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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cnnﬂma dataila of tha accadant 1o spead up the claime process,
2. This Form rmuest be completed by the Policyholder andfor the Authorised Dviver.

3, Informatian provided must be as iruihful and acourale as possible. Any witlul misrepresentation or witholding of malerial facts may allow insurance comaanios be

rapudiate palicy abilty

4, The ssue and accepance of @is Form by insurance companies is not an admission of policy liability en the part of the insurance companies.
5, Any false reporting may be referrad to the Police for investigation,

6. This repon will be farwarded by the insurers of the GLA Records Management Centre established by the Ganaral Insurance Association of Singagaore (GLA] for
archiving and that coples of this report will, for a fee, be made avaiable upon application by interested parties,
7. By the lodgemant af this repon 10 he Insurers, you hereby consenl 1o the aschiving of this report at the centre and to cogies of the report being made available

aforesad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/09/2018 16:17

11092018 2210

BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKUGZ81A

DON KHEM YAP
S0209033C

NOEMAIL

(LOCAL) +65-9T854249
OFFICE-97854249

TOYOTA
COROLLA ALTIS

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

MO

2100422633-03

OON YONG TAI JEFFREY
S9747488E

08/04/1897

OUTDOOR

27/01/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96772111

NOEMAIL
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Address
Postcode

BLK 747C BEDOK RESERVOIR CRES #06-25
473747

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Wehicle Registration Mumber of Driver's Own -

Wehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NG

ambulance?

Was any other material or property damaged? ¥ES

| h'.:_w_u_ been appmached by unknown_parsmts] ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © EILEEN CHOO JIA Qi
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachments)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLSETO4X

PRIVATE CAR
FOO AH WAH
S2009013H
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DETAILS OF INJURED PERSON 1

Name OCN YONG TAI JEFFREY
Approximate Age

Injuries Sustain MECH

Injured persan In which vehicla? SKUSZB1A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

MName EILEEN CHOO J1a Ql
Approximatie Age

Injuries Sustain NECK

Injured person in which vehicla? SKUGZE1A

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

.""

Please report corrgctly the details of the accident to speed up the claims process.
This Form must be gol '

. Information provided must be as Snuihful and accurate a¢ possible. Any wiltul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy Bability.

Thehssuetndltt!planmufﬂﬁshmbvh!mmmﬂminhnutaﬂiﬁﬁ:ﬂmdfpﬂllwﬂabﬂtvmﬂilpmnfﬂEimn
companies.

L e S LI A THOA

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

lHuditlondﬂnmlﬁlﬂhrxmh'!nlmdmmphdﬂturmmﬂﬂhrafuhm:mmmmIw
interested parties.

wmbd'nmtdmhrmﬁmhhurmmhuﬂmmmm|rd1hmiufthisrtpnrtau:enenmmdtnmplunf
the repart being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that;

(@l My Insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to coliect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal information to all insurer{s) who have insured vehicle(s) invaived in this accident [all insurer{s) who have insured
M:Immmmﬂnﬂhmwah_nhﬂmﬁl.ﬁ!mm‘wm,h
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

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

{ii} investigating the accident and/or my claims;
[iH}_mewmmwaMwmn{mwmmw me;

() administaring my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
whkhmuidmmd'wﬂmumﬂmﬂnmru]dm:bnNmmhﬂrqmwdﬂmmHuﬂummn
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]  allinsurer|s] who have Insured vehiche(s) iInvolved in this accident and the Insursrs’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disciosed by any of the insurers and/or GlA to their third party service providers or
mmmum*ilmhﬁﬂﬂmhmmmdmhmwmuﬂhﬂm:ﬂm

{d) mywlmm:m.hmzﬂmmw‘mmmmmmdﬂmam
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

fi} to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, hwm:mﬂmmmﬂmwqu for the purposes stated, or

{ll} for complying with requirements under any regulations, laws or court orders.

Fd .rr A 1
A i oz /
¥e . Driver's Signature Reporting Centre Personnel's Signature
& Time: (if driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.;



SKETCH PLAN

t;?: Iﬂh f’“\ ;')I.fi_{f"r '.ﬂ_x.rw'ﬂg'i

AN -rif{ni_ &5,”*, gr;“fl

..|_.'_I S

AR

L A c,L A Teey é;z m'_.:

w»i« t“ ﬂ '-s-Lw—’:‘fﬁX

S e — ! o ___
- '
R o 50 P e -'.._ 4o !
| f | !
_ ! tbo - |
— IS 58 S B S5 PG SE P N, i G o o O
i I i
- = | . (.1 W T O
1
2 L I L { e -
| k . ) L 15 | R
Il [ A £ ) I O | T : Ay Ml 5l
| 1
NP e —— - A R Sl S S

DESCRI!E EIHUJHFMHEB OF THE ACCIDENT

\ wanl

0h Ky

B Aok VIO 4 Aue i

Lomed

AT ins L L L :'_-,*f'."';r‘i'\]'
J ot

Ipard  Gedoe Welevwgir

AN K
v

oo 4 S d gnly WJ & e le

_'E ( CLS L"'ICI'-]'-K} tral Lone 3 Swerw

ijl --i"'l'}l --.i'r oy | i '1\""'-"

"\-L .'M.-l': 1:'\.:- '-'Ih*

\-rh-.-. -_'u_E By I.'\'.'l!l"-l'-'

DECLARATION
Wldmmﬂehmmmmmhmmm

P B i
yra e

Pollcyhaider’s Sigrature
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correcthy on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or autharised driver.

