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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raporn GDF-'EGII! the details of the accident to spead up the claims process.,

2. Thig Form must be compleled by the Policyholder andlor the Authorssed Drver.

3. Information provided must be as truthfel and accurale as possible, Any wilful misrepresentation or withalding of material Tacts may allow insurance companies ta
repudiate policy liability.

4. The issue and acceplance of 1his Form by iInsurance COMPanies s nol an admession al palicy liability on the part of the insurance cOMmpanies.

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

B. This repart will ba fonwarded by the insurers of the GlA Records Managemant Cantra astablished by the Genaral Ingurance Asscciation of Singapore (GLA) Tor
archiving and that copies of s reporl will. for a fee, be made available upon applcaton by interested paries,

7. By lhe lndgement of this repon to the Insurers, you hereby consent 1o the archiving of thas report at the centre and 1o copies of the repon [boing mada avaldabla
alaresaid,

ACCIDENT STATEMENT

Date Of Report 10/01/2019 14:50

Date Of Accident 05/01/2019 23:10

Exact Lacation Of Accident BALESTIER RD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKWTTETR
Insured/Policyholder

Mame Of Registered Owner KEE SIAK YONG

MNRIC No 515182922

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-98289388
Altarmnative Phane No OFFICE-98285388
Vehicle Particulars

Manufaciurer MITSUBISHI

Model LANCER EX

Exact Purpose for which vehicle was being used at

e it et FPRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100438352-02

Cover Note Mumber -

Driver

Mame of Driver KEE SIAK YONG

NRIC Mo 515182922

Date Of Birth 01111711962

Occupation QUTDOOR

Date Of Driving Pass 10/10/1983

Driving Experience 35 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98285388
Fax Mumber

Contact Number OFFICE-98289388

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of tha 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Plaase state which Folice Station
Was notice of intendad Prosecution given?
If ¥es,against whom?

Circumstances of Accident

84 JLN DAUD #13-02
419543

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO

YES
NO

NO

MO

I'WAS TRAVELLING ALONG BALESTIER RD ON THE CENTER LANE, SUDDEMNLY THE TAXI FROM THE EXTREME LEFT
LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHCA3345

TAXI
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SKETCH PLAN

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 Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interestad parties,

7. By the lodgment 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

(e}

idj

(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 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
Persomal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

[iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te 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’}

all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for cne or mare 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and wsed to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the informatian so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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, ar

{ii} for complying with reguirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRICSFIN No;



SKETCH PLAN

o & =i Az SKW 3719%R

Bi=—SHc #9345

v sl

DECLARATION
I/\We declare the faregoing particulars are true in every respect.

e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRICSFIN Na.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 515152922

Phaim
!(EE SIAK YONG
- 2
=’y [ ﬂ *
CHINESE
.ﬂ Date of lsirth Sea
01-11-1862 M
CountrpPlace of birth
SINGAPORE
—
SBTTS4T
e wa 515182922 '
D o iy o~
23-02-2018
Adiramd
84 JALAN DAUD
#13-02
SINGAPORE 415583




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder v K Siak Yong Vehicle No. L SKWVTETR
Period of Insufance D17 Mow 2017 Ta 16 Nov 2018 Policy No. » 2100436835202
Engine No D AANRCCA418 Endorsement No.

GChassis Mo, DR SROY 1AFUCDSE38 Issued Date PO Ol 2017

“ABOUT THE COVER

idakaiidodel MITSUBISHI LANCER EX 1.8L

Engine CapacityTonnage  1,500.00 CC sum Insured  © Market Value First Year of Registration . 2015
Drver Restriction A Off Peak Car ~ No Insuring with COEfPARF - Yes

Person or Classes of Parsons Entitled 1o Drive

of Vour Sulnpigad DGl indns or trindned) s unaar s sgo of 23 andior has bass

Age Candition All Age Condition

Lumitation as to usa”

Al B

HindFaary Figas wed Compenasiiang Acl (Do, 158 and Sectian 29 of e Road Tranepen A0 1967 (AMalaysiu), e nol 16 be

Section 1
g - 30 (et Damage < BB Thedl - 30 Flotid Colar - 50

SELin 2
Progerty ormuine

| Windanraen : 5100

| Mamed Driver and EXCess wherne a

1 Siak Yo - BRO0 {Owen Daraaagpn]

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

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank J
! - p— L — - -

with i provissans of e Mober Vibces(Thirg Fany Rieks sl Compaasnens Acl (Car, 1855 Pan IV of

aM
ARRIAGE - PATRIG{MIT)

EXANDRA ROAD

930 ANER

I I TOR AlG Asla Pacific Insurance Pte. Lid,
Undlerarithen by AIG Asia Pacific iInsurance Ple, Lid, ALUTHORISED REPRESEHTATIVE

ay ROT-18 ANG Building G120 | T+65 G419 3000 | F 465 641°




