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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease raport correctly the datails of the accident to speed up the claims process,
£ This Form must be compleled by the Policyholdar and/or tha Autherised Drivar

b dnlormastion provided must be as Truthful and accurale as possiole, An

repediate [.‘-CZ-liI"y' leabilty,

4 The issue and acceplance of this Form by insurance companies is not an admission of

policy kabidity on the par of the insurance COMPANBS.

3. Any false reporting may be referred to the Police for investigation.

6. Thes rapor will bo terwardad by tha insurers of the GU& Records Iu'lnnnum-wn'l Centra astabishod by
archiving and tha copies of 1his repart will, for a fee, be made available upon application by inlerested

the Genaral Insurance Association of Singapong [Gla) for
parties.

7. By the ledgement of this reporl (o he inzurers, you hereby consent b the archiving of this repor at 1he centre and to Copies of the repor being made avallable

afgresaid

Date OFf Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
19/07/2019 14:39

18/07/2019 20:00

OLD BADMINTON HALL CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLMBZ03G
Insurad/Palicyholdor
Mame Of Registered Owner YEQ HUI IM
NRIC No 514116830
Email Addrass NOEMAIL

Mabile Phone No
Altarnative Phone No
Vehicle Particulars

Manufacturer
Madel

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

Are you claiming under your own Insurance poalicy
for repair to your vahicla?

If Mo, Please state aclion to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Cecupation

Date Of Criving Pass

Driving Experiencs

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-98320374
OFFICE-88320374

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100506985-02

YEO HUI IM

514116830

04/10/1960

INDOOR

28/1211979

39 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98320374

OFFICE-98320374
NOEMAIL
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¥ willul misraprasentation or witholding of material facts may allow Insuranss companies 1o



Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this aceidant?

Mumber of vehicles {including awn vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Vas any other material ar propary damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against wham?

Clreumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Praperties
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 54 CASSIA CRESCENT
#13-118

380054
MO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

MO

NO

MO

YES
MO
NO

SKC4285L

PRIVATE CAR
DANIELLE QULINELL
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report earrectly the details of the acrident to speed up the dlaims process.

2. This Form must be I by the nd/or the Authori

3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation or withhglding of materizl
facts may allaw Insurance companies to repudiate policy liahility.

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

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

6. Thereport 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 beling made avalable aforesald.

. 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 and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of:

li) processing, handling and/or dealing with my claims including the settlement of the clairms and any necessary
investigations relating to the claims;

{h} investigating the accident and/or my claims;
(ili} 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, inveices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well a5 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”

[b) all insureris) who have insured vehiclefs) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purpases; and
{e} vy Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgents{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 also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future daims.
{e} theInformation so collected under (d) above may be shared / disclosed:
{iy to allinsurers 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 eomplying with requirements under any regulations, laws or court arders,
5.6
i a4 ﬁv 5
Policyhelder's Sigrature Driver's Signature Feporting Centre Persg Vs Signature
Date & Time: (if driver is not the policyhaolder) Name:

Date & Time: WRIC/FIN MNo.:



SKETCH PLAN

N '|'fn-l'|-=‘!ﬂ..1_r\'rh .
jgesziing il
Foemaa
Jﬁ?{-"* i ' TRAEDetead ol

e o
A il v " M

s . “~
*J 25 "V{A / U i il

¥ L

. i

y 4 i )
{ ff( ‘.'.-" 2 _'5__{:" '/P-"H\W‘L
R LS oo TRamy Lo,
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_!'

LY

L g Tk, ﬁ:—'ﬁ':'r.hﬂz-fv\ 1.;\-.-‘:.».'-t,.‘.-;..,L ‘,L.a +e e ug-,i{.b{.;, .Jﬁ_f'?-m-i q—{f e b .E ',D-ﬂ-x’- ¥
. = P 1 7 |
"“lﬁ- vehblde | ;'f'l’ ﬁ{f— ‘rpmn\,w #J_f an-f-"\f-F Bg,{m Ao Hg{lr .‘,1/:1-1 r::u f,&.-}.ubf M

-

MA‘E& i wa s v e f12 1 b jféa-f’:; o »g,lbé sff:.-ffﬁ/ o i ol 3

L:"ngyl,/( ,:E-r"ﬂ’{f A fcj Fﬂf‘i ﬁ{; :”c;‘ eI ,&grﬁnlm & 7[ T wl"l;'*lfé_ ;
i " |

_.A{Ay/(u/ rom oy bl N gl ¥ i 7 ekl Lk ,fm,;.ﬁa

E.,;éﬂ [ske -ﬁfzm;.;l ro,{fa(f( e LS e i af r’f maé,m’»

[
L reyersns o 11:1-"1 fi‘ Pﬂf'“”r m‘l’ ‘Lﬁf-m -*7':‘- ffrphd/ w‘F ’l{"’”"'

=

il il TR sl der B bl et B T e B

it w.{-:&&ul';‘cﬁ{ conse. K {,Ar_t:ﬁn ’s ,jr wé-aé, i

Sl A — Sim gao3é

TR/ Py T

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

s

Palicyholder's Signature Driver's Signature Reporting Centre Fe
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na..

nnel’s Signature



F"f___ghitle No. ALm squy (G Model / Make /M 7s483-1 cavce R x |.
Date of Accident ¥ / o3/ 19 .

