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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 03/08/2019 14:42

Date Of Accident 02/08/2019 16:20

Exact Location Of Accident 11 TOA PAYOH LOR 3 SINGAPORE 319579.
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB1549T

Insured/Policyholder

Name Of Registered Owner UNITED PARCEL SERVICE SINGAPORE PTE LTD
Co Reg No 198801949D

Email Address MROSLAN@UPS.COM

Mobile Phone No

Alternative Phone No Office-81339046

Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 0100739841

Cover Note Number

Driver

Name of Driver YAN YUAN YUAN

NRIC No G2173557X

Date Of Birth 09/12/1989

Occupation INDOOR

Date Of Driving Pass 19/10/2017

Driving Experience 1 YEAR AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82684604

Fax Number

Contact Number

EMail Address CHRISCHAW@UPS.COM
Address NOADRESS
Postcode

Was driver an employee of the Insured's Company  YES
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 COLLIDED INTO PARKED VEHICLE
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?

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) 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

PLS REFER TO THE ATTACHED.

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 SLG1399P
Vehicle Make/Model/Colour SILVER MAZDA 3
Details Of Properties VEH B
Vehicle Category PRIVATE CAR
Name of Driver LESLIE ELISHA FOO YEW MENG
NRIC/Passport Number S1771523B

Contact Number 96640088



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1 Mlease reporl eoecgetly the doetails of the accibent i speed ug the clams process.

2. This Farm must be completed by the Policybolder andfor the Authorised Driver.

3. information grovided must be as truthful and accurate ag possible, Any wilful misrepresentation or withhoiding of material
facts may allow insusance companies (o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liakility on the part of the insurance
COMIPaREs,

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

f. The report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a Tee be made available upon application by
inlerested parties,

F. 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 availabde aforesan

8. Conient under the Personal Data Protection Act (FDPA)
Lunderstand, acknowdedge, agree and consent that:

fa]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal infermation 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
fersonal Information bo 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” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlernent of the claims and any necessany
investigations relating to the claims;

(i) investigating the accident andfor oy clains;
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iw) administering my clams {ingluding the mailing of correspondence, staterments, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eaterngl cover of envelapesfmail packages); andfor

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

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the insurers and/or GIA to their third pany service providers o
apentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[t} my Personal Information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
inwestigation and management in preseat and all future claims.

[e] thenformation so collected under (d) above may be shared | disclosed:

[} o all insurers andfor any other third parties that assist in evaluating, investigating, contralling 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 cowrt arders.
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Date : 02 August 2019

Time : 1625hrs

Entity : 5P

Name : Yan YuanYuan
Position : Service Provider
Location : 11 Toa payoh Lor 3
UPS Vehicle no :GBB1549T

Accident description: On 2nd August 2019, 1425Hrs, Yuan Yuan was
making a delivery at 11 Toa Payoh Lorong 3. Yuan Yuan made a U-Turn
to go to the other side of the lane (with flow of traffic), Yuan Yuan saw
a passenger car SLG 1399P parked against traffic flow, obstructing his
travelling path. Therefore, Yuan Yuan drove around the car towards the
right to avoid hitting it. At the same time, a FedEx van which was
parking (against the traffic flow) behind the car also moved. Yuan Yuan
turned the steering toward the left to avoid head-on collision with the
FedEX van. As a result, UPS van hit the parked car{S5LG 1399P) on the
rear. Yuan Yuan immediately alighted the vehicle to take photos. The
3rd party wanted to settle privately but | insisted to call my Supervisor,
Chris Chaw.

Yan Yuan
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A l G TROTLINE THL: {65} 84105000

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-FARTY RISHS AND COMPENSATION] ACTICHAPTER 188

WATOR VEHICLES [THIRD-PARTY RISAS AND COMPENSATION] RULES, 1860

BROAD TRAMEPORT ACT, 1857 (SALAYEIA)

OTOR VEHICLES [TIRO-PARTY RIEHS) RULES, 1950 [MALAYSIA] wae

THIRD PARTY COMMERCIAL MOTOR OWHN DAMAGE EXCESS 230,00
WINDSCREEN EXCESS B

CERTIFICATE NO. ga9984156/100730841-00000 {Far pelicinn wilh st o 1a1 Hoversbar 2000)
SUM INSURED s30.00

INSURING WITH COEIPARF 15

1) VEHICLE REGISTRATION NO. GBB1549T
2) MAME OF INSURED UNITED PARGEL SERVICE SINGAPORE PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 2 Jan 2018
OF INSURANCE FOR THE PURPOSES OF THE AGT
4) DATE OF EXPIRY OF INSURANCE 1 Jan 2020

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any paraon who ks driving an Whi Ingured's ordar or with thelr parmission.

Pravided mat (ha porsen driving is permitiod In aceordanca with the loensing o elher laws or regulalions 1o drive the Mator Vehicls of
has boen co permited and |5 rol dagualiiod by coder ol & Count of Law of by feason of any enscimant o regulation in thol behalf
fram driving ihe Moler Vehicle,

&) LIMITATION AS TO USE *

14 Usa In connclion with the Inswed's business,

2] s for the carriage of passengers (olkar fhan for hire cr roward) in ciion wiih 1ha | f'u butinnas.
3) Use for soclsl, domesiic or plaasim purposss.

Thie Policy does nol cover

1) Usa for hite of rewosd or for eing, pace-maiing, reliabilty ial or spond-tosting.

b} Use whilst drawing 3 Wailer except the towing of any one disailed mechanically propelsd vohicde,

LOSS OF USE  pnT INCLUDED

* NAMED DRIVER MR

HIRE PURCHASE COMPANY 1A

* Limstalions rendored noperotve by Section B of iha Mafor Vihicies (Thind-Parly Riska aod Compensatian) Act (Chapdor 183) and
Soction 65 of e Road Transpord Aot 1967 (Malaysio), are red o be included order hese Ipackngs.

| § W hanaby Cortlfy that the policy %o which this Cerlificate relates Is Issued In occordancs with The provisions of thee Mobor Vielicles (Thind-
Pty Risks and Compensation) Acl {Chapler 105) and Pad IV of the Road Teansport Acl, 1087 (Makwysia).

Issued Al Singapore 12 Apr 2019 AIG ASIA PACIFIC INSURANCE PTE. LTD,
BOBGET-000
A1 U HORTH AMERICA NG g "'\p /
1200 ABERMATHY ROAD. NE K Ay
ATLANTA GA 30328 USA S -"mums;mmmmm— ---- —
ORIGINAL BEPFO

G Bubding, 7B Shurson Wy #0916 Singupass 079020 Copmpright © 2013 KNG Aako Pocilie laswioncn P 1id M Baia Forifc nwrance Fis. Lid
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