigating the accident and,far my claims;

{1} carrylng out and/or dealing with my Instructions or responding to any enquiries by ma;

(i) administering my claims (including the mailing of correspondence, statamants, Invoioes, reports or notices to mae,
which could Involve disclosure of certaln personal data ebout me to being about dafivery of tha same as well as on the
extermal cover of envelopes/mail packages); and/or

[v} complying with applicable law In adminlsbering, procossing, handiing and/or dealing with my clalms {colectively the
*Purpases”)

(B} all Insurer(s) who have insured vehicle(s) invalved In this seddent and the Insurars’ lawyers/law firma, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

e} my Personal information may/can be disclosed by any of the Insurars and/or GlA to thelr third party service providers or
agants{including thedr lawyers/law fiems), which may ba sited outside of Singapore, far one or mora of the sbove Purposes,

{d) my Personal information will also be collected and vsed to complie clafms history for the purposa of fraud detection,
investigation and management in present and all future clalms.

(2} theinformation so collected under (d) abave may be shared [ disclosed:

1] o all Insurers and/or any other third parties that esslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencias #s reasonably required for the purposas stated, or

(i} for compdying with requirements undenany regulations, laws or court orders.

Palicyhalder's Signature DrlvéesSignoture Reparting Centre Personnal's Signature
Date B Time: {If driver s not tha palleyholder) Mama:

Dave & Thme: NRICIFIM No.:
GLARMC SkatehPlanFerm V3 L
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Siah Hou Kong Vehicle No. 1 SFWM99EC
Period of Insurance : 06 Dec 2017 To 05 Dec 2018 Paolicy No. 1 2100441388-02
Engine No. 1 2AZ)116350 Endorsement Mo,
Chassis No. : ACRS00154944 Iszued Date 1 02 Mov 2017
ABOUT THE COVER
Maka/Mode t TOYOTA ESTIMA 2.4%
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction H T Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Enlilied to Drive® :

o) Tiee PoficyBolder
o} Aty e pron wha 18 deving n the Poloyholder's ondes o with hisSer pensision,
“Thia Policy ol ndermnilly the Policyhoider or any authorised drvar only If Befche mests the apscilied 2ge condiion

You kava to pay an adasonal sum ef $3.000 a3 Mexpencnsed Driver Excess” (IDR™) B Wou arp or Your Authariod Driver (namad o unnamed) has less han 2 yeand” deiving copornao.

Age Condition : 35 years old and above

Limilation as to use®

U iy For S0, dosmestic and ploasin prposos ond for the Poliirhsiders Business
This Podicy does nol oo wso bor hieo or roward, dimrg tuition, s st rang. pazesmaking, rellabddy trial or spaod-tosisg, W camags ol mrods othe San sanpies in connecion wilh any e or
Dusirarss or usa for oy parpaid B Sonnssinn with Motar Trads

Leas of Uge 150000 - 180000 Optonal

* Levlationa reavdored inoperatiea by Socian 8 of the Mater Veheles (Tiird-Party Sisks and Compensation] Act (Cap, 100) and Seciea 05 of the Road Transport Act, 1987 (Malaysia). ane not ia o
Inchaded undior dhoss hiadings:

Section 1
Firng = £0 Oan Damnags - S600 Thell - 30 Flocd Qawer - 50

Sectlon 2
Propery Damage = 50

Windssreen : 5100

Mamed Driver and ExXCASS iwhem appicabia)
Siiah Hou Bong - 5600 {Oem Danagal

=1

APPROVED REEORTING CENTRES/AUTHORISEDIRERAIRERS (FOR CLAIMSIRELATED EEFAIR

Apprred Roperisg Costres! A3 Authoried Rpasrors (For cakms relaled

repaEs )
Fary asekdent fepss 10 tha Vehico must be canriad cul by coa of cur Aultcrisod Fopaleds Widkin 1ha fiest 3 years of the finst reglsirtion of the Vichiche in Singapaca, Y have tha epiion of haang the
oesidand pepais comied oul al s Sole Agenls wikkilep
Eor othar Approend Roporting Conte=tI0 Autharized Repniers, please consact tar 23:hour acckiont amengunsy hetiing of 05 0338 G200, Mematiely. Yo may reler b ANG wibisile wew dig eom g
£ ABG 5G Liskilo App. Sinply seiech and doaniond "AIG 567 fom Tunes or Googha Play

| Hira Purchase CompanyEmployer's Loan: United Cverseas Bank Limited

VWi oty ey Lhal tha pebey b which (s Conlicie of Insuaaos reliles s ssued m accondance wih e provisiens of the Mesor Viehicles Thind Party Risks and Componsation) Act (G 183, Part IV of
h Fosd Trarrgert Al 1987 (Mofoyssa) need |iolor Vehicles (Third Party Rusks) Fas, 1958 (Liataysi) g

Lo Heg Ho FCLOMGNE | Copyrabh & 3010 AEE Aiss Fugdsy baiwanns 12 Lis
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Underwritien by AlG Asla Pacific Insurance Ple. Lid. AUTHORISED REFRESENTATIVE o
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MOTOR ACCIDENT INTERYVIEW FORM

NAME (DRIVER) i Clian Yoo Wer

VEHICLE NUMBER . SPw 1996 <

DATE/TIME OF ACCIDENT . ’HM 18 &l -

PLACE OF ACCIDENT . Paffles (i Gngoat 2 f’ﬁfﬁh :
THIRD PARTY VEHICLE (IF ANY) Sat 239m

e o e o ey e 0 o o o O e R A B e e el ol R o e R ok e d e el el drirdefededeade e gy

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

ay_.ﬁﬂgf_'fgmﬁ Mecab . . :

DID YOU DRINEK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCY ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 18 THE RESULT?

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
'EE’! ALL YEBICLES INVOLVED?

qa to mear

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPTITALY
W'%HE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

1 ed Above Information s Given v Be owledee.

A4 Asta PacHic insurances e, Lod,
AIG Bullding 78 shenton Way H0716 singapore 078120
Tel: 8419 3000
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