PR

nsurance companies to repudiate policy Kability.

oD

Any false reporting may be referred to the traffic police department for Imvestigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

jv.“-{fﬂ-f? 0 910 g e e

The lssue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the insurance companies, |

Accident details

Date and time of accident

Date: \\ | ¢4 | Jowy

(DD/MM/YY) Time: #2714 1), 10 (HH:MM) |

Exact location of accident

Bido rogeta  fivt 3 Owordl  Bdie  Bedrvoir B ad

Details of vehicle
Vehicle registration number Sk Bis A
Vehicle make and model ToHT PR
Type of vehicle Saloon.o~ MPV o CRV o Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Privatesr Commercial o Motorcycle o
Purpose of using at said time | (o, towt
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim = Reporting only o

Insurance information
Insurance company A&
Policy number I F WA 63303
Type of policy Comprehensive o Third party fire & theft o TP only 0

Insured / Policy holder
Name Do, Ewin Yap Male ,m/ Female o |
NRIC / Fin / Passport number | <010 a4 C
Contact AN&S  4las
Mdl’ﬂﬁ F‘_._H'I-\ ‘.|.u|-“‘ l':'.qJ,.hl,l. Lrd ) - WO {Ffll’i_l"‘-" H r_'l;- i 8 7

5913147

Driver Same as insured above o (skip to D.0.B)
Name BN Yony T dedfcey Male =~ Femaleo
NRIC / Fin / Passport number | <4 747 «ts¢
Contact 4619 2
Address Bk T4y Belok Pesxewnir  COreageny #0F-29

J 47174

Email address JetHre 0397 € Gme) . foan
Date of birth O€ [ o4 441
Occupation Indoor o Outdoor &
Driving date pass 21 o CASIY S

Page 1



General information of the accident

| Was driver an employee of YesO No &
the insured’'s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso = Noz
Weather condition Clearer~  Raining o Others:
Road surface Dryc”  Wetno
No of passenger &5 (Inclusive of driver)
Passenger 1
Hame ‘.-_'Itul'ﬂ" \ﬁ-.'.",'. T{ % Aede .;--.A! [:F [ A j I
| Gender Malea~  Femalen
Passenger 2
Nﬂm . vy Vim L
Gender Male o Female-rm—
Passenger 3
Name & |
Gender Maleti  Female O
Passenger 4 &
Name P
| Gender MaleD Female o
Passenger 5 2 5
..-"'f’..
Name =
Gender _Malea  Femaleo
.-f"f
Passenger 6
- -"/"Ff
Name g
Gender | Male o Female o
Other information
Was anybody injured? Yese~ Nono
Was other vehicle damaged? |Yeser Noo
Details of police action
Reported to police? Yes O Hq,a"" - If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name [ 600 pw  wonw

Contact number %W ATL  phoy

NRIC / Fin / Passport nl:lmbar 314043

Vehicle registration number SLY B0 4w

Vehicle make model SUharu  \MPreLg

Third party vehicle 2

Name P

| Contact number -

NRIC / Fin / Passport number f,

Vehicle registration number S

| Vehicle make model i

Third party vehicle 3 oy

Name A

Contact number Wi

NRIC / Fin / Passport number P

Vehicle registration number i

Vehicle make model

P

Third party vehicle 4~

Name 7

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 A

Third party vehicle 6 p

Name 7

Contact number /

NRIC / Fin / Passport number &

Vehicle registration number /
Vehicle make model iV

/
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Witness 1

| Name | e
Witness 2 //
l' Name F/'/
Injured person 1
| Name e T e T T T o o
Injuries sustained W IOK )
Which vehicle person in? 5% b1k A
Were seat belts worn? Yese~ Noo
Was injured conveyed to Yeso  Noz~
hospital by ambulance?
Injured person 2
Name Crvun up B 0 @,
Injuries sustained NEC
Which vehicle person in? S bk A
Were seat belts worn? Yesc©  Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo—

Injured person 3

Name el
Injuries sustained e
Which vehicle person in? P
Were seat belts worn? Yesdd Noo
Was injured conveyed to )l’e/s o Noo
hospital by ambulance?
Fa

Injured person 4
Name i <
Injuries sustained A
Which vehicle person in? &
Were seat belts worn? Yest  Noo
Was injured conveyed to Neso  Noo

hospital by ambulance?

