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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapor comectly the detalls of the accident 1o speed up the chims process

2. Tnis Form mus! be completed by the Policyhoiter and/or the Authorised Drivar,

3. Inturmation provided musi be as iruthful and accurale as possizle. Any willul misrepresentation of withalding of material facts may allow insurance companies o
repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of the iNSurance COMpPanIes.

9. vy lalse reporting may be referred to the Pollce for investigation,

b This repon will be forwarded by Ihe insurers of the GLA Records Management Centre ostablished by the General Insurance Associafion of Bingapore (GLA) for
archiving and (et copies of this report will, far a fee, be made avallable upan application by interested parties.

7. By the ledgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and 10 coples of the report being mace available

aforosaid.

ACCIDENT STATEMENT
Date Of Report 20/08/2019 16:12
Date Of Accident 20/08/2019 09:20
Exact Locatian Of Accident ECP
Country/State of Loss SINGAPCORE
Vehicle Registration Number SGVE463)
Insured/Policyholder
Mame Of Registerad Owner ORAMNGE CARS
Co Reg No 53314768M
Email Address MOEMAIL
Mobile Phone No
Allernalive Phone Mo OFFICE-85999999
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH1.8 4
Exacl Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Mumber 999994461

Cover Note Number

Driver

MWame of Driver YEOH GUAN HOE
MNRIC Ne ETB72131F

Date Of Birth 18/02/1978

Clecupation OUTDOOR

Date OFf Driving Pass 19/06/2008

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumbar (LOCAL) +65-90609220
Fax Mumber

Contact Mumber OFFICE-90609229
EMail Address NOEMAIL
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Address

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Roag Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles (including own vehicle)
invohved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 850 WOODLANDS STREET &2
#04-225

730850
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
NO
YES
NO
2

NAME:

GEMDER: : FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Madel/Colour
Details Of Propariies
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name

SKAJIOTA
BMW

FRIVATE CAR

SPIELBICHLER STEPHAN JOSEF JOHANN

96393224



Mature Of Damage

MWo. OF Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Viehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicla?

Ware seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJL3906K
MAZDA 2

PRIVATE CAR
TAN HENG LIN

STT57T3E

DETAILS OF INJURED PERSON 1
YEOH GUAN HOE

BODY
SGVE4E3)
YES

MO
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SKETCH PLAN

iIMPORTANT 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 Authorlsed Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,
3. &gu_f_tg,u_,mm mag be referred to the Police for |Euestlgatmg

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Associztion of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of Lhis report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

&, Consent under the Personal Data Protection Act [FDFA)

| understand, acknowledge, agree and consent that;

(@] My Insurer, my workshap and the General Insurance Assotiation of Singapore (“GIAY)} may/are permitted to tollect, use,
disctage 2nd/or process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer |collectively the "Personal information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) involved in this aceident (all insurer(s) who have insured
wehicle(s| involved In this accident shall be callectively refarred to as the “Insurers”), the Insurers’ lawyers/law firme, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{if) imvestigating the accident and/or my clalms;
(i) e2rrying out and/or dealing with my Instructions or responding to any enguires by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or netices 1o me,
which could involve disclosure of certaln persenal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mall packages); and/for

[¥] complying with applicable law in administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”)

(b &llinsurers) who have insured vehicle(s) involved in this accident and the Insurers’ awyers/law firms, may/ars permitted
to collect, use, disclose and/or process my Personzl Informatien for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentslincluding their lawyers/law flrms), which may be sited outside of Singapore, for ane 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 sl future claims,

{e] theinformation o collected under (d) 2bove may be shared [ disclosed:

i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and governiment agencies as reasonably required for the purposes stated, or

fii] for complying with 1eguirements under any 1egulations, laws or court orders,

? a\a 4
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Date & Time: HRKC/FIN o,



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholdar's Signature T Driver's Signatufe

Repnrﬁnxhnlre.ﬁer;énn Signatu;\e
Date & Time: (I drived is not the pollcyholder) Name:

NRIC/FIN No.:




Date of Aceident : 7"7"&1 lL‘ﬁ Accident Time: 071 V° _ (24.HR Fommnst)
Accident Place : E [

Vehicle Reg. No. (CarPlate No) AVITENE
Vehicle Make/Mode! : Toylh WS
naence Conpnly : 'ML(" Policy No, q ﬂlﬂf‘ﬁl‘F[ﬂH’[

Ovwmer or Company Name /IC No. 1[}5"1\"4‘& cavs 7/ gj) 5\ L[’}UE;M

Orwner or Company Contact No.

