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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to speed up the claims process.
2. This Form must be completed by 1he Policyholder andior the Authorised Oriver,

3. Information provided must bo as
repudiale policy labiliby

truthful and accurate as possible, Any willul misrepresantalion or witholding of material facts may allow insurance companies o
— OC Accurate

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eabity on the par of the insurance companies.
5. Any false reporting may be referrad to the Palics for investigatian,

6. Thiz report will be forwarded by the insurars of the GLA Recands Managemant Cenlra establshad by the Ganeral Insurance Association of Singaporg (GLA) for
archiving and that coples of this raport will, for a feo, be made available upan application by inlerested partias.

7. By the lsdgement of this reporl to the Insurars, you heraby consant s the archiving of this repor at the centre and 1o copies of the rapor being made available

aloresaid,
ACCIDENT STATEMENT
Date Of Report 29/0372019 15:38

Date O Accident
Exact Location Of Accident
Country/State of Loss

290372019 07:50
TAMPINES AVE 2 BEFORE PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
MNRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicla Particulars
Manufacturer

Madel

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

Are you claiming under your awn insurance policy
for repair o your vehicla?

I Mo, Please state action to be taken
Vehicle Category

Insurance Campany

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Mumber

Fax Number

Contac! Number

EMail Address

SLWI117A

LILY YEO SWEE GEK MRS, LILY SHELVAN
S1637194G

NOEMAIL

(LOCAL) +65-93892045

OFFICE-93802045

BMW
52312.5 AT ABS D/AB 2WD 4DR GAS/D NAY

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800038333

SHAUN LUKE YEOQ SHELVAN
58301202Z

10/01/1993

INDOOR

2910/2011

TYEARS AND 5 MONTHS
MALE

(LOCAL) +65-93892045

OFFICE-93892045
NOEMAIL
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Address

Fostcoda
Was driver an employee of the Insurad's Company
If Mo, Relatianship 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 invalved 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 matarial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 322 TAMPINES STREET 33
#10-148

520322
MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

YES

NO

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Inzurance Company Name
Malure Of Damage

No. Of Passenger {Including Driver)

SKS4883L

PRIVATE CAR

Paga 2of 13



SKETCH PLAN

IMPORTANT NOTICE

: the claims process.
1 Please report correctly the details of the accident 10 speed Up

authorlsed Driver,
3. This Farm must be campleted by the Pall and/fort

i Inf I ovided must be a5 truthiul and aceur ossible. Any wilful risfepresentation or mthh“"ﬂ”ﬂ of material
mformation pr ! ley labllity.
facts may allow insurante companies Tﬂmﬂ-ﬂ!!-lf-l’—m!h'—!

4 T nd acceptance of this Form by insurance Lom panies Is not an admission of policy lisbility an the part of e Insurance
3 QLONETANE g | h
EDmp:INE'S.

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

G, The report will be forwarded by the insurers of the GlA 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to Eonias of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA]
Tunderstand, acknowledge, agree and consent that:

[4) My insurer, my workshop and the General Insurance Assoclation of Sj“EIEPﬂ'IE ("GIA") may/are permitted 1o collect, use,
distlose and/or process my personal data/personal Information set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Infarmation Lo all insureris) who have insured vehicle{s) involved In this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/|aw firms, the

tdenetary Autharity of Singapere end any relevant government agency/autharity (such as the palice], for the purpose(s)
el

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/er my daims;
{ifi) carrying eut andfor dealing with my instructions or responding to any enquiries by me:

{iv]) administering my claims (including the mailing of correspondence, slatements, invoices, reports of notices to me,

wihich could involve disclosure of certain personal data shout me ta bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

il 2llinsurer(s) who have insured vehicle(s) involved In this accida

it and the Insurers’ lawyers/law firms, may/are permitted
to collect, use,

disclose and/or process my Personal Information for ane or more of the above Purpases; and

fe] - my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents|including their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes,
(d]  my Persenal Information will also be collecred and used to com
investigation and management in present and all future claims.

(2} the infarmaticn so collected under |d) above may be shared | distloged:

pile claims history for the purpose of fraud detection,

{1 toall insurers and/or any other third parties that assist in eval

uating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea

senably required for the purposes stated, or
it} for complying with requirements under any regulations, laws or court orders,

Paticyholder's Signature Drlw.:F's Signature ‘

Aeparting Centre Persdgel's Signature
Date & Time {1l driver ks not the policyholder) Hame: '
Date & Time: MRIC/FIN Mo.:
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SHIETCH PLAN .
wille A GnAITA |
wWlle B S¥S ¥DB3L i |

o

TAmpivies Aved befoie PIE(Changgi)

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

M i omied date ¥ twe, T, vehille A gwani,

NAS Wavelling  Shight wiin vy 14ne along e iotteq

VAW - £Mdfﬂ[lg_"i_1 vehigle ®’ E'.l'—S"-l-%'}Li filteved 1ty yny
1

\ang _and _ oliled  mth myf  vehide's rea¥ raat porion

DECLARATION

IfWe declare the faregoing particulars are Lrue in EVETY respect.

