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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/03/2019 17:44

Date Of Accident 14/03/2019 11:30

Exact Location Of Accident JLN BUKIT MERAH BETWEEN JLN MEMBINA/KIM TIAN PLACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJVv8957C
Insured/Policyholder

Name Of Registered Owner YAP TEIK YUNG DANIEL
NRIC No S7325918E

Email Address HUITAY@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-98800829
Alternative Phone No OTHERS-98800829

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 2100190953-09

Cover Note Number

Driver

Name of Driver YAP TEIK YUNG DANIEL
NRIC No S7325918E

Date Of Birth 20/07/1973

Occupation INDOOR

Date Of Driving Pass 27/07/1998

Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98800829

Fax Number

Contact Number OTHERS-98800829

EMail Address HUITAY@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the 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

Weather 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 material or property damaged?

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

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 73 TELOK BLANGAH HEIGHTS
#15-313

100073
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKA2547
TOYOTA CHR

PRIVATE CAR
JEFF TEAY

83385254
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Accident Sketch Plan

NOTI

1. Please report correctly the delails ol the accdent to sperd up the clalms process
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Thia Form musl be comph

AL AR

information provided must be a5 truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy lability.

The Issue and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the Insurance
COmpanies,

Any false reporting may be referred to the Police for investigatian,

The report will be forwarded by the insurers of the GIA Records Management Centra e#atablished by the General insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made avaiiable upon application by
interestad partics.

By the lodgment of this repart to this insurers, you herety consent to the archiving of this report 81 the centre and to copies of
the report baing made available aforesaid.

Consent under the Persenal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

]

e}

(4]

(e}

My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitied 1o collect, use,
disclose and/or process my personal data/personal information set ot in this [form] and any other persanal sfarmation
provided by me or possessed By my insurer (collectively the “personal Informatian”} and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicleds] invalved in this accident [all Insures(s) who have insured
wehicle(s] involved in this accident shall he collactively referred to as the “Insurers”], the Insurers’ lawyers/iaw firms, the
Monetary Autharity of $ingapore and any rélevant government agency/suthority (such as the police], lor the purpose(s)
ol ;

(1] processing, handling andy/or dealing with my clainis including the seitiement of the claimi and any necassary
investigations rilating to the claims;

(i) vvestigating the accident and/for my claims,
(ili} exrrying out and/or dealing with my instructions or responding 1o any enguiries by me,

(i) administering my claims (inchuding the malling of correspondence, statements, INvolces, FePOTE of notices 1o me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopesfmail packages); and/or

iv) complying with applicable kaw in admisistering, processing, handling and/or dealing with my clairms. {coilectively the
“Purpases”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, magyfare parmittad
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Porsonal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers os
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

my Personal informatisn will alss be coflected and used to compile claima histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d] above may be shared / disclosed:

[ taall insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regquired for the purposes stated, or

{ii} for complying with requirements under any regulations, [aws or court orders,

wﬁ;/}f?@

Pul-‘!fnl#s Sgnature a‘:ﬂ'i Signaturs

porting Centre fe el's Fgnatufe
Date & Tima: 1;.,/“"1 {If driver is not the policyhalder) Marme ﬂ,‘i:l

Date & Time: NRIC/EIN Na.- =

Ln‘}.
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Accident Sketch Plan

.i SKETCHPLAN  Jy BT Mefdy) BAmant D ﬂiﬂﬂl&ﬂﬂ'/.kaq Ttn Pota

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe déxlare the foregeing particulars are troe in every respect

P L
Pol !-I,;natu Drwver's Signature ;:z(nl Centre Periannel
Date & Time- ‘?) ;] f ﬂ (i driver is not the policyhalder) /élflz} Wh’

Date & Time: NRIE/EIN Mo,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Identification Card

REPUBLIC OF SINGAPORE

YAP TEIK YUNG DANIEL

“TI%%

GHINES’E
E!mnauh: : :
_ Eu-ci?ﬁwm H
ngﬁiﬂh s
SINGAPORE
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Identification Card

Page 14 of 16



Driving License
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Addendum Sheet

d "
e 7 &
o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTRE

GEMERAL & Rafflen Clu by FLE-00 Singapare 042580
INSURANCE  Tol[85) 8224 0020 Fax (656224 0030

oz Gperating Hown t Manday te Pridey, 05:00= 1700
REZOACS MisABEaINT CENTRE Hlﬁrﬂluwhuuniu.um MBI

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form te th: iame Authorised Repo nlna\‘:entre
with whom you submitted the Orlginal Report.
" ADDENDUM !

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original Report Mo ﬂ?ﬂﬂ;ﬂ[iﬂ?{{w Vehicle Reglstration Na: %VW -
NEmE{i shownin NRIC) & iﬂl Itlk E',N& FMI‘.L’ MNRIC/FIN/Passport No *.M

[*Vehicle Drivens Tehicle OwW wites] (*) Please deletess appropriate

[

Address , Singapore| |

Contact (Tel) i Moblle Mo, :W

Emall Address t

Date of Accldent ¢ M@m Time of Accldent: ” 3{" L
ehceotacedens +_OWNRULT Wfpd brguant iu Wﬂ/ﬁm Qou

Insurance Company

(B] AﬂDiTIﬂHALINFGRMAT:DM{mIENDMEN:?:J
|have medes reportonthe sbove : accidentand would llke to Include additional Information or

make the fallowing amendments:

iymmlf ugwphl | 2 (00140945%-08

(A;/' gt{/uif/lﬁ'r%
Poleyholder / Driver's Slgnature RepGryng Centre Fersofnel’ Slgnl
Diate: wgﬁ: Mo ﬁg,/z

Cate:

adb R ageef k)
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