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SUBMITTED BY: Jenny Lim Lai Foong

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 17/12/2018 10:34

Date Of Accident 16/12/2018 14:05

Exact Location Of Accident KOVAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL7915J
Insured/Policyholder

Name Of Registered Owner YEO BOON HIANG JIMMY
NRIC No $0200963C

Email Address Y0104@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96171128
Alternative Phone No Others-96171128

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 PREMIUM CVT (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100505335-01

Cover Note Number

Driver

Name of Driver YEO SHIFENG ELSON (YANG SHIFENG)
NRIC No $8822513lI

Date Of Birth 29/06/1988

Occupation INDOOR

Date Of Driving Pass 11/09/2008

Driving Experience 10 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90739532

Fax Number

Contact Number

EMail Address YEOELSONUK@GMAIL.COM
Address 62 CHARTWELL DRIVE
Postcode 558756

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

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

Was at traffic junction along Kovan Road, car in front moved forward & then came to a stop. Moved forward too but was unable to
stop in time and the bumper hit the back of her car. Date of Accident: 16/12/2018 Time of Accident: around 14:00 hours

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 SMEQ97T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JERIN
NRIC/Passport Number

Contact Number 83224317



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. [Please report correctly the detalls of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insuress, 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)

I understand, acknowledge, agree and consent that:

{a}

(b}

fc)

{d)

(e}

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/persenal information set eut 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 insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpese(s)
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 andfar my claims;
{ifl} carrying out and/or dealing with my instructions or respending 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
externzl 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”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infermation for one or more of the above Purposes; and

my Personal Information 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 outside of Singapore, for one or more of the above Purposes.

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,

the infermation so collected under {d} abave may be shared [ disclosed:

{ij to all insurers and/for 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

{ii) for complying with requirements under any regulations, laws or court orders.
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P‘ollwhuFder';Slg:h'l'.urE Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |0 1 39 (I driver Is not the palicyholder) MName: Jenny Lim
Date & Time: 1929 - MRICSFIN Mo.:
17/12/ 18 # S6927273H
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Pulic'f\hulder's Sq.na'ture Driver's Signature

Date & Time: 0. -3'1:3 G A :;fﬂd::]r_i:ct m;:?l%hurder]
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Owner NRIC

Reporting Centre Personnel’s Signature

Jenny Lim
SB927273H




REPUBLIC OF SINGAPORE \
IDENTITY CAR

ono. S0200963C

YEQ BOON HIANG JIMMY

e
CHIHESE

Comta of s - ’.-L
268-03-1953 W
Couriry o B

SIMOAFORE

F o5

LT

et 802009630 |

T

7 Sl 02-07-1998
| TWELL DAIVE
e
MG o STZ00S83C

05-04-
-l 0-200 o sectoee

Driver NRIC + Driving Licence



REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. SBB225131

YEOQ SHIFENG, ELSON
(YANG SHIFENG)

vy W+ #
CHIHEEE
Datw af Bnn San 2
=) 28-08-1888 " i

ComntrpPiace of Bine
BINQAFPDRE

ARAVRTARAET

wncne SBB225131

Gas ul Aner

23-08-2098

ey

62 CHARTWELL DRIVE
SINGAPOAE SEBTSE




e
o
S
o
<L
5
=
m.
|7
=
2
o
y 0
=
| DL
[* 4]
o

Certificate of Insurance
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Yeo Boon Hiang Jemmy Vehicle No. ; SLLTE15d
Period of Insurance : 10 Mar 2018 To 08 Mar 2019 Policy No. : 2100505335-01
Engine No. : 3ZRBO27342 Endorsement No.

Chassis No. : ZSUE00003064 lesued Date : 23 Fab 2018

ABOUT THE COVER

Make/Model TOYOTA HARRIER 2.0 PREMIUM
Engine Capacity/Tonnage @ 1,986.00 CC Sum Insured : Market Value First Year of Registration © 2017
Driver Restriction M Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®
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oF @y Bihonsad ariver only i Bafshe mests e Specied BgE condbion

¥ Piva 15 pary a0 acieitional sum of £3,000 88 "Young andier Insepesanced Driver Excess”™ (YIDRT) f You ane oF Your Auhorsed Dever (named of unnamad) is under the age of 23 andior has less
an 2y STeng EpaTenGe

Age Condition All Age Condition

: Limitation as to use®
Uk oy fow il COMEASE B3 Pl SO Purpotes Bnd e e PoloynolSers Dulnass Th Polcy oo not D0 238 1or Rt 0f fevwarn. dreeng eSon. diveng iesl. ecng, pace-maleng. eliatiey nal or
| mpesd-teshing the carage of poody other than tamples in connecion wiih any tade or Busress o s for By RO N conrpclon. with Moy Trede

Loss of Uise 1800cc - 16000 Optional |
* Limitatons rentersd raperative by Secion € of e Moter Vehicles [Thes-Paty Risks 5nd Compamanon] Acl (Cas. 180] &n3 Sechen B5 of the Rosd Tranapor Acl, 18687 (Malaysia) are mol io be
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EXCESS

Sacikon 1
Fiew - 30 Ow Danaps - §0 Thah - 80 Fleed Cever - §0

Saction 3
Froperty Darrags - §0

Windecresn ; 5100

Mamed Driver and EXCESS whew sppicabie)

Yo Boon Hiang Jerery

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CLAIMS RELATED REPAIRS)

our chac (uniess speclically exchuded by Us)
ol RO SCCENNE SETpRncy Nolng ol =65 B338 300, Allerratively, poiu may refer to AIG welaie wwew i COMLSg OF AIG

IMPORTANT NOTES

| Hire Purchase Company/Emplayer's Loan: MayBank

Ve herely cersly Pl B pobicy s which Tis Cervlcale of lnsurance relates i Esusd in socomance with he provisions of T Motor Vehiches{Thind Party Risks and Compensation) A {Cap. 189), Part IV of
it Rcad Trarapor Act, 1987 (Malayua] and Motor Veheches [Third Pary Risks) Fules, 1928 (Walaysa)
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GaM PTE LTD

B SHENTON WAY #13-03 AXA TOWER

SINGAPORE 068811 AlG Asla Pacific Insurance Pte. Ltd.

Undarwrithen by AIG Aska Pacific Insisrance Ple. Lid, AUTHORISED REPRESEMTATIVE
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