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ENTRY DATE & TIME: 03/04/2019 18:24
SUBMITTED BY: Mars Ler Yeong Cherng

SINGAPORE ACCIDENT STATEMENT
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 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 03/04/2019 18:24

Date Of Accident 03/04/2019 09:30

Exact Location Of Accident TPE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3558Y
Insured/Policyholder

Name Of Registered Owner B & | RESOURCES PTE LTD
Co Reg No 200202782D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-68421223

Vehicle Particulars
Manufacturer KIA
Model K2500 BSP EURO 6

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800053322

Cover Note Number

Driver

Name of Driver YE WINT THAW
Passport No/FIN G6791099R

Date Of Birth 26/10/1984

Occupation INDOOR

Date Of Driving Pass 06/02/2017

Driving Experience 2 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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

THE FRONT HAS ACCIDENT HAPPENED, THE CAR IN FRONT BRAKED AND STOP THE CAR. | ALSO APPLIED BRAKE TO STOP THE

MALE
(LOCAL) +65-90931223

YEGYI7331@GMAIL.COM

BLK 702 ANG MO KIO AVE 8 #01-2519 SINGAPORE
560702

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

YES

NO

7

Name: . HWEE
Gender: : Male
Name: : HANSON
Gender: . Male
Name: . PAING SOE KYAW
Gender: : Male
Name: : RAMAN
Gender: . Male
Name: : NANID
Gender: : Male
Name: : TAHUR
Gender: : Male
NO

NO

VEHICLE AND CANNOT STOP IN TIME. ACCIDENTALLY HIT THE TAXI IN FRONT.



Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHF486E
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM KEE ENG
NRIC/Passport Number S1132586F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

@’E;. PP MOTOR ACCIDENT REPORT FORM
HNFORMATION
Date of Report: 03 (o4 214 Time :
Dato of Accident: 03 fﬂ '+J' 10 19 ) Time: 09 30.

Exact Location of Accident:

Vehicle Registration Number: ';‘35 5
HRIC/Passport No./FIN:

Exwct Purpose for which vohicle was being use at time of Accident .E] Normal Usage ] others
Ara You Claiming Undor Your Own insurance 7 EI YES .ﬂ MO Reporting Onky l: ND Jrd Farty

l:‘ Private car E Commarncial Vahichke
INSURURANCE DETAILS

Mam@ of Insurance:

Type of Coverage: Lﬂ'!:ompmnunsjyo L] Third Party
F‘n:HIl: Mumber:

: MRIC/PassportiFin No : (T
pateofBinh: Ll flo /]9 %4 Occupation :  saervisor .

Date of Driving Pass: D b0 fj.-;;r‘-j i Gender: )| Male L) Female

Mobila No.: *-?nff Lil22. Home No: =

Address: | | ki Avenue ¥ 6 0(-2519 (5] Postaicode  £hLoF0 2,
Email Address : v 21y T F33] Bqmal, com

Was thie Driveran Empln‘y"o'fl.hnln:umd's Company : L,AFYES I:I No State the relationship of the driver to insured

Vehicle Registration Number of driver's Own Ve hil:l’B: -

Insurace Company : -

Type of Accident : Head 1o ooy

Weather Condition: Eﬂiaar o | Raining R o | Others, please specify I

Road Surface [_+Bry [ waet ] others, please specify

‘Was Anybody Injured: _E‘ No ] Tirs ¥
Was Any other material or Property Damaged: L1 Yes [ | No Number of Passengers({including Driver) : <.
Any Accident Pholo in the Scene of Accidant: L) ves LT mo Was there any video captured by your Camera? : Yo
Was the Accident reported to police: ] ves =T Mo Was there any audio recording? : M{] i
Which Police Station: -

Was notice of Intended Prosecution g
DETAILS OF OTHER VEHICLE (Ploase fill Annex & if more vehicles involve)

Vehicte Registration Number: SHE 42GE

Hame of Registered Owner @

NRIC/Passport NoJFIN: | Company Reg. Nojfor Company Vah]: Q

Name of Drver: | 74 Loe  =NG NRICIPassportFin No: S 113 2 S¥bF

Maobile No.: J Homa No..

Address: r_ Postal Code _

Email Address :

Insurace Company :
Detalls of Passonger if any

Passenger Mama:

Contact Number:

Gonder
Dotails of Injured Person
Hama : Age :
Addross
Injured Sustained : Injured Persen in which vehicle:
Were Soathelts worn: L] ves Lo
Ware Injured Carmy Lo Hospital by Ambulance: Clves [lwe _.

ch 042012




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be comple

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabillty.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The 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 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.

#. Consent under the Personal Data Protection Act (PDPA)
|l 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 datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

wenetary Authority of Singapore and any relevant government agency/fauthaority (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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, 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.jcollectively the
"Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers” lawyers,/law firms, may,/are permitted
to collect, wse, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8} theinformation so collected under {d) above may be shared [ disclosed:

{1} toallinsurers and/for 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, or

{ii) for complying with requirements under any regulations, laws or court orders.

Palicyhoblder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Mo.:
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SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
& the foregoing particulars are true in every respect.

A

i
B S
Policyholder's Signature Driver's Signature Reporting Centre Personned's Signaturne
Date B Time: {If driver 1s not the policyholder) Mamea:

Date & Time:
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MRIC/FIN Mo.:




Accident Photo
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Accident Photo
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