Pl

K3

Page &




REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. S974T7488E

b
OON YONG TAI, JEFFREY
R £ £

Ance

CHINESE

Ot of sibesh Sax e 1T s
08-04-1997 M

Gemaniry of birth

INDONESIA

REPUBLIC OF SINGAPORE 0RVING LICENG

i ‘IIII\IE

e,

505581

ACHIRAR e

wricH 59T 4T4BBE

Dwie o imsur
¥ . 02-07-2012
APT BLK 747C BEDDK RESERVOIR CRESCENT #08-25

SINGAPORE 473747
NEIC Mo: SBT47488E pae; 020312015

mmmmﬂ%ﬁmmm
EFFECTIVE DATE

27 Jan 201E

Class 3 Maolor cars with unladen weight =< 3000kg with =< 7
rs, axcéusive of drivar; and other motor

passange
vehicles rﬂh unladen weight ==

Wil

WP 4284






REPUBLIC OF SINGAPORE
JIDENTITY CARD NO. s0209033C

MName

OON KHEN YAP

Eﬂ.:lk

CHINESE
Date of birth 50209033C

11-11-1954




5953325

AR

Oate of msue
06-06-2018

Asdress
APT BLK 747C BEDOK RESERVOIR CRESCENT

#06-25
SINGAPORE 473747
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Oon Khen Yap Vehicle No. T SKUBZB1A
Period of Insurance 1 05 Aug 2018 To 04 Aug 2013 Palicy No. 1 2100422633-03
Engine No. 1 1ZRX525098 Endarsement No.
Chassis No. 1 MROS3REH104536556 Issued Date : OF Jun 2018
ABOUT THE COVER
MakeModel TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured | Market Valus First Year of Registration ; 2015
Driver Restriction D NA Off Peak Car | Mo Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive~ :

aj The Policyhoider

6 Any ol pracn who i3 dridng an e Polcybobders andai o with hisher germisdion.

This Palcy wil indemnify the Policyncider or any authcrsed divar gnly # ha'she meets the spaciied age conddon

Wioia haen L pay an gdoional som of 33,000 ad "Yeung ard'er ineaperanced Diver Eaze3a” ("YIDRTHI You s o Your Authedasd Drver (named or unnamed) i under the age of 23 andfor nas leea
than 2 years' criving expenerce

Age Condition Al Age Condition |

Limitation as to use®
Liss anty for spclal, domassc and F|U=-5Lﬂ PUTpOsEs and for the Policyhoidars busnass. Ths Polcy coes nol covar use Tor hire ar rewand Anving haban dn-.-ng besl, racng, pace-makrg renamt:,- tnal g
soeec-teshing, Te camage of gocds Jther tnan sampies n connachian widh any rade or CuUsInass of usa for any pUFposs in connechion vwith Motar Trads,

Loss of Usa 1500ce - 1600ec Dplianal

| * Lmetatons randared incpératnee by Sedion & af the Maotar Venicles (Third-Party Risks and Compensation) Act {Cap, 153} and Section 95 of the Road Transpor A<t 1887 Malaysial, are nal fa be
rrclucied undar hess headings

Section 1
Fire - §0 O Damage - $600 Theft - 30 Flood Cowes - 30

Section 2
Praparty Damage - 50

Windscroen : 5107

Mamead Driver and EXCess (wnare appizatia)

an Khen Yap - $830 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Approved Reporting Cerires’ AlG Authonsed Reparars (For claims nelaac repairs)

Any accidan! repairs ta the Vahice must be camed oue oy one ol our Authorised Repainess, YWihin the Srst 3 years of the Srsl regisiration of the Vahicle in Singapons, You have the option of having the
actidant repains carred oul & the Sofe Agerss warkshop.

Fiar oiner Apprenced Reponng CanlrewAl0 Autornised Repainens, please contact tur Jd-hrour sccident emargency hotine at +82 B338 B200, Alternativaly. You may rafer bo AIG wabaile aws sig com g
or 445 S5 Mobile App. Simply search and dewnlosd “A15 557 from (Tunes o Soogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

WWive hareby carify that the pokcy Lo which this Camificale of Insurance relaies is issued in accordance with the provisions of tha Metor Velscles Thind Pamy Risks ard Compensation) At {Cap. 1853), Part Iy of
e Road Transperl Act, 1857 (Malaysia) and Motar Vehides (Third Party Risks) Rutes, 1953 (Malaysia)

0030270000

ant
AlG ASIA PACIFIC INSURAMCE PL

7B SHENTOMN WAY ®07-16 AIG BUILDING
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AKNG Asia Pacific Insurance Pie, Lid, AUTHORISED REPRESENTATIVE

SEPHLA

Er-1EAIG Huldhg ETGTAG] T RS BB 000 FE 4838415 AT B Bl e A Pacie insurance e L




