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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon corechly the details of the accident bo speed up the clalms process
2 This Fosm must be complelsd by the Pollcyholdor andfor the Authorlged Qriver,

4. Infarmation provided most be as fruthful and aceurate as pessible. Any wilful misrepresentation or withalding of matenial facts may allow Insurance companies lo

repudiate policy abilily.

4, T issue and acceplance of this Form by insurance companies is nol an admésson of policy liability an the parl of the insurance cempanies
5. Any false raporing may be referred 1o the Police Tor investigation,

&, This report will be farwarded by the insurers of the GI4 Records Management Centre established by the General Insurance Association of Singapone (GLA) for
archiving and that eoples of this report will, Tor a fee, be made available upon applicaiion by interesied paries.
7. By the lodgement of this repon 10 he inserers, you hareby consend fo the archiving of this report at the centra and 1o copées of the rmpor being made avallable

afomesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidanl
Exaci Location Of Accident

Country/State of Loss

20/08/2018 17:51

17/08/2018 21:25

FARRER RD TWDS ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vohicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Maobile Phaone Na

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

Exacl Purpose for which vehicle was being used at
time: of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale aclion o be laken
Vehicle Category

Insurance Company

Mame of Inaurance Caompany
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Mote Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJT3232D

YUN NAM HAIR CARE (S) PTE LTD
201714927E
NOEMAIL

OFFICE-8958935593

TOYOTA
CAMRY 2.0 ALUTO ABS AIRBAG

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800032379

CHAN MEE FAH
516489599

031271964

INDOOR

16/04/1985

33 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-894505363

OFFICE-84505363
NOEMAIL
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Address

FPosloode

BLK 170 LENTOR LOOF
#03-04

782095

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehigle -

General Information of the Accident

Type Of Acciden
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I zm-.-_e_ been apprﬁached by unknown person(s) NI
soliciting/offering accident claims assistance,
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Proseculion given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Aftachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera’? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FVW5913K
Vehicle Make/ModelColour YAMAHA
Details Of Properties
Vehicle Categaory MOTORCYCLE
Mame of Driver TAN CHIN CHYE
MRIC/Passport Mumber STHE2ET34H

Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report eorrectly the detatls of the accident to speed up the claims process.
2. This Farm must be cg

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COompanies.,

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres 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/persanal infarmation 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 insuted vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) invoived in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (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} 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’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under (d) abave may be shared / disclosed:

(i} to all 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, or

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

< \
1 —
. v/ ?1- —
K“-{Eﬁ T, d ke .
Palicyhal Driver's Signature Reporting Centre Personael’s Signature
Date & Timea: {f driver is nat the palicyhoider) Mamae: k

Date & Time: NRIC/FIN No.;



SKETCH PLAN

I = 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect, — \
1
o )
Paolicyhotder's Signature Driver's Signature ME.;M Parsgrinel's Signature
Date & Time: (If driver is not the policyholder) MName: (
Date & Time: NRIC/FIN No \
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| SINGAPORE ACCIDENT STATEMENT "J
IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre
% Please report correctly on the details of the accident to spead up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.
% Informaticn provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withhelding of material facts may allow
Insurance companies to repudiate palicy hability.
% The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
| < Any false reporting may be referred to the traffic police de ment for in tion.
ed part westiga |
Accident details
Date and time of accident Date: \| p'aws 30 (DD/MM/YY)Time: 7\ 15 (HH:MM)
Exact location of accident
YOater gd Howordd Adam 2o o
Details of vehicle
Vehicle registration number 537 2131 o
Vehicle make and model R L) Conmey 1,0
Type of vehicle Saloon e MPV O CRV D Van o
Lorry O Bus O Motorcycle o Others;
Vehicle category Private O Commercial o Motorcycle o
Purpose of using atsaid time | ¥ weca.ny  Homg
Are you claiming under your Yes O No-o if no, please select: .
| own insurance company? Third part claime- Reporting only O
Insurance information
Insurance company A\G
Policy number Pily \¥o00 23379
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
| Name Mun Mow Yesd (os Pw wad Maleo  Femaleo |
NRIC / Fin / Passport number | 7917 14927E |
Contact |
Address
Driver Same as insured above o (skip to D.0.B)
Name (nam  YMeg Fam Malec Femaleno
NRIC / Fin / Passport number | < (Lu s aa0)
Contact A4S0 5542
Address BIK 170 Lender LOOp H0A- Y
SviaeeGd 1R ALANY
Email address j0Gnne vhan & ames waitedd . (o
Date of birth 05 vl (s
_ Occupation Indoor.er Qutdoor o
Driving date pass o APT RS e

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yes O

If no, relationship of the driver and insured:

Noo

Accident captured by camera?

Yes O

e

No.&

Weather condition

Clears”

Raining O

Road surface

Wet o

No of passenger

Dry €

(Inclusive of driver) |

Passenger 1

' Name

Mo

Vi gan

| Gender

Male o

Females

Passenger 2

| Name

| Gender

Male o

Female o

Passenger 3

Gender

Male o

Female o

Passenger 4

Name

Gender

Male o

Female o

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

| Gender

Male O

Female O

Other information

Was anybody injured?

Yes O

No o

Was other vehicle damaged?

Yes O

Noo

Details of police action

f! Reported to police?

Yes O

Noz™  |If yes, please state which police station. o

| Police station name
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Third party vehicle 1

Name v (e Chst
' Contact number S
| NRIC / Fin / Passport number | = 15173404 -
| Vehicle registration number v 908 e

Vehicle make model b T e (i)

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratian nurpber

Vehicle make model

Third party vehicle 3

 Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

' Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

' Name

Injured person 1

Name

Injuries sustained

| Which vehicle person in?

' Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
__hospital by ambulance?

Yes O

No o

Poge 4




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §16489991
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namo of Policyholder @ YUN NAM HAIR CARE (3] PTE. LTD, Vehicle Na, 1 8JTaz3z0
Perlod of Insurance : 29 Mar 2018 To 28 Mor 2010 Policy Mo, « 1800082370
Englne Na TAZE142001 Endorsemont Mo, -

Chassls No : MROSIBK4 107047142 s bile + 29 Mar 2018

ABOUT THE COVER
Make/Mode TOYOTA CAMRY 2.0
( 1.988.00 CC Sum Insured | Markel Value First Yaar of Regisiralion : 2000
WA O Peak Car . Mo Insuring with COE/PARF  : Yes

r Classes of Pemans Entitled o Drive*
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