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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaze report correctly the dutalls of the sccident to epaed up the claims. process

2. This Form must be completed by the Palicyhalder andior the Authorisad Driver.

3, Infarmation provided muet be as truthful and scourate as possible. Any witful misrepresentation or withaiting of maierial facts may allow insurance companies 1o

raprudite |_|¢III;\I|I linatallity

4, The issue and accapiance of this Form Dy INSUrance companias is mat an adrmission of policy liability on the part of te insurance cormpanias
. Any false reporting may be raferred to the Police for investigation,

B. This repart wlll be farwarded by the Insurers of ihe GIA Aecords Managemant Canire estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copiss of this report will, for a fea, be made available upon epplication by nterasted partiag
¥. By the lodgament of this report b0 ihe insurers, you hereby consant fo the archiving of this repon at the cendre and 1o copéas al tha resor Baing made availabs

afgrezaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/08/2013 14,22

16/09/2019 07:40

CLEMENT! AVE 8 TOWARDS PIE BEFORE CLEMENTI LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Cwnar
NRIC Na

Email Addrass

Mablle Phone No

Allarnative Phane Na
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own insurance pollcy
for repair to your vehicla?

If Mo, Please staln action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Pollcy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC Na

Date Of Birth

Qccupalion

Date ©f Driving Pass

Crlving Experience

Gender

Mobile Number

Fax Mumbear

Contact Numbar

EMail Address

SMES253L

¥YEOQ KEE HUA
5149649306

NOEMAIL

(LOCAL) +65-86403365
OTHERS-964023365

KA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.,
COMPREHENSIVE

NO

1800118027

YEO KAl JUN (YANG KAIJUN)
502456728

03/12/1992

INDOOR

23/11/2015

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-96403365

OTHERS-96403365
NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Drver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been spproached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yos,Please state which Police Station

Was notice of intended Prosecution given?

il ¥es.against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?
Was lhere any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle MakeMaodel/Colour
Details Of Properties

Vahicle Category

Mame of Orivar
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Namsa

Nature Of Damage

BLK 25 TEBAN GARDENS ROAD

#08-178
600025
NO
CHILDREMN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME
GENDER

NO

NO

YES
NG
NO

SLA1250R

PRIVATE CAR

YEO KAI KEAT
MALE
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Mo. Of Passenger (Including Driver)

Mame

Approximata Age

Injuries Sustain

injured person in which vehicle?
Were seat balls worn?

Was this Injured conveyed o hospital by
ambulance?

Address
Postcode

Mame

Approcimate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balts womn?

Was this injured conveyed to hospltal by
ambulance?

Addrass

Postoode

DETAILS OF INJURED PERSON1
YEO KA JUN [YANG KAIJUN)

BODY PAIM
SMES853L
YES

NO

DETAILS OF INJURED PERSON 2
YEO KAl KEAT

BODY PAIN
SMES853L
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

L Piease report carrectly the detalls of the accldent to speed up the claiins process,

L. This Farm must be completed by the Pollcyhalder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate ag possible, Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companias to rapudiate palley lahility,

4, The ssue and acceptance of this Form by insurance companles Is not an admission of policy labllity an the part of the insuranica
companies,

5 faise repaortl b el tigation.

6. The report will be farwarded by the frisurcrs of the GIA Records Management Centre establishad by the General Insurance
Association of Singapara [GIA) for archiving and that copies of this repart will for a fee be made avallable upon a pplication by

interested partles.

7. By the lodgment of this regort to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report belng made avallohle afaresald.

8. Cansent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, wusg,
dlsclose and/for process my persanal datafpersanal Infarmation set out In this [form] and any ather personal Informatisn
provided by me or possessed by my insurer (callectively the *Personal Informa tlon") and disclase and transfer such
Personal Information to all insureris) wha have insured vehicle{s] Invalved In this accident {all insurer(s) who have insured
wehlele(s) Involved In this accident shall be collectively referred ta os the “Insurars”), tha Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of ;

(!} processing, handling and/ar dealing with my clalms including the settlement of the clalms and any necessary
Investigatians refating tn the claims;

(I} investigating the accident and/or my daims:
(i) earrying aut and/far dealing with my Instruetlons or respanding to any enquiries by me;

(W) adminlsterdng my claims {including the malling of correspandence, statements, invalces, reports or natices to me,
which could Involve disclosure of certaln personal date about me Lo bring about delivery of tha same a5 well a5 on the
external cover of envelopes/mall packages); and/or

(v complying with applicable law In adminlstering, processing, handling and/ar desling with my elalims.|collactively the
"Furposes”|

{b) allinsurer{s) whao have Insured vehicle(s) Invalved in this accident and the insurers' lavwyersflaw lirms, mayfare permitted
to-collect, use, distose andfor process my Personal Information for one ar mara of the abova Purposes; and

e} my Persanal information may/ean be disclosed by any of the Insierers and/ar GIA to thelr third party service providars or
asgents(including thelr lawyersfaw firms), which may be sited outside of Singapare, for one or maore of the ahaove Purposes,

{d] my Personal Information will 4lsa be collected and used ta complie claims history for the purpese of fraud deteation,
Investization and management In present and all future claims.

{e] the Information so collectod undar {d} above may be shared / disclosed:

(i} toall insurers and/ar any other thisd parties that assist In evaluating, Investigating, controlling ar s naging fraud,
regulators, low enfarcement and government agencles as reasanably requirad for the purposes skated, ar

(M} for complying with requlrements under any regulations, laws ar court arders,

SR W /1o

Policyholder's Signature Dirlvar's S_Etn.nturc (] ng Centre Parsaniels Blenalure [
Ciabe & Time: (IF driver Is not the policyholder) Marhe: Lp ; .i
|

Date B Time: ICAFIMN No.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/Wi declare the foregolng particulars are true In every respect.

