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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plzase repor gomreclly the details of the accident lo speed up ihe claims process.

2. This Form must be compleled by the Poficyholder andior the Authorised Driver

4. Infemation provided must be a2 ruthiul and accurale as possible. Any wilul misrepresentation o wilholding of material facts may sllow Insurance companies o
repudiate policy abildy

4. The issve and acceplance of this Form by insurance companies is nat an admission of palicy liability on the par of the insurance companses,

= Any talse reporling may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapara (GIA) Tar
archiving and that copses of this report will, for a fee, ba made avalable upon application by interesied paties.

7. By the lodgermert of this repor to the insurers, you hareby consent 1o the archiving of this report al the cenire and 1o coples of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Repor 26/08/2018 10:39

Date Of Accident 25/08/2018 08:00

Exact Location Of Accident UPP PAYA LEBAR RD BESIDE BUS STOP
Country/Stale of Loss SINGAPORE

Vehicle Registration Number SLLS48TR

Insured/Policyholder

Mame Of Registerad Owner YEO CHOOMNG HEE

NRIC No S51650451C

Email Address NOEMAIL

Mabile Phone Mo (LCHZAL)Y +65-93840800

Alternative Phone No OFFICE-93840800

Vahicla Particulars

Manufacturer MAZDA

Madel MAZDAZ 4-DO0R SEDAN 1.5L SP.BEAT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mama of Ingsurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number
Covar Note Numbear
Driver

MName of Driver
MNRIC Mo

Drata Of Birth
Oeocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Caontact Mumber
EMail Address

2100506253-M1

SEE YONG KUAN ROYSTON (XUE YONGGUANG ROYSTON)
5752145306

220071975

INDOOR

04/06/2007

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93840800

OFFICE-93840800
MNOEMAIL

Page 1 of 1%



Address El{;;‘gnh WOODLANDS CRESCENT

Postoode 731780
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Driver's Own -
Vehicie 5

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥Yes Please siate which Police Station

Was notice of intended Prosecution given? NO
I Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKP3B5H

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

NRICTPassport Mumber

Contacl Mumber

Address

Postocode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger {Including Drivr) 1

Page 2 af 19



SKETCH PLAN

IMPORTANT NOTICE

Please report gorractly the details of the accident to speed up the claims process.

Tis Form must be completed by the Poll r r the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of maternal
facts may allow insurance companies to repudi icy liability.

The issue and acceptance of this Form by insurance companies is not an admission of paricy liability on the part of the insurance
COMmpanies

Any false reporting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acsaciation af Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon applcation by
interested partaes

iy the Indgmient of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(2} My nsurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set cut in this [form| and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perrsamal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehicle|s| involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposeis)
of

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations refating 1o the claims;
) investigating the accident andfor my claims,

(b ) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[¥] complying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the
“Purposes”)

-

(b all msurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[}  my Personal Intormation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentalineluding thede lnwyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims

[&]  the imfarmation o collected under [d) above may be shared / disclosed:

1] toall insuress and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencies as ressonably required for the purpases stated, or

i far complying with requirements under any regulations, laws or court orders.

= il

. : _ -

“olicyhnlder's Signature érwpﬁ{sugnature Reparting Centre Personnefs £ignature
s

Date & Time (If driver is not the p;llc?ﬂolderl Nama:

Date & Time: 3{'
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Iwe declare the loregong particulars are true ireveny respect.

:-._.IIL',-’|1!:=|I:.|.1'-IT:| Slgnature wamw Reporting Centre Persondal s Signature
Date & Time L 1L ris not the policybglder) Name:
Date & Time: 3_!.-( & q E NRIC/FIN Ny,

[0



ACCIDENT STATEMENT

AceiDeNT DATE( 25/ (4 7 9018 |(DD/MMANYY], TIME:| 0h: 00 HHHMM)
Uppey Panp Leoay Ropct, bigidt B STOP

LOCATION:
1. DETAILS OF VEHICLE
a1 VEHICLE ‘NUMBER: JLLuBA R
b|INSURANCE COMPANY: aili s

c)POLICY NUMBER:
cl]POLICY TYPE: [COMP
&) MAKE & MODEL:
F)TYPE:(SALODON / COUPE / M

REHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

Matda 3
/V AN / LORRY / MOTORCYCLE./ OTHERS]
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: VA 1e
i) ARE YOU CLAIMING UNDER YOURF OWN INSURANCE (veS/ND)

IF MO, PLEASE STATE (THIRD P CLAIM / REPORTING CRNLY)

2. INSURED / POLICY HOLDER .
ajname_ 0 Ghopng  fet (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: MR CONTACT:

CJADDRESS.___ JUbA_(gmpAstuale Laht 4 04-4% _

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

44 ol peacgmad DRIVER :

{_‘Indbj:{‘: 4 _:Té:! a]NAME: Seg \{ﬂﬂﬂ Lo L0 LI [MQLE:( FEMﬁ)I;El
Ineeding AdvEC) L) NRIC/FINGP ASSPORT: T75314535  contact: 2279
Tands_vesent #i5-1 - S[F3T%0)

0L c) ADDRESS;__TQOA W 004

o) DATE OF BIRTH: (_22/_U1/_141% ) 7 ) [DD/MM/YYYY)
] OCCUPATION: (INGQOR / OUTDOOR)
|

1) YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES, / D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Fithd

5. o WEATHER CONDMI@IN: ([CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS . =
6. WAS ANYBODY INJURED (YES / NO)]
7. a)REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATIOMN:

_ B. THIRD PARTY VEHICLE ' i
410 of pussenger o) VEHICLENUMBER __SET 365 H MODEL:

Lo~

C lnduding deivac) Bl DRIVER'S NAME:;
01y * c] 'NRIC/FIN/PASSPORT: CONTACT:
CU D WAl 1irs parTy vEHICLE
4 o o) d] VEHICLE NUMBER: MODEL:
of pasmnger ) DRIVER'S NAME: B
CONTACT: -

L oL
(I fﬂ“""‘”fl' dr-:vlr) fl  NRIC/FIN/PASSPORT:

(D)

—

Omatl =

fx =
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REPUBLIC OF SINGAPORE =
IDENTITY caRD NO. S7521453G

Name - =

SEE YONG KUAN ROYSTON

(XUE YONGGUANG ROYSTON) L

BE XK A :

Race ;

CHINESE i

Date of birth Sex - % . |

22-07-1975 M |

Country/Place of birth

SINGAPORE

REPUBLIC OF SINGAPORE  DRIVING LICENGHRE

Scanned by CamScanner
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APT BLI( 780A WOODLANDS CHESBEHT #15—13 Lt g :';
SINGAPORE 731780 . .. S ' A

NRIC No: S75214536G. . pate: .031'02!2015 ' A

Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Jun 2007 ‘
of the driver; and other molor vehicles =< 25600kg }

ll noe No: 8%2146363“ A\
NP 428A "mm“m i
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yuo Choong Hea Vehicle Na. 1 SLLE4ATR
Perlod of Insurance : 28 Fob 2016 To 27 Feb 2018 Policy No. : 210050625301
Engine No. : PEDATA06 Endorsement No, !

Chassls No. L JMEOMAZABGOI4B042 Issued Date 112 Jan 2018
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AIG Asla Pacific Insurance Pte. Ltd.
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