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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 22/04/2019 13:02

Date Of Accident 21/04/2019 00:25

Exact Location Of Accident BISHAN RD NEAR TRAFFIC LIGHT ANG MO KIO AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD747D
Insured/Policyholder

Name Of Registered Owner YAP YIAN HUAT

NRIC No S0158118Z

Email Address JIMMYYAP48@GMAIL.COM
Mobile Phone No (LOCAL) +65-96333387
Alternative Phone No Others-NOPHONE

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250 CGI BE

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 1800093617
Cover Note Number

Driver

Name of Driver YAP YIAN HUAT
NRIC No S0158118Z

Date Of Birth 25/12/1948
Occupation INDOOR

Date Of Driving Pass 14/12/1972

Driving Experience 46 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96333387

Fax Number

Contact Number OTHERS-NOPHONE

EMail Address JIMMYYAP48@GMAIL.COM
Address ;?:)_ISISLLINEY RD

Postcode 239569

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SME928T
Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR TAN

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96742178



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be com by the Policyholder andfor the Authori river

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

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

. Any false reporting may be referr thi li r investigati

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

. 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
thie report being made available aforesald,

. 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 andfor process my personal data/persenal infarmation 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insuren(s) who bave insured
vehicle(s) involved 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 agencyfauthority [such as the police), for the purpose(s)
of :

(i) processing, handling and/for 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 enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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)  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 Persenal Information for one or more of the above Purposes; and

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

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

(e} the informaticn 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, or

(i)} for complying with requirements under any regulations, laws or court orders.
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please stale;

{ ) Claim Cwn Policy { ) Claim Third Party
DECLARATION

I/wWe declare the fgregoing particulars are true in every respect.

Palicyholder's Signature Driver's Signature Regorting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyholder) Marme:

Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ YAP YiAN HUAT Vahicla No. 1 SMDT4TD
Pariod of Insurance 310Ul 2048 Ta 30 Jul 2019 Policy Mo, : 12800093617
Engine No. 1 2T186030437368 Endorsement Mo,

Chassis Mo, } WDD21 204724590495 Issued Date 2 02 Aug 2018

! Make/bodel MERCEDES BENZ E250 CGI BE

i Engine Capacity/Tonnage @ 1,796.00 CC Sum Insured : Market Valus First Year of Registration - 2012

Perzon or Classes of Persons Entitled to Drive®
i The Padeyireslaias

B Any offer DErson wid i driving o .cf.:.j kb’ s oaier of
This Policy will indemvily the I-w;

Driver Restriction D NA Off Paak Car : Mo Insuring with COE/PARF : Yes |
|

W [T S
Fishe meats the speclied age CoNSmOn
¥z have "'F"r&'i-'J'-"i\!- i o 53,000 a4 "Yiang andlss Insopadienced Driver Excess™ (WIDHT I You ane & Yiur Authoriied Driver (namid or urnamed) i3 uner T e & T3 ancior Fas b e j

FEAY Arhving Scsanencs |

Age Condition All Age Condition !
Limitation as o use®
Wi oy for Bocial, Samedis

o e Bt Sred dor the Poloy olies Dusaneis

This Polecy doii Nk Sovar #5r hra

u . FaCing, pace-making. relabdity \nal or JpebI-lasing. e cAmisds of §30aE ciher than sampbes in oo
Busness oF use 1of My PUEos I SOPrRcs

Loss of Uiza 15800cc = 160002 O

* Limiaton rendensd inoperatiee by Section 8 of T Moter Vahicls (T
inchuded under these headings

Pty Rkl and Compersation) Act (Cap. 189) and Secson 55 of the Read Trarapor Aol 1587 [Malsysia), 8 net 18 be

Hecthon 1
Fire = 50 Own Damags - $800 Thall - 50 Flood Cower - $0

Sectan 2
| Preperty Damage - 30

| windsersen ; $100

i Mamed Drivar and Excass jwhess aspcabia)

| Yap Yian Hust - S800 [Owe Damage), vap Heee Jen - $800 {Owen Damage)

Aisrarised Fpainens (For darmi rliled repaicy
it b camied out by one of oo Authariasd Repsws, WA
Gl Agie | warkehop

W'-‘-N‘JPH'G""J ARG Auhonised Repaners, phakie oract our M-hour adtident emerpency ofineg at +65 5238 E300, ARamatively, You My refer 13 AN wiSditn wew 8k 00m 55
G 50 Motdle App. Simgly taaich and dowrload "AIG 567 from Munas o Soaghs Pl

IMPORTANT NOTES

Hire F‘urchas& Compaﬁg.r.l'Emph:yer's. Loan: MA

L.'.'\u cerly thad tha pelasy 12 which iz Carsfoie of baranca relabes s issued in accordanca with tha prosisions of fu Moter VshichasThind Party Rkt and Compansation) At (Cap. 183, Pat v o
B.':r-mﬂ. A, 1ﬂ-7 pelalyysa) asd Moter Vehddas (Third Pany Ries) Bulag, 1950 [Malagala).

D046 28000
At
CHAUTO SCLUTION

BLK 17 EUNOS CRESCENT 012-2865

SINGARCRE 400017 AlG Asla Pacific Insurance Pte. Ltd.
Underwritton by AlG Asia Pacific Insurance Pte, Lid, AUTHORISED REFRESENTATIVE




Melor Cors el Maler Trackoas Iba waighl of
which unlacden deos nol sxcoed F500 kilograms

Iuammmn
g Wil

W Do 1972

e rw s s e e

I;EHJIIHC EIF SINGAPORE
piNTTY cARD NO. 01581182
YAP YIAN HUAT
M o8
L=
cHINESE
[mis of e 2
!u-!ﬁ_—ilia L}
Tty ol B
SINGAPORE

e SO15SB118Z

\_WIIWWEI%H

Lt Md’w

ol o TR s e,

Sngar

l"’ wuchor SISV oww: WOHEN1 o s707710 Iy




Accident Photo




Accident Photo

g
b.'_" B iy @

—




Accident Photo
TT— r__ _Il -

=l




Accident Photo
P —




Accident Photo




Accident Photo

— -

TR




Accident Photo




Accident Photo

= B




Accident Photo




Accident Photo




Accident Photo
~ U000 i




Accident Photo

™
& poinec Motors







Accident Photo







Accident Photo




