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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report correcdly the details of the accident ko speed ug the claims process

4 Tris Form must be comploted by the Policyholder andior the Autharised Driver,

d. Informatien provided must be as truinful and accurate as possible. Any wilful misrepresentation or withoiding of malerial facts may allow NEUrance companses to
repudiale polcy liakiliby

b The mave and acceplance of lhis Form by Insurance eompanas s nod an sdmizsion of podoy limbility an the part of the insuranze companies.

5 Any false reporting may be referred o the Police for Investigation.

fi. This repart will be forwardod by the insurers of the GIA Records Maragemont Centre eslablished by the General Insurance Association of Singapora {GlA) for
archaing and that coples of this report will, for a fee. be made available upon apgBcation by Mleresled parios

7. By the ledgament of this repor 1o iha insurers you hereby consent 1o the archiving of tis repod a1 the centra and 1o copws of the report being made available
aloresaid

A b 1 ACCIDENT STATEMENT

Date Of Repon 20122018 14:41
181122018 17:00
MARINE PARADE RD TWDS BEDOK SOUTH AVE 1

[rate OF Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

: } i DETAILS OF OWN VEHICLE
Wehicle Regisiration Mumber SMF407EL
Insured/Palicyholder

Mame Of Registered Owner CYY AUTOMOBILE SERVICES
Co Reg No 53387784M

Email Address MOEMAIL

Mobile Phone Mo {LOCAL) +65-91775204
Alternative Phone No OFFICE-91775204
Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at WORKING

lime of accident

Are you claiming under your own insurance policy MO
for rapalr o your vehicla?

It M, Please state action to be taken THIRD PARTY
Venicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHEMNSIVE
Flewet Policy MO
Policy Number 1800130296

Cover Note Number
Driver

Mame of Dnver

MNHIC Mo

Data Of Birth
Oecupation

Date Of Dnving Pass
Driving Experience
Gender

hiobile Number

Fax Mumber

Contact Mumber
EMail Address

CHEW YING YING (ZHOU YINGYING)
STT27461H

D6/10/1977

QUTDOOR

06/05/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-01775204

OFFICE-21775204
NOEMAIL
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BLK 701 CHOA CHU KANG STREET 53

Mddress #04.24
Postcode B80701
Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWMNER
Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyead to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciing/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: B
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? N

Il ¥as,against whom?

Circumstances of Accident

REFER TO STATEMEMT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Mumber 5JB23240

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumbar

Address

Postcode

Insurance Company Name
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Mature OFf Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
.
-

Please report corrgctly the details of the accident to speed up the daims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Informatlon provided must be as tuthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability,

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

ny fal rtin be referred to t rin i

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in thic accident (3l insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/authority [such as the police), for the purpose(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;

(i} investigating the accident andfor my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspendence, 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
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} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, 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 manzgement in present and all future claims.

(2} the Informatlon so collected under (d) above may be shared [ disclosed:

fi) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

£ T
AUTOMOBILE SERVICES

i o 4 _ ™

Date & Time: {If driver is not the policyholder) MName:

Policyholder's Sigrature Driver's Signature Report:ng Centre F‘;;(tn el's Signature

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the fofegbing particulars are true In every respect.
AuTidigA 1L E SERVICES | =
ALM
PG|‘.I’."5I'|.'! older's Signature Driver's Sliniﬂu re Reporting Centre-P mr*ntl’s Signature N
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo
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H_Ehil:lE ﬂ& SME o A uA Model f( Make i SUASIEHY N1 rA8 e
Date of Accident 1a /2 / 20%

Time of Accident | Too HRS

Location of Accident MBaANT. Patapg  moal SR Gipek SowtiH Aug |
Exact purpose use during accident  Lucecin, vbeowa [ fowore usi Csiesis: (EIAG Rt Wi e
Name of Owner €48 Awomonis Stanies

Telephone No. |H/P: 3% 5204 Home: Office :

NRIC | 533 s3484 m

Address B J0, CHOA Ciiw kEadl. 5T 73 Hou-24 A0 Jo1 )
Claim type oD THIRDPARTY REPORTING ONLY

Insurance Company SINA

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. T Reviwwaal

Name of Driver As Above IfNo, Cwaw Nl SNk

NRIC S AT Fu b W Any Passengers: | ( mornee )
Date of birth L T

Occupation Quidoor /  Indoor

Driving License Pass Date DL SLf \8ag

Gender Male / Femate

Contact No. H/P: Home : Office :

Address Buk 301 Chop CrHe AL T3 Hod-iy s Ggo 3o\
Driver have any own vehicle |NG; If yes, Reg No.

Relationship |Employee, If no, state Co. ownia

Weather condition Cléar Raining Other

Road Surface QED Wet Other

Any Injuries No,» If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No,» If Yes, Where?

Vehicle B No. SSA SAIVEGD Any Passengers :

Name of Driver 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 fane

Camera Recorder Yes)/ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWRN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP TLANE AR Awsamativg oo L1o

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Ty
FAX NO 6741 0510

WORKSHOP EmalL ADDRESS, | <alds @ nS|- com- 59




et

DRIVING LICENCE

S7727461H i, o _ bt e

CHEW YING YING

s T M (ZHOLU YINGYING)
*
’ H & 8 Bt Doe D6 Ot 1977
v CHINESE

“mus Caie: 1T Fab 2003

D&-10-1977 F

SINGAPORE

it

M
40U ARE ut:swsm 0 nmut !.I'EHIE!LES W TI-IE HJLLUMNG CLASSIES+

LLRRIE o e proee

" BTFT27461H

10-10-2007 ‘
ERRERITATT 51 Mo, B000065641

e | .

APT BLE 701 CHOA CHU KANG STREET 53 Licance No: S7TT2T461H
#04-24 L I..Il."
SINGAPORE GBOTOY 4 NP aza4

This card is nol transferabie and is the property of the Land Transport
Authonily (LTA]. It must be surrendered to the LTA on request, It lound,
please return to LTA, 10 Sin Ming Drive, Singapore 575701

I'ype Description Issue Date

0z TAXI WL 06/06/2016
03 BUS WL 12707 /72007
04 BUS ATTENDANT 12/07 /2007



D12/2018 Insurance jpg

CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Mame of Policyholder @ CYY Automobile Services Vehicle No. » SMF407TSEU
Period of Insurance : 08 Mov 2018 To 08 Nov 2018 Policy No. : 1800130296
Engine No. 1 AAS2UHIG3S Endorsement No.

Chassis No, : MMBSTA13AJHDO3B66 Issued Date : 12 Nov 2018

ABOUT THE COVER
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

L fibict A

I hevebry cadify Lhal the policy lo which s Certficate of insurancs reistes is Baued in sccordance with (e provisiona of the Motor Viahicles[Third Party Risas anc Comperabon) Act (Cap. 188L Farl IV of
tha Roed Transpor Act, 1587 [Malaysa) &nd Mobor Vehecles (Third Pary Rised] Rules. 1950 (Maliysia)

05007226 aM
C&C FULCO-CORPORATE

27 UBI ROAD 4 FULCO BUILDING - —
SINGAPORE 4086817 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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