: Owner's Hp & Company Tel
DRIVER’S Name / IC No. Mealn GU“*“ Woe / Spaip
DRIVER'S Date Of Birth : U‘!,\ v\ N SRrvER'S Lioenso Pass Date_| 49U 74F
Relationship of Owner & Driver ~ : Spouse \ Parents \ Children \ Siblng \ Employee\ (éhyg_l:l_li‘:_
DRIVER'S Address M goo woudlands Sy #aY2)1508) Thofse
DRIVER'S Contact No/ Alt No.  :1) Oth{)u q > Qf 2) 2
DRIVER'S Occupation : INDOOR @Bﬁ (e.g. worldng inside or outside office)
Email Address : i)
Weather & Road Surface 1mme&w&nmmmm&w
Reporting Type : Reporting Only \ @laim Other Pady ' Claim Qwn Insurance
Number of Passengers (Including Driver): | fh;‘ v ?ﬁ v 'i‘ﬁ" { ‘l:(? M\‘a’)

Was there any video Ceptured by car nmner:@\ NO
Exact purpose for which vehicle was being at the time of accident: Private usc-

Other Partv Driver’s Particular (if an

Vehicle Reg. No: D) SER T K Vehicle Reg, No: @ INJEZIIAS
Vebilo Makoboel,___ BIMM Vebicle Makoodet,_ MR D
Name Driver: S Pl%i CHVER_STEPRANJOGZETUHINN, . 1o TN HENG VIN
IC No. Driver: IC No. Driver: 5;}/’}57716

Driver's Cﬂntact&ﬁdd (“73 ﬂ ’)‘77-“‘]0 Driver's Contact & Add: o
¥ vyied PoronD DAY~ Vesh Guan Yoo

Muc: G0 F
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HOTLEGE TEL (B3] S415-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENZATION) ACT (CHAPTER 180}
MOTOR YEHCLES [THIRD-FARTY RISKS AND COMPENSATION| RLLES, 1960
ROAD TRAHEPDRT ACT, 1087 [MALAYELA)

MOTOR VEMCLES (THRCWPANTY RISKS) RULES, 1858 [MALAYSIA} WZA00
[The befow arcaes s sutlct ko G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52000.00 (Sact 1)
CERTIFICATE NO. SGVE463) ; WINDSCREEN EXCESS NA
POLICY NO, GUB0BA46T A
SUM INSURED, NA

i i INSURING WITH COEIPARF  NA
1} VEHICLE REGISTRATION NO. L BGVE4E3l :
2 } NAME OF INSURED Orange Cars
3} EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE e
FOR THE PURPOSES OF THE ACT 16 May 2019
4) DATE OF EXPIRY OF INSURANGE 06 smmw 208

5 }l PERS’DH OR CLASSES OF PERSONS ENTITLED TO DRWE'
Awmmnnmnhmunwmﬂmqmmlrmmm i i
FH2.000.00 Section || Bxcess i§ applicabie foe driver whe bt abave 22 years ald with minimum ?w-m dﬂ-ﬂu mltnc,n. i
(The pelicy does nat cover deiviers who 2ae below 21 ears ok andfer with less than 2 yéar dn-dna mﬂm LR

melmmmhmdlnammhﬂmumhﬂu wmudmwmw&murﬂmnmmnnrm:mhmmd
h:_unnduredaDu..ﬂ:fl.,nru-hyrtunnHlm'mmmmwﬂnhmmlmlﬂmnlmuwl il s E 1 h

&) LMI‘!’ATEDH AS TO USE*

i Uss for soclal, somesiic, mmumamhﬂm-nmummﬂ
20 e for sackal, domestic, plmasure purpceas and bizalnass prposes of ey paron 'H'n'rlﬂu vehlels bs h‘hd.
] Umhhmnmﬁmw:fwnnwthmvpmuhmmﬂnnﬂmum

Tha Pabey dous nn{.mrﬂmwumﬂﬂmmrﬂfq pu:.p-uullnu. uplhﬂt;nﬂlnrmm ﬂLhmdrm-mhrw
[ i othier tham mrrmﬂjnfpngrmwﬂnmujmmmmd- 'ﬂ}LI‘ufu'aﬂgl pmmmmhtﬁutm

LOSS OF USE Not Included
HIRE PURCHASE COMPANY NA
) Foitalsits Frrd e Inaprat) wmunmm.mu.mdumwﬁumuumﬁmﬂ:&hﬁﬁaﬁ]ammﬁdmﬂukw.ﬁ;w'nfr_
(Maloyain). #w ot 4o be Incuded undes thasa hirsdings. R T E ] e SR [T Rl i

| ¢ W'e horady Canify thal the polsy 16 whith this Cerieats relalos is issued in daricn wilh the previgions of the Motss Vishides
[Thirs- Parky Fisks on Comaensalion) Azt {Chapter 163} and Part IV of the Road Tranagart Acl, 1987 (Maleysia)

I=sund In Singapore 21 May 2019 AIG Asia Pachiiz Insusanca Pia, Lid,
220001-000
Chey Weng Hong Eric :\a
25 Toh Tuck Walk
Sinpapore S9EE04

AUTHORISED HEPRESENTATVE
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