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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report comectly the details of the accdent o speed up the claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Driver.
4. nformation provided musl be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material tacts mey alow NEUrance companies o

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any falee reporting may be referred to the Police for investigation.

6. Tnis repont will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapone (GLA) for
archaing and thal copies of this report will, for a fee, be made available upon appbcation by inleresied pardies,

T. By the ledgement of this raper 1o the insurers, you hereby consent (o tha archiving of this repar a1 the cenlre and 1o copies of the repart being made avallable

aforasaid.

ACCIDENT STATEMENT

Date Of Repont
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

250172019 1517

250172019 12:50

CTE TWDS AYE B4 AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to yvour vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKGEOTH

LOKE YUEMN YUEN
512301338

MNOEMAIL

(LOCAL) +65-9029TBTT
OFFICE-90297877

FORD
MOMNDEOC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

170001667 7-01

LOKE YUEMN YUEN
512301338

23/08/195¢

INDOOR

D5/12/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-00297877

OFFICE-90297877
NOEMAIL

Page 1od 17



Address

Postoode

Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Cwni
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Dnver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 866 WOODLANDS ST 83 #10-317
730866

MO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

YES

WITH DRIVER
R 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

SDH53H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SHC5136Z
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category TAXI
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SIXB4028
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Paszsport Mumber
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOKE YUEN YUEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKGBOTH

Were seatl belis worn? YES

Was this injured conveyed to hospltal by NO

ambulance?

Address

Postcode

Page 5 of 17



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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of material
facts may allow Insurance companies to olicy 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. An orting may be rred to the Poli rinvestigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 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 aforesaid.

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

I 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//or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
venicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of ;

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(ifi) carrying out and/for dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims (including the mailing of corresgpondence, statements, invalces, reports or notices to me,
which could invalve 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)  allinsurer(s} wha have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Pu rpases; and

(€} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Infarmaticn 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} the information so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court arders.

] %
Paliwhélder'i '!gnature ntrver's/flgna & Reparting Centre Personnel’s Signature
Date & Time (If driver Is nat'the policyhalder) Marne:

Date & Time: MNRIC/FIN No.:

sichd#lantdom W32 1




SKETCH PLAN
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DECLARATION

I/We declare thd foregoing particulars are true i%mspect.
o

Policyhold er'érsig]waltﬁnre I:lril.-er;.s"SI Eure

Date & Time: |l.'I {If driver is| not the policyholder)

Date & Time:

N8 el i 0 B R B TH |

Reparting Centre Personnel’s Signature




Date of Accident

Aecident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Roed Surface

Reporting Type

:;15{;[{“1 Accident Time;_|2~SC) _ (24-HR-Formaf)

: SWE Lo

éT-E h-l_—ru‘r}{ llihlu* \hé’Qﬂmﬁ ﬁ\..'l-&. ﬂ'tf._"‘::"

MakeModel: FOrd Mmoo
PolicyNo: | 10 b £ Fﬂ"ﬂ

hie

H ll-..r_)lkc Yu-t‘-- }(JL{'\--. ‘/ gflzofl?’ﬁ

Owner's Hp 102 F8F L Company Tel

o G, e

; 23{3/"’57 DRIVER’S License Pass Date 5 /1% 197&

: Spouse | Parents \ Children ' Sibling \ Emplovee! Others:

BIK$bb wwdledy st € 2 F0-3(7

ST30% 66

:1) 2)
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

;fifft f}}fﬂmr’é Ae %’a fovo Ao

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

:RepungDnly\(&li_m\\mhmm\Claimﬂmlmum

Number of Passengers (Inchiding Driver);

'Was there any video Captured by car camera NO

Exact purpose for which vehicle was being us
Any Injury (If YES, Pls state): \;’,.,F "

at the time of accident: Private use \ Work purpose

Other Pa r’s Parti a
Vehicle. No:  _ “DH a1 Vehicle. No;_SHc¢ S 2
Vehicle Make\Model: Vehicle Make\bdodel:
Name Driver; Name Driver;

'IC No., Driver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:

Vb 0 s3xanory
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CERTIFICATE OF INSURANCE _

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : LOKE YUEN YUEN Vehicle Na. : BKGEOTH
Paoriod of Insurance 2T Jul 2018 To 28 Jul 2019 Policy No. £ AT00DEET T -01
Engine No. 1 BPAOT38 Endorsement No.,

Chassis No. : WFOEXXGBBEBP40738 Issued Date : 25.Jun 2018

ABOUT THE COVER

MakeModel FORD MONDED 2.0 ECOBOOST TITANIUM
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured | Market Value First Yesr of Registration : 2011
| Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

&) The Palicyhcidar

E) Any ofves person whn s drivieg on the Policgholders sedar or with Fesfhar parmisgen.

This Pobcy will Indenniy tho Poliogholdar & any aulhodaed drier ony i heishe meels e Speciled age condiion,

Tou have |6 pay an addiiorsl sum of $3,000 as ~Yewng sdion Inexporanced Driver Excess” [YIDRT) I You sea or Your Aulhorised Driver {nemed or unnamed) is under e age of 73 andior has less
Ihan 2 years' driving sxpationce

Age Condition . All Age Condition

Liritation as to use*

L only dor 500ial, domastc and ploapae pupoles and for ihe Polcyholders business,

This Palicy coas nof cover uss for hire or raward, deving liifion, diving test, rasing, pace-maiing, rediatiliy il or speeciasing, B camiage of goods ofher han serpies in connecton with any Fade o
busress or use [of any purpnss 0 connecion with kotor Trade

* Limilations fendered inoparafve by Sedicn & of 1he Mot Vehides (Trird-Pary Risks and Compensation) Acl {Cap. 123) and Saclion 85 of the Road Transpor Azl 1867 (Malayein), are not b be
Inchuded under thesa hasdings.

Section 1
Fire = 80 Own Damage - $600 Thail - $0 Flood Cever - 30

Section 2
Proparty Damage - 50

Windeerasn : 100

MWamed Driver and EXCEES shers appicatie)

LOKE YUEN YUEN - $BD0 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | 5 RELATED REFAIRS)

| #my acckdanl repeins o the Vebide must be camied o by one of our Authonsed Ropaines,
| For othar Appreved Reperting CenlrasiAl Autherised Repairers, Flease corlae! ouf 34-hour accicent smepency hotbne 2t +65 8338 BI00. Alematively, you may raler o AKG websita wa'w, alg com.eg
ar AlG 506 Mobde App. Blnply ssarch and downigad "AK3 33" fram [Tupes o Googls Play

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

|
e heruby ceriity thal the soiicy I wivich (hia Carlificals of insurance relstes | [8suesd in accorance wilh 1he prowsions of the Malor Vehicies Thid FParty Risks and Compersaliony At JGap, 168}, Pan I of
the Foad Tmnspm.a.uc. 10ET [Malaysia) mrd Mofor Viehidea (Thind P‘nﬁr Rnk!] Rules. 1959 ﬂ‘ﬂﬂﬂlﬂj-

o, Ring. Mo 20M0CBH04M | Copyripht € 2218 AIG Asla Pae Fe imsurmnce Pie; Lid.

0503024000 . : ,"-'p\"
CHUA SHA LING

3 TAMPINES GRANDE #08-43/434 AlA TAMPINES : _

SINGAPORE 528798 SP-3HALING-ETANLEYFU AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asla Pacific Insuranoo Pte, Ltd, AUTHORISED HEPR.ESENT"T%ME&PP

00| T B4 193000 |




