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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Parase repor o;;nrrq:-mlx {he cedails of the accsdent 10 spaad up The claims process.

2, This Form must be completed by the Policyholder and/os the Authorised Driver

3. information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholdng of rmatenal tacts may allow INSUraNGe Companes 1o
repudiate policy habilify.

4, Tha issue and accaplance of this Form by insurance companias i nol an admisson of policy liability on the part of the insurance comganes

5. Any false reperling may be referred to the Police for investigation.

. This reporl will be forwarded by the insurers of the GLA Records Management Cenire estabhished by the General Insurance Association of Singapare (LA} for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties.

7, 1y thar lodgamen) of his report 1o the insurers, you hereby consent Lo the archaving of this report at the contre and fo copies of the repan being made available
slooasaid

ACCIDENT STATEMENT

Date Of Report 22112018 151
Date Of Accident 2111112018 19:55
Exact Location Of Accident HOUGANG AVE 3 TWDS HOUGANG AVE 2 AFT AIRPORT RD JU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SKXZ506M
Insured/Policyholder
Name Of Registered Owner LYE LYE SENG
MNRIC Mo S13321801
Email Address LYELUANNAGRYAHOO COM.SG
Mabile Phone No (LOCAL) +65-90521960
Aliernative Phone No HOME-63443233

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE

Arg you claiming under your own insurance policy

for repair to your vehicle? Ho

If Mo, Please slale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE FTE, LTD
Type Of Coverage COMPREHENSIVE

Fleet Pohcy MO

Policy Mumber 2100437461-02

Cover Note Mumber
Driver

MName of Driver

LYE LYE SENG

MRIC Nao S13321801

Date Of Birth 08/03/1958

Qecupation INDOOR

Date Of Driving Pass 23/08/1985

Driving Expanence 33 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-9092 1960
Fax Mumber

Conlact Number HOME-63443233

EMail Address

LYELUANNAGYAHOO COM.SG
Page 1of 16



Address 253F ONAN ROAD
Postcode 424642

Was driver an employea of the Insured's Company NO

IT Mo, Relationship of the Driver with the Insured OWNER

Yohicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
‘Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance? NO

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NG

suliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger NAME: . UNKNOWN
GEMDER: . FEMALE

Passanger 2 MAME: T UMKNOWN
GENDER: . FEMALE

Details of Police Action

Was tha accidenl reported 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS DRIVING ALONG HOUGANG AVE 3 TWDS HOUGANG AVE 2 ON THE CENTER LANE OF A3-LANES
RO.SOMEWHERE AFT AIRPORT RD JUNC INFRT OF A BUS STOP VEH B THAT WAS TRAVELLING ON THE EXTREME
RIGHT LANE SUDDENLY FILTERED TO THE CENTER THUS CAUSING THE LEFT PORTION OF VEH B TO HIT ONTO THE
REAR RIGHT PORTION OF MY VEH VEH B WAS TRYING TO AVOID AGCCIDENT VEH AHEAD ON THE RIGHT LANE PRIOR
TO MY ACCIDENT.DUE TO THE IMPACT THE REAR BUMPER OF MY VEH WAS DISLODGED AND FELL ONTO THE

ROAD THE RIGHT REAR FENDER AND BOOTLID ALSC DAMAGED.

Attachment(s)
Ao accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥MA0Z1Z

Wihicle Make/Model/Colour

Details Of Properies

Yahicle Category COMMERCIAL VEHICLE
MName of Driver CHEW KENG HOO

MRIC/Passport Mumber
Pape 2 of 16



Contact Number

Address

Postcode

Insurance Company Name
Mawre Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 16



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow [nsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an adrisslan of palicy liability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart 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 ta the archiving of this report 2t the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any ather 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 insured vehicle{s) involved In this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the ™l nsarers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasel(s)
of:

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident andfor 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, invaices, reports of notices to me,
which could involve disclosure of certain personal data sbout 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 clalms.[collectively the
“Purposes”

[b) all insurer(s) whe 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 Infarmation far gne or more of the above Purposes; and

{¢) my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under {d} above may be shared / disclosed:

{if toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders,
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Vehicle No.

CEX nSokn

Date of Accident

Model / Make 7. = #%is
®

20y
Time of Accident % s.'i',;m HRS
Location of Accident Mocone Vi 2 soiohs Pasaay Ove D Maer Popark Bl Cunchind
Exact purpose use during accident = W it ) ) '
Name of Owner e \aye  5e~4

Telephone No.

HIFT: q;&; '.Lra_l:;, Home : Laul 29z  Office:

MNRIC S\vES2vwma L
Address 153E Dras Cel , SCHTZL(W)
Claim type oD /THIRD PARTY)  REPORTING ONLY
Insurance Company pa b ‘ =
Type of Coverage ({Comprehensive’,  Third Party Third Party / Fire /Theft
Policy No. 21 Dewl g\ ~ 0L
|
Name of Driver (As Above if No, |
NRIC Any Passengers: &2 (Gmole )
Date of birth
Occupation Outdoor / ¢ Tndoor~
Driving License Pass Date BRI S
Gender Male /- Female™, -
Contact No. H/P: Home : Office : B
Address
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, ~ If no, state
Weather condition Clear  ( Raining Other
Road Surface Dry ( Wet~ Other
Any Injuries / No,) T Yes, Who?
Name And Contact No. g
Name And Contact No.
Police Report MNo, if Yes, Where?

Vehicle B No. M o\ 7 Any Passengers : fal
Name of Driver Cheps Fens,  Hao Contact No.: ——
Vehicle C No. ) Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion L W O T

Camera Recorder (i_"_é\; / No

Email Address

Yy e TG T

LILJJ ‘ uanneg ("- "l !-"F‘PP'-{ &l I.'n-]

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

o

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / Qo

PARTICULAR WORKSHOP

Ni}‘* Ahaode S

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON o Iy
FAX NO 6741 0510

WORKSHOD EmpiL APDRESS

<alds & nSl- (om- 58
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Lye Lya Sang Vehicle Mo. : BKXZ508M
Peariod of Insurance 01 Dec 2017 To 20 Nov 2018 Policy No. 2400437461-02
Engine Mo. : 1ZRY 214324 Endorsemeant No

Chassls No. « MROSIREH104538386 |ssued Date 08 Nov 2017

ABOUT THE COVER
| Make/Mode rOYOTA COROLLA ALTIS 1.6 DUAL

Engine Capaglty/Tannage 1.588.00 CC Sum Ihsured Markeal Valus Firut Year of Ragistration

Oirivar Rastriction A Oft Peak Car . No Insuring with COE/PARF fas

Person ar Classes of Persons Entitled to Drive
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~ 1

|
Limitation as 1o uss
i ! ] ) i r 1
L = - T i

Windsorasn

| Mamad Drivar and Excass et o = i

| Hire Purchase CompanyEmplayers Loan: QCBEL Bank Lid
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Underwritten by AKS AsiaPacific Insurance Pe. Lid. AUTHORISED REPRESENTATIVE




