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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze raport comact I.';q delails of the acgident o spoad up the claims procoss.,

2, This Farm sl be completed by the Policyholder andior (e Authorised Driver,

3 nformation provided must te as iruthful and accurate s possible, Any willul misreprasantation o withalding of material facts may allow insurance companies 1o

repudiate policy liabilify

4. The issue and acceplance of this Form By insurance companies is nol an admission of pobicy liability an the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Thes repod will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made avatable upon application by Interesiad parties,

7. By tho kedgampnl of this repor 10 the insurers, you heroby congenl 1o the anchiving of this repor at i contre and 10

atoresaid.

Date Of Repor
Crate O Accidant
Exact Lacation Of Accident

Gopes of the report being made avaiatie

ACCIDENT STATEMENT

22/08/2019 14:43

21/08/2019 18:10

BUKIT TIMAH RD BEFORE TAN KAH KEE DR

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX4580Y
Insured/Policyholder
Mame Of Registered Owner YOMNG WEN GIN, LEOMARD
NRIC No 58919726
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hadal

Exact Purpose for which vehicle was being used at
fime of accidem

Ara you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please sfate action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumbar

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-07320139
OFFICE-g7329139

KlA
CERATO K3 1.6A SUNROOF

PRIMATE USE

(]

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800023586-01

YONG WEN GIN, LEONARD
S8919726.

29/05/1989

INDOOR

29/12/2008

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97329139

OFFICE-97329139
NOEMAIL
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Address 47 WEST COAST PLACE
Postcode 127599

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured WHNER

Wehicle Registration Number of Driver's Own -
Wehicle -

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 invelved in this accident? NO

Mumber of vehicles (including own vehicla)

imvolved in the accident 4
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have belen apprﬂa{:hed by Lmknewn_petsan.:s.] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number EY54D

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Numbper

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivear) 1
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IMPORTANT NOTICE

Fleaae repait cortectly the details of the accident to speed up the claims process

This Form mest be completed by the Polieyholder and/for the Authorised Driver
Imtormation provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withholding of material

farts may atlow insurance companies 1o I icy liability.

The ssie ard acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

CEmipaties

finy false reporting may be referred to the Police for investigation,

The teport will be forwarded by the insurers of the GIA Records Management Centre established by lhl! General Insurance
Ssasiatien of Singapare |GIA) for archiving and that copies of this report will for a fee be made available upon apolication by

rteresied parlsos:

By the bedement of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bemg made availlable aforesaid,

Consent under the Personal Data Protection Act [PDPA)
understand, ackngwiedae, agree and consent that:

il Wy insurer, my workshop and the General Insurance Assockation of Singapore ["GIA") may/are permitted to collect, use,
disthose andfor process my persanal data/personal information set out in this [farm|] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information (o all insurer|s] whe have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vohicle|s) nvoleed in this acoident shall pe collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
fAanetary Autharty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

1] processing, handhng and/or deating with my claims including the settlement of the claims and any necessary
inwestipations relating to the claims;

i) iwestigating the accident and/or my claims;

(i carrying out andfor dealing with my instructions or responding to any enquiries by me,;

[vw ) seedrrinsstering my clams {including the mailing of carrespondence, statements, invoices, reports or notices to me,
wheh could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
peturnal cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
Purposes’)

() wllimsureris) who have insured vehizlajs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to vollect, use, disclose andfor process my Personal Information for cne or more of the above Purposes; and

[t} my Personal Infarmation may/can be disclosed by any of the insurers and/ar GA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of 3ingapore, for one or more of the above Purposes

{elimy Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
iwestigation and management in present and all future claims,

[l the information so collected under (d) above may be shared [ disclosed:
L e all insurers and/or any ather third parties that assist in evaluating, investigating, contralling ar managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes statod, or

Fements under any regulations, laws or court orders

Y i

gl -r+n.~l: 1 Signature lIJlE Reparting Centre Person Signature

& Tirrie m drl-ur i nut the palicyholder) Marme:
Date & Time: MRIC/FIN No.
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'ACCIDENT STATEMENT

08 ; 201Q (DD /MMYYYY), TIME:|

ACCIDENT DATE [ / __E_:_.{?__.HHHMMI

LOCATION: r’r{t}ﬂg; p¢it Timah Road, petif vl Ean pee e -
1. DETAILS OF VEHICLE
] VEHICLE NUMBER: 3\"1&153&\'

b5]INSURANCE COMPANY:

& |POLICY NUMBER: o=
<JPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
& |MAKE & MQDEL;__ big Cevato kD

WV AN/ LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SALQIGIN / COUPE /
o] VEHICLE CATEGORY: (PRIVBIE / COMMERCIAL / MOTORCYCLE]
h] PURPOSE OF USING AT ACCIDENT TIME: wvAall
1| ARE YOU CLAIMING UNDER YOUR, OWN INSURANCE (vES/ND)
IF NO, PLEASE STATE (THIRD PART@CLAIM J REPORTING OMLY)

!\.1:

IMSURED / POLICY HOLDER
AJNAME: Nona \At gl vd ‘M&Eé FEMALE;
1) NRIC/FIN/PASSPORT: E%é Iﬁﬁ CDMACWL
capDRess. - Wx Wegy (oaist Flace S (A%H).
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
MRl ok p4 g :}ﬂ* DRIVER 5
Cladudian drme) SINAME: [MALE / FEMA LE)
ng AEED NRIC/FIN/PASSPORT: CONTACT:
L) ) ADDRESS: -
*d)DATE OF BIRTH: %5} 05 /1474 _)(0D/MMIYYYY)
5 OCCUPATION: (INDQE@R / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Np)

