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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 02/07/2019 08:53

Date Of Accident 02/06/2019 14:50

Exact Location Of Accident INTERSECTION BTW JLN BKT HO SWEE & LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY9894C
Insured/Policyholder

Name Of Registered Owner YAP TSI CHOW

NRIC No S7530024G

Email Address RANDY.YAPTC@GMAIL.COM
Mobile Phone No (LOCAL) +65-97311069
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer CITROEN
Model GRAND C4 PICASSO 1.6 BLUEHDI EAT6 S/R

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100463620-03
Cover Note Number

Driver

Name of Driver YAP TSI CHOW
NRIC No S7530024G

Date Of Birth 07/10/1975
Occupation INDOOR

Date Of Driving Pass 17/09/1994

Driving Experience 24 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97311069

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address RANDY.YAPTC@GMAIL.COM

Address APT BLK 421 CANBERRA ROAD
#07-419

Postcode 750421

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) 4

Passenger 1 Name: . YAP GRACE
Gender: : Female

Passenger 2 Name: . YAP BRYAN
Gender: : Male

Passenger 3 Name: : SHARON YEN
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? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SLZ7178X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

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 aceident to speed up the claims process,

2. This Form must be comy the Policyholder an b Authorised Driver.
3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy lability,

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

5. Any fal i ed to the Pall i igation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore [GLA) 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.

8. Consent under the Persenal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by mi or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this acgident {all insurer(s) who have insured
vechicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapere and any relevant government ageney/autharity (such as the police), for the purpose(s)
of

(i) precessing, 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/far my claims;
(i) 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, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); andfor

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

(b]  allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, wse, disclose and/or process my Personal Information for one or mare of the above Purposes; and

() my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abeve Purposes.

(d}  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information 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 reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

B

Palicyholder's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme;

‘y\"t\"ﬂ 04 fate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE: STy 484U ACCIDENT DATE 8 TIME:  02/p 6 lren 4 e
CONTACT NUMBER: 47 1110 § E-MAIL ADDRESS: rel,,,ld‘!., yapte ) apsil -casn
T =

LOCATION:  [nfovitabion  pedewsn  Telewn  buakit [y St and Ligpse Delts fload

STYagqul ot Lualte 1 fiwe  tndd  hif  the  seen of SLZ 7178
Ot the T paidirn whill  tusitng  owf  fFeon,  Jalen  bubif Lo Sue
4> Lo Ode  Qoed. A !L!j:ﬁ{ Wit ey Aoffieed  ard  fvasy

\owe fant odamey ow  SL2 T078X. b oltmeys  tre) Pnnd on

STy aksul

MOTE: 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

Please slabe: ./
{ ) Clairn Own Policy { ) Claim Third Party [ ) Clairn QDITP at olher workshop Mwm Cinily
DECLARATION b LAy :

I/\We declare the faregoing particulars are true in every respect,
Policyhaolder’s Signature Driver's Slignature Reporting Centre Personnel’s Signature

Date & Tirme; G0 [If driver is not the policyholder) MNarnie:
ﬂ.‘"\“ v Date & Time: MRICFIN No.:
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CERTIFICATE OF INSURANG

CITROEN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Pelicyholder  : Yap Tsi Chow (Ye Xuzhou) Vehicle Na. » BJYSR4C
Pariod of Insurance ¢ 28 Apr 2019 To 28 Apr 2020 Policy Ne. o 210048352003
Engine Neo. : 10JBHD3034307 Endorsement No.
Chassis No. : MET3ABHZT GJ523887 Issued Date 1189 Mar 2018
MakeMlodel : CITROEN Grand C4 Picasso 1.6 Blue HDi eATS
Engine Capacity/Tonnage : 1,560.00 CC Sum Insured : Markel Value First Year of Registration : 2016
Driver Restriction L MA Off Peak Car : Mo Insuring with COE/PARF Yes
Person or Classes of Persans Entitled to Drive” -
) Tha Policyholder

B Ay edhr parson who s dang on ihe Poboyholder's order e with Fetfher pemissisn
l'h::Pﬂqw-l-m-ndy:mmm&rﬁmm.mmwdmmsmwmmmm

You Pave Lo pay sn addbonal wam o 53,000 a4 “Young andier Inessenenced Dever Exsess™ [ YIDR & You ae & Yeur Acthonsad Dereer na=ed o unnamed) e Lnde the age of 23 anser has less than 3
yEars divving aapentos

Age Condition : All Age Condition
Limitation as lo use*

Uss oty fior socal, domestic and plassure purposes and fer tha Podcyhaider's busingss This Puley dees rel cover wse for bite o pirerd, criavng hutson, diveng W41, raeng, pace-mikng, rasabiley il oe
speediesing. i carrage of goods elher hmmphs-nmwummhanyh'mbrhnnquwu:uwwmnmmuua'h#-

Loss of Use 1500¢s - 1600co

* Limtetong roncened noperalae By Seclon B of the Mator Vighiches (Thes-Paty Risks and Comperastas) Act [Gap 16H) and Dectcn §F of the Rosd Tonspon Act, 1987 (Malsyua), ace not Io be
inchuded uded thede headngs

Section 1 [
Fire - 50 Own Damage - S800 Thelt - 50 Flood Caver - 50

| Secbon2
Property Domage - 50

Windscreen : $100

Mamed Driver and EXCess jwhare oppheatie)
Yap T Chow (Ve uzhou) - 5000 (Own Dumage)

APPROVED REPORTING CENTRES

/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA

1 Cycle & Carnage Aulhovrsed Sonice Condre [For ecdinnd teporing B windsereen dlam only] Add 20 Lesg Kes R Sngapons 155094 84708000
2 Oycle & Carriage Body & Pand Cemea Add 208 Pandan Gardens Sngapore BB B5624501

Fee cthar Agproved Reponing CotreslAlG Auhonsed Repsnem, plaase coninst sur 24-bour acodent amaigency Foling af +05 8338 5100 ARecnatroly, you mary febe 5 ANG wabsie www B &5 89
of AlG 506G Mobde App Samply Seanch and downinad “AIG SG° from (Tunes o Gesgle Play

IMPORTANT NOTES

P

Hire Purchase CompanyEmployer's Loan: MayBank

e Pareby cerldy tral the =0 wiich s Cerificate of Insurancs relatos is issued in el with tha peovisiens of the Melos Vihicles{Third Party Rigks and Compensation] Act [Cap 185, Par] IV ol
mmwm1wmmmmmmummnpwmmm1mwh E -

0502847635 A ]
3 : ) £
CYCLE & CARRIAGE - EDMUND : - i

235 ALEXANDIRR ROAD ;
SINGAPORE 156030 AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AlG Asla Paciic Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE o
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