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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 liability.

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 13/11/2018 12:05

Date Of Accident 12/11/2018 07:00

Exact Location Of Accident PAYA LEBAR ROAD AFTER CALTEX
Country/State of Loss SINGAPORE

Vehicle Registration Number GzZ431U

Insured/Policyholder

Name Of Registered Owner YONG LEE CLOTH MERCHANT PRIVATE LIMITED
Co Reg No 197700970W

Email Address JLCHUA@YONGLEE.COM.SG
Mobile Phone No

Alternative Phone No Office-98486790

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-2.5 (A)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 0100581573-13

Cover Note Number

Driver

Name of Driver GOH KIM LEE

NRIC No $1653134J

Date Of Birth 17/11/1964

Occupation OUTDOOR

Date Of Driving Pass 15/04/1998

Driving Experience 20 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98486790

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 150 BEDOK RESERVOIR ROAD
#08-1729

Postcode 470150

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

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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . PASS
Gender: . Male

Passenger 2 Name: . PASS
Gender: : Male

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 CAR CARE PTE LTD (6741 5336)

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 SLS3118H

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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IMPORTANT NOTICE

1. Pheass report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding of matertal
facts may allow Insurance companies to repudiate policy Habifity.

4, The lssue and acceptance of this Form by insurance compenies is not an admission of poficy Babillty on the part of the insurance
companhes.

5. Any fal sporting may ba re ed to the Police for investizs

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Association of Singapors (GIA) for archiving and that coples of this report will for a fea be mede available upon application by
Interested partfes,

7. By the lodgment of this report to the insurers, you hereby cordent to the archiving of this report st the centre and to coples of
the report belng made svallable aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ta)l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by mvy Insurer {collectivaly the “Personal Information®) and disclose and transfer such
Personzl Information to all insurer{s) who have insured vehicle|s) invoheed In this accldent (all Insurerls) whe heve ingured
viehicle{s) Involved Ins this accldent shall be collectively referred to as the "Insurers®), the Insurers’ laweyersfiaw firms, the
IManetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling 2ndfor desling with ry claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{fl) investigating the sccident and/or my claims;
{iii} carrylng out andfor deating with my Instructions or respanding to eny enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, Involoes, reports or notices 1o me,
which could Invohee 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} complying with applicable law In sdministering, 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’ lewyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Informatlan for one or more of the abowve Purposes; and

{e)  my Personal information may,can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/lew flems, which may be sited cutside of Singapore, for one or more of the asbove Purposes.

{d)  my Personal information will also be collected and used to compile claims history for the purpesa of fraud detection,
investigation and management in present and all future claims.

la] theinformation so collected under (d) ebove may ba shared / disclased:

il toallinsurers and/for any other third parties thet assist In evaluating, investigating, controlling or menaging fraud,
regulators, law anforcement and government agencies as reasaonably reguired lor the purposes stated, or

{5} for complying with requirements under any regulations, laws or court orders,
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DECLARATION

| declare the foregoing particulars are true in avery respect.
mumwmm?gﬂ may hawe a fourteen |14) days clause whereby the claim against own poiicy must be

'!F'ﬂ wﬂm i‘fl}‘\gmﬁmmh more details.
b f a f
“]1 Driver LR RY | Rtpﬂr‘umﬁﬁltﬂﬂnﬂﬂlhmm
b L Ll thEpcliholdatk pry To Name:
ngapore 408558 Datw@iTimeeent 401-01 Yong Lee Building MRICSFIN No.:

Tel: 68469222 Fax: 6R46 B555
BUSINESS REG MNO: 1977009700

Singapore 408558
Tel: BE4E U227 Far: 6R46 5555
BUSINESS REG MO: 197700970
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CERTIFICATE OF INSURANCE

L Y PO A SN | LOPT S AP AL A O SRS R UM

GDMMERGiAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Mame of Policyholder  : Yong Lee Cloth Merchant Private Limited Vehicle Mo, 1 BZ431U

Period of Insurance 1 14 Mov 2018 To 13 Mov 2018 Policy Ne, 1 D100581573-13

Engine No. » 2RD-13T4655 Endorsement No. @

Chassis No. : JTFHS02P20-0031701 Iesued Date 1 08 Oct 2018
MakeModel { TOYOTA HIACE WAM 1 ton [Van]
Engine Capacity/Tonnage : 1 Tennage Sum Insured © Market Value First Year of Registration : 2005
Driver Restriclion HIL Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entiled 1o Drive”

i} Ary ersan wha I3 difving on the Polioyhoidors ooder or wilh thek parmission
b} This Pokicy vkl ndumndty S Pelicyhokior of any authorized driwer caly i holshe moots S spachid sge condtion

Age Condiion : Al Age Condition

Limitation as to use*

) U b cannestion with ihe Polsyfolions besingss

T3 U for th earniafe of passenger folher than for hivo of péwand] in o Hon with tha Policyhildacs

3) Wers fod Social, oSt o PRosune PEpISTS. Tmﬂmmtn«wmmmwmmmmmjlmdnwlm NG, patesmalking, relabdy ol or spood-tosteg, and & g whi
drawang 2 irader oroopk the towing of aeyong disabiod (s 8 machanizally prapelied whicks ¢ s foF DIy PURRoS0 In connaoian with Aotor Trode

* Limstotons rondornd mopotoive by Sechon 8 of to hater WVipkickes [Thing-Paity Rl nnd Comgonsationy Act (Cop. 969} and Soclicn 9% of %o Rcad Tearegan Act, 1057 {Maknysial, aro not b be
inchurod wndos Thoss hoade

Section 1
Fit - 50 Temdt - 50

Seolion 2
. Propany Damage - 30

Windsoreon : N

Mamed Driver and Excess mwhoe sgpleabls)

APPROVED RERORTING CENTRES/AUTHORISED RERAIRERS (ECRICLAIMS RELATERREEAIRS)

Nwmﬂ rmh:-.nﬁ‘u"-"ﬁll#ﬁ mummawmammmmummwm:
Por O d Reparers, plaase eontas our 24:hour accident emergency hotina at +65 B335 (200, Ademateely, you ficy reBsr b AIG il ool i) oM 5 o AIG
ﬂLIqu.ﬁpg wmmw "AKD BT o ITunes of Googhs Play

Hire Purchase Company/Employer's Loan: NA

WP eretry cordfy tha tha polcy 1o wiich ths Cantifizat of insurieds rela%es is tsutd |A sccondende with the prorisions of The Motor Vescles[ Third Party Fisks and Companaaten) Act{Cap. 1595 Pmﬂdﬂg
2

tho Road Transport Act, 1067 (Malsyiia) 2o Maosr Vierisles (Thied Party Ris] Rules, 1959 (Matyysa)
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KOH KEE YONG DERRICK /

103 PEMANG ROAD #02-03 VISIDNCREST COMMERCIAL

SINGAPORE 238467 AlG Asia Pacific Insurance Pte. Ltd,
Undarwrilttan by AlG Asia Paciiie Insurancs Pre. Lid. AUTHORISED REPRESEMTATIVE
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