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ DWwWWeA "
J

5. o) WEATHER COND : [C{EAR / RAINING [ OTHERS
b)ROAD SURFACE: ( f WET :’%THERS by -,

4. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES !
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE

i of puoseager @) VEHICLE NUMBER: ey 54D MODEL:___

b) DRIVER'S NAME:

pial £ NRIC/FIN/PASSPORT:

L0 femak ks parry vEHICLE

@i A eecs... d] VEHICLE NUMBER:

i l""“"_”’ﬁ PRSI o) DRIVER'S NAME:

| .:c.ua;nﬁ_am’k} fl  NRIC/FIN/PASSPORT:
co

4 :l‘dud[nj cﬁlwil-'-?f:ﬁ
CONTACT

MODEL:

CONTACT: .

@!Hﬂ{’\ =

0
I
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REPUBI.I_‘C OF § SING"b ; nmvms uceucg

ING WEN GIN, LEONAHD .

oo "-"lff i“ : }‘ o ; ‘ £t ‘ i,
JSp _f: r-,L R
r\ l ] | o _,‘ L s r"

plm Date: 29 May 1989
m Date: 08 Apr 2014

il

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8919726J

/

¢

Name

YONG WEN GIN, LEONARD

w}i YALL 3

Ruace

CHINESE ‘ :
Date of birth Sex

29-05-1989 M

Country of birth )

SINGAPORE
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48444389

[

BN mriche. $8919726 B\

Date of issus
08-03-2012

47 WEST COAST PLACE
SINGAPORE 1275989

.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : YONG WEN GIN, LECNARD Vahicle No. : SLX4580Y
Period of Insurance i 28 Mar 2019 To 27 Mar 2020 Policy No. : 1800023596-01
Engine No. : G4FGHHEIZ006 Endorsement No. @
Chassis No. i KNAFZ411MISTE1959 Issued Date : 07 Mar 2019
Make/Maodel KA Cerato K3 1.6 SX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured Market Valuea First Year of Registration ; 2018
Ciriver Restnction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

] The Poacynaklar

1x] Any cifer persan wha b diving on e Policyboidar's ordar or wilh s pemssion

This Pobcy wil nderesfy the Policghaldar or any auihorised driver only if baahs mesls the specifisd age candifion

¥ou have o pay an addilional s of 33,000 a5 "Young andier Inespenenced Criver Excess” "YIDR")if You are or Your Autonsed Drver jnamed or unnamed] i undee the age of 23 andior has less than J
VRAFE Oriang BKDEEn0E

Age Condition ¢ All Age Condition

Limitation as to use*

Ush cndy los social, domeste and ploaters purptses and for the Policyholdars business.
This Palcy doss not cover s S hive o reward, orising tuilian, driving lesl, racing, pace-making, ralabity insl or Epeed-tesing, the camiage of godds oifwer than samples in connrtaon wills any tade or
bersirass or Lk for any purpose in connecion wilh Moted Trade

Logs of Use 1500es - 1600cc Optional
" Limitatians rendered inoperatee by Section § of lhe Molor Vehicles {Thin-Parly Risks and Compensation) Aot [Cap, 180) and Section 55 of the Road Transpart Act 1987 (Malaysia), are ral 1o be

nchudad urdar (hese headings

| |
Section 1
Fire - 30 Own Damage - $300 Thefl - 30 Flood Cover - $0

Section T
Frapary Damage - 80

Windscreen : 3100

Mamed Driver and EXCESS jwhers applissbie)

YOMG WEMN GIN, LEONARD - 5300 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Approved Reparting Centreal AIG Aulhartised Repairers [For claims relatad repaics}

Any accidant repars jo he Vehick must be camied oul by o of our Authorisod Ropainers. Witkin the first 3 years of the first regisiratian of the Viehicls n Singapore, You hase T oplics af having the
aeaken] repairs carmed oul &l the Sole Agent's workshap

For cihar Approved Repoding Centres/ G Autherised Reparers, please contact o 24-hour aocidenl emergency halling a1 +65 5338 8200 ARernatvely, You may rafar 1o AlG wehsie www,aig oM 5
o AKG 55 Mobsle Apg, Simply search and download “AIG SG™ from (Tunes or Google Play

b

P IMPORTANT NOTES

:

5

E

;’g Hire Purchase Company/Employer's Loan: United Overseas Bank Limited |
5 e ey certify tha the pakcy to which #iis Cerlifisate of Insurance redates i issusd in acoomance with 1he previsions af e Mosar Vehicks{Thind Parly Risks and Compensation) Act {Cag, 189], Part IV of
E the Road Transpor Acl, 1987 (Malaysia) and Maier Venicies (Third Party Risks) Rules, 1858 {Malaysia)

]

H
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é 06E1133000
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i TANSIAM LUANG

£ 3 TAMPINES GRANDE #02-33 Alh TAMPINES

% SINGAPORE 526799 SP-TOK-DAILY AIG Asia Pacific Insurance Pte. Ltd.

T Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE

T Shonton Way #07-16 AIG Builting SO7T9120 | T:+65 8 0| wewrw_aig,com, s AlG Asia Pacific Insurans