-

Folicyholder's Signature Driﬁpﬁ'f;énature
Date & Time: (W driver is not the polieyhalder)
Nama:
Date & Time: i

NAIC/FIN Ma.:

Scanned by CamScanner




. ACCIDENT STATEMENT
sccment oarer 19 7 037 2019 jon/mmAYYY), TMEL 0% . BO_jHH:MM)
Locanon.  Tompings Avenue I bejove PIE QL 2E

1, DETAILS OF VEHICLE
Q)VEHICLE NUMBER___S LwahtA
b)INSURANCE COMPANY____Al&

e

z;igt:g: ?Tl;hEtE{EgGMPR EHENSIVE / THlRP PARTY / THIRD PARTY FIRE LTHEFT)
©)MAKE & MODEL:_ w5330 _
[ITYPE(SALGIDN / COUPE { MPV /VAN / LORRY / MOTO RCYCLE / OTHERS)
G| VEHICLE CATEGORY: [PRICATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: privpte

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

F NO, PLEASE STATE (THIRD PARTY CLAIIM / REPORTING ONLY)

. INSURED / POLICY HOLDER .

: L.jMAi.q . Lil 1r‘I ek M Wiy aeha MALEHFE@ALEJ_'
b NRIC/FIN/P ASSPORT: g1 { __CONTACT:
c)ADDRESS:_ 393 'mmpinfi' ¢t 33 3} (0°T4B E%ﬂn?l}\.

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

%Us of roccaad, DRIVER : ;
% bJNRIC/FIN/P ASSPOR Wﬁ%l%i S(pH312

i T '
817 cjADDRESS: 52} TAMpES S 33
<ci)DATE OF BiRTH: (10_/_01 /_[A43 )([DD/MMAYYYY)
] OCCUPATION: [IN / OUTDOOR)

fYEARS OF DRIVING EXPRERENCE__________
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 I{®)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: childvein
5. ] WEATHER CONDIION: [CEEAR / RAINING / OTHERS, )
bJROAD SURFACE: (DIRY / WET ';,%THEH ; )
|
}

6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES / :
IF YES, PLEASE STATE WHICH POLICE STATION:

' B. THIRD PARTY VEHICLE 2
it of presenger o] VEHICLE NUMBER SESUEB3Y. - moom:
C including devec) Bl DRIVER'SNAME

€] NRIC/FIN/P ASSPORT: CONTACT:

(Untown, THIRD PARTY VEHICLE
o) VEHICLE NUMBER: - MODEL:

% o a[{ .?qsmn_ﬂw o) DRIVER'S NAME: -
C |“_f’wa-njﬂﬂmj [} NRIC/FIN/PASSPORT:

L

—

COMTACT:

Oatl =

fox =
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~ SHAUN LUKE YEO SHELVAN
e Birth Date: 10 Jan 1993

002013119G

i

. REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. S93012027
? SHAUN LUKE YEO SHELVAN

. ) Hace
[ \ INDIAN

! Date of birth Sex ’
Pl 10-01-1993 M

H Country of birth

SINGAPORE

Scanned by CamScanner
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':J-M\.’.DU;HE Ll.é-EN_t'tI'Eu _T[} DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
‘ ~ EFFECTIVE DATE -

’ . 29 Oct 2011
' s=< 3000kg with =<7 passengers, exclusive
! e ﬁ‘ﬂ'ﬁi t?ﬁ:mr and other motor vehicles =< 2500kg

[

|

Licence No: S93012 I“Hm
WP 428A I

———

[ - .

-

AV

- 893012027

Date of issue

11-01-2008
Address
APT BLK 322 TAMPINES STREET 33
#10-148

SINGAPORE 520322

Scanned by CamScanner
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namae of Policyhoider  : LILY YEO SWEE GEK MRS.LILY SHELVAN vl
Poriod of Insurance : 17 Apr 2018 To 16 Apr 2019 0.
| Engine No, : DITTO4NGZBZ5AF

Chassis No. - WBAFFHUIPEWBN

ABOUT THE COVER

MatMoosl tBMW 523125 (Sedan) ]
Engine CapacilyTonnage :2497.00CC ' Sum (nsured 5
Prvar Rasiriction CMA t s « 16 Aechon :

Age Condition i All Age Condition

Limitation as to use*

i by e |, darmaabs : - 2 5]
-.::-Imm:xc wlmwmw:“w“mmmmmmm”hmmm“ﬂm!#&wm“. (i

Lmnl‘uw!m:dmﬁnm

-mequmwnwmmm

i ol

——

Saction 1 s L AR
Fire - 50 Cwn Domnage - $600 Theft - 50 Flood Caver - 30 T
= e P R L 5

A, i Tl
Sectian 7

Froperty Dansge

Windscresn : 5100

Named Driver and EXCBSS (whoe appbcatis)
LILY YEOQ SWEE GEK MRS.LALY SHELVAN, SHELVAN MICHAEL - $500 (Crwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINS -:I:L.-"-.H 0 REPAIR

e
e |

Approwed Ruporing Centres’ ANG Aulhonsed Hepaiers (For caims related repaics) ) R e 2 =
-fu-_.-.r_cw'.l:lr.-'-r,;-.au.‘\ulrcl-'ﬂmrrullbiumpdwhmdmmm.mﬂﬁlmﬂ“.‘_mﬁhwhm.\’wmnmﬂmm

AOCe] repenrs Caiviod ouf ol ihe Solg Agenl's wonkshop. P g TR X 3
For amer Appravon Repoding CentrilAIG Auhansed Rapaingrs, ploase contact ur 24-hour dccident emergency holing 8t +65 6338 6200, Alsmatively, Yo mary reber 19 AKS wabithe wevw & com g
o ARG SG Mabde App. Samply search and download *AlG SG° fram iTunes of Google Play. r s




