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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 18/05/2019 09:31

Date Of Accident 17/05/2019 09:50
Exact Location Of Accident GHIM MOH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD4099K
Insured/Policyholder

Name Of Registered Owner FOK JUN HENG

NRIC No S1406662D

Email Address HGVSPORE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97854479
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS 1.5E A

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? YES

If No, Please state action to be taken

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 1900001189

Cover Note Number

Driver

Name of Driver FABIAN YEO FANG VI
NRIC No $9428803G

Date Of Birth 08/08/1994
Occupation INDOOR

Date Of Driving Pass 04/03/2014

Driving Experience 5 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82285710

Fax Number

Contact Number

EMail Address FABIO117@GMAIL.COM
Address 126 HOLLAND GROVE VIEW
Postcode 276280

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SAMANTHA LEE
Gender: : Female

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

PLEASE REFER TO THE SKETCH PLAN

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 SHB382S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver ABDUL JALEEL BIN KADER MYDIN



NRIC/Passport Number S6909383C
Contact Number 93626229

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be the Palicyholder andfor the Authaorised Dri

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

4. The issue and acceptance of this Form by insurance companies 1§ not an admission of policy liability on the part of the insurance
companies,

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

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 consant to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act (PDPA)
| 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 andjor process my personal data/personal information set out in this [form] and any ether personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority [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 daims;

(i) investigating the accldent andfar my claims;
(iii} carrying out and/or dealing with my instruections or responding to any enquiries by me;

{iv) administaring 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/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c] my Personal Information may/fcan be disclosed by any of the insurers and/or GIA ta 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under [d) abeve may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposgihstated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reporting Centre Peisahiner's Signature
Date & Time: LE. 5. 19 (I driver is not the policyholder) Mame:
q_ci. Coutt . Date & Time: | §.€.19 MRICSFIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSEPLATE: S D 4099k, ACCIDENT DATE & TIME: |7 May 2019, 9:5) am
CONTACTNUMBER:  £2200 3o E-MAIL ADDRESS: _J& Lio 117 @ gmail.Lom

woeation:  Fhim Mo Bhad

| Woe driving  o]ong e,h'lm wol, poad ot about 9:C0 am ow

3 Moy 2010 ( Thurcday). | was on fhe right lane and put on
wy 1adiCior o filkor b he loft [ane . | made Suve | hod mort
Ynan onoun fime 4o chaage lares.

SHET Taxs Adver Abdul Taleel Bia_kader Mydin f«ofﬁaiv tolli dod
dnde vy yohide's  Jeft - Gde. e then Stepped &f The
Cele o{~ He road and {xﬂhﬂhqzi ﬁ'f&-fnf! .i-rr'?f-nforc. f‘eﬁ”ﬂ:} S'gtﬁ"‘?"fw'

Tax) dewvec's 1€ numler 15 $69093R3C .
His vehide Piam number s CHR 2825 .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plaase stale:

L
{ }Claim Cwn Policy { ) Clairm Third Party { ) Claim QOQVTP at olher workshop - U{Rapaﬁng Qinly

DECLARATION
I/We declare the foregoing particulars are true in every respect.

SR o

Polic-,rhélder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time: |§ 019 (If driver is not the policyhobder) Name:
G4 am Date & Time: 1.5% 1% MRIC/FIN No.:
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ENHANCED AA AUTOPLAN PRIVATE VEMICLE

Hame of Policyholder  : FOK JUM HENG Wohicle Hao. 1 SGD4099K
Pariod of Insurance + 17 Feb 2018 To 16 Feb 2020 Palicy Ne. : 1800001188
Engine Ma. ¢ 1NZX3TRRTT Endorsomont Mo, :

Chassls Na, : MROGIHY 4204175236 Isauod Data = 22 Jan 2018

ABOUT THE COVER

MakeiModel s TOYOTAVIOS ,
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Markel Valug First :“’E" F'r REQ}S"T‘:’:; : ?rms‘
Driver Restriction A Off Paak Car : Mo Inguring with COE/R Yes
Person or Classes of Persons Enlilled to Drive®
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IMPORTANT NOTES
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mw. wmmmmmmmmmmnmrﬂmnwhwmmwmmmwwﬂﬁwhm"wmmm:mm1I-'FLPMN:>I
e Road Trenaport AL 1687 (Mafayals) ond Moter Vahicles [Thind Party Piska) Rulos, 1855 [Malaysia) :

Ay

:E i 4
SEE fixs SURANGE AGENCY FTE LTD
& 535 KALLANG BANRU A02-08 G FONT

A ik COMLSY




ey e

REFUB:I.[C OF SINGAPORE

FeeE

FOK JUN HENG
E

tace

Soueiry o Besh
SIHOGAPDRE

IDENTITY CARD NO. S1406662D o

CHINESE .
St of Bl Dee =4 o
08-10-1860  F

et ik b i S

e 5140 EGE2D

.i
g
|
|

2HEDEET




B

(T A LT R TLEIEAER | REPUBLIC OF SINGAPORE
4 g T ] IDENTITY CARD NO. 58942B803G

Py

FABIAN YEOQ FANG Y|

hoF R

CHINEEE

Pty of birlh Sex
OB-DB-1994 M
Countny f hinn E
SINGAPORE

ERCE LT

. D,

EIFTIIe

DHIVE VERI FOLLOWING CLASSIES] |

£ ATE =0 x

Class 3 Mober Carg=< with =<T axclusive 04 Mar 7014 .
: mmmr:mmm-tm v .

rchs SO42B803G

Dt ol s
r-08-z0M

Ao

|Iunu mm:allﬂ E&ﬁhﬁ":ﬁﬁ" VIEW
. L0 |-




Accident Photo

et

'SGD4099K

— s







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

'-"‘-_-_-..r____“




Accident Photo




Accident Photo




Accident Photo