Time of Accident 1oog HRS

-L-t_:-c_ation of Accident cat Panwk. DI owd FAPMINToN Haw AT Gt €0A0 .i
E.__"i_;:t purpose use during accident  Peivece g o EVDR Sessaniime ey
Name of Owner | 4ee nwr m N
Telephone No. H/P: ®53: o33~ Home: Office : ]
NRIC & Lt il By D

Address Bl S4 cass A ceiseanT Hi13-uan S 250054 Y
Claim type oD THIRD PARTY  REPORTIN'5 ONLY
[Insurance Company AL, i

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. LicesObags - 0L

Name of Driver As Above If No, L

NRIC s B Any Passengers: ML - I
Date of birth 04 oLt bl §
Occupation Outdoor /  Iadoor |
Driving License Pass Date % PRC \GT - |
Gender Male / Female o

Contact No. ~[HfP: "~ Home: Office :

Address B |
\Driver have any own vehicle |No, If yes, Reg No. -

Relationship Employee, If no, state O b 24T e S
Weather condition Clear Raining Other

Road Surface pry- Wet Other

Any Injuries Ho," If Yes, Who? i

Name And Contact No. ” -

Name And Contact No. - -
Police Report N g, If Yes, Where?

Vehicle B No. - Sk € YT Any Passengers :

Name of Driver Daniglle  Qumell Contact No. :

Vehicle C No. i Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ; i}
\Vehicle F No, ~ Any Passengers : '
iVehicle G No. Any Passengers :

Witness Name Witness Contact :

Ig—_ccidednt Portion L. REAR

Camera Recorder Yes /0> |
Email Address |
| PARTICULAR WORKSHOP Twnmumm WSO mEtvg PoE LT

CONTACT NO. 68420051 / 67440510

CONTACT PERSON e B o |
FAX NO 67410510 !
WORKSHOP Email. AODRESS | <alds @ nS(- (om- 33




REPUBLIC OF SINGAPORE

DRIVING LICENCE
IDENTITY CARD MO, 51411683D :

YEO HUI Im
Al s 04 Oct 1980
I Diabe (4 Moy 2003

CHINESE ’
- R
04-10-1960° F

@ #
g 008 750 Z6H ‘
SINGAPORE ) ‘IH' m'“
——

Wy~ e ————

Class 3 Molor Cars and Molor Trackors the weight of 28 Dec: 1979
e 514116830 which unladen does net exceed 2500 klograms

inly

?f '1;-'. Li".'-.lﬁ.i" ;.I'g-“i;‘\- 1‘-«-'5::. !l.Jn'II |‘-|

A+ 2H-10-1953

A&PT .
.-:::s-:!:;h RGN RAEREa ‘ Lmnum.sunmulm

SINGAPORE 14235 III.'.II

WP atas



CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyhelder  : Yec Hui lm Vehicle No. : S5LMB503G
Period of Insurance 17 Apr 2019 To 16 Apr 2020 Policy No. : 2100506285-02

Engine No. 1 4A52CP4095 Endorsement No.
Chassis No. : JMYSRCY1AGUDOGTAT Issued Date : 20 Mar 2019

ABOUT THE COVER

Make/Model MITSUBISHI LANCER EX 1.6L
| Engine Capacity/Tonnage : 1,590.00 CC Sum Insurad : Market Value First Year of Registration : 2017 I
Driver Restriction MNA Off Peak Car : Ma Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive™ !

a) Tha Polcynclder

| Age Condition All Age Condition
Limitation as to use”®

Use only for socal, domasts and pleasus purposes and yholzars pusingss. This Poicy coes W LiBE 1o Mirs avwaRrE oG U Irigirg 5 ACing pace-making s
apaad-testing. 1ha carmage of goods other than samples in connect B Ay Sradt O DUSINESS ST Usa far Ay DD i chaar A M

Loss of Use 1500 - 1600cs

* Limilations rendered noperatng by Saction 3 of e Molor Vehwles (Thind-Parly Reks snd Compensaban) Act {Cap 185 and Seclion 55 of tha Hoad Trarspord A, 1987 Malaysia
ncluded under thess haadinga

Soction 1 |
Fire - $0 Cham Damage - 3500° Theft - 30 Flood Cover - 30

|
Section 2 |
Proparty Damage - 50 l

Windscresn : 5100

Mamed Driver and Excess |« Ipphcable

vaa Hui lm - 3800 | Own Damage

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank |

1" hereby certify that the pol

slicy io which this Certficate of Insurance relales = 88usd in accardance with tha provisions of the Motor Vehiches| Third Parly Rigks and Compensation) Acl {Cap. 183), Pan i of
ihe Fasd Transpart Act, 1967 (Malay=a) ard Molar Vebizles [Third Parly Risks) Rulas, 1559 iMalayaia)

DE007 22050

Y d__ﬂa-"”,
C4C FULCO-CORPORATE ' W

22 UBI ROAD 4 FULCO BUILDING
SINGAPORE 408517 ANSE-MOTOR

AlG Asija Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE

SEPENC