Lok W jjfel m’gjﬁ

Poflcyholder's Slgnaturae Driver's Signature nxrperﬂﬁg Centre F¢rmn el's gnntu =
Date & Time; {If driver Is nat the polieyholdar) Namp- Iﬂr

Date & Timoe: NRICEIN No:
] Wby it ewm W




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 7% SEP 207 TIME: 2/ Yolrf (bh:mm) 24 hrs Format
LOCATION (L&nenT:r HAE L Tomio AE BeFE cUbmen  LOOP
VEHICLE NUMBER & ST53

INSUREDNAME _ Y0 € 4wt

NRIC/FIN S /1¥G¢6% 9% & CONTACT: 96%p %3Lf
MAKE |4 MODEL ¢£#410 E %

Are you claiming under your own insurance policy for repair ta your vehicle?

() Yes, I No, Pls Select : { ) Third Party () Reporting Only

INSURANCE COMPANY __ 476y

TYPE OF POLICY ( «" ) COMPREHENSIVE { ) THIRD PARTY ¢ ) TPFT

POLICY NUMBER : /€20 1{%prLy

NAME DRIVER :  VEo [CA7 Tual () SAME AS INSURED

NRIC/FIN  $9 56T & CONTACT: F6Ve 334y

DATE OF BIRTH: @3 PEC 1657

DRIVING PASS DATE: Z3~™V 2p/ 1

OCCUPATION:  (_« ) INDOOR ( ) OUTDOOR

GENDER : ( “ IMALE ( ) FEMALE

_
EMAIL ADDRESS: ( —)NO EMALIL.

ADDRESS OF DRIVER: BUE 25 TERAN GABNS [rin 4 o -3 S{6worlk)

Number Of Passenger Include Driver: OVl Witk FAes GnlG 2

YeEo LAt £84T ()

'Was driver an employee of the Insured's Company? ( J¥BS (—INO

If No, Relationship Of The Driver With The Insured

() Owner( )Spouse( )Friend () Relative ( — ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicls? : () YES (— ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( —) Clear ( JRaining () Drizzling () Others

Road Surface ((—")Dyy () Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (— )NO

Was Anybody Injured In The Accident? (<~ JYES ( , NO

If VES, [njured detuils:  YEO 7 Tl (M) Aody

Yeo kA EEAT [m) Evoy

Convey By Ambulance; ( JYES { ""'51"!(]

Was There Any Video Capture By Car Camera? () YES (—) NO

Was There Accident Reported To The Police? () YES {—F NO It Yes Atlach Police Report

 Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB 3.4 /280 R (  )/NotSure( )
Yeh C { )/ Not Sure ( )
Veh D ( )/ Not Sure { )|
Veh B { )/ Not Sure ( )
Veh F { )/ Not Sure ( )
Veh G { )/ Not Sure ( b




KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder = Yeo Kes Hua Vahlcle No, : BMESS53L
Period of Insurance ¢ DB Oct 2018 To 0T Oct 2020 - Pollcy No, : 1800118027
Engine No. : GAFGJIHTDA404 Endorsement No.
Chassis No. 1 KNAF3416MKS015978 Issued Date ! 22 Dol 2018
ABOUT THE COVER '
MakaMods| ‘KA Ceralo K31.6 5% _
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured | Market Value First Year of Registralicn  * 2018
Driver Restriction : MNA Off Peak Car : No Insuring with COE/PARF  : Yes

Pareson or Classes of Persons Entitled Lo Drive® !

&) The Policyhaidar

B} Any oirwr peiwon whe is driving on the Polcyhalier's omer o with hishar pormésian,

Thin Polivy will incarenily (he Palicynolcer of sny sUhonsed diiver only i hashe thaeds iha apedfied agi somotion

You have lo gy in addtisral sum of $2.000 as Yaoung ardis Viespedenced Diver Exomsa® (*YIDRY il Yo see of Your Authorissd Drvar [named o wnramaa) |s unonr the nge af 23 snclar has inas than |
yaars’ drsing expuniance

Age Condition » Al Age Condltion

Limitation as to use*

Lins by Wl secial, dursestic end piledsssine papanes and for he Poligytalier's tusinesa

THili Policy doas not covar uns for e or newisd, civing iiilior, driving feet, racing, pace. making. rellubiky irisl or apeed-asting, M carrige of goode oiiss fhan sampses in connicilicn wih any ke or
i Enskinens or use for sny purpses In cenmeciion wilh Moinr Trade

Lons of Liss 1500ce - 1600cc

* Limitations randases moperallve by Section 8 of tho Mokar Vetdelgs [Thiid-Purty Rigks and Compensatian) Azt (e, 189) snd Section 35 of ihe Rosd Troneon Ac, 1087 Malaysin), @ pal 1o be
| Irehutled undsr $hnas headngs,

Seclion 1
Fire - ¥ Cwn Damiage - $800 Theft - $¢ Flood Cover - 50

Saclian 2
Propaity Damage - $0

Windszrean | §100

Mamed Driver and EXCESS jwhes nppicatin)

Yoo Kee Hug - 5500 (Dwn Damaga)

AFPROVED RFOHTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Gyuta A Curtape Body & Paled Gente Add; 300 Percdan Gurdang Sogapors 603330 65584501 |
Z.Cyolu & Comrtuga Aulbarinnd Bendce Canira Adid: 241 Alaxanst Rond Singepore 188637 BL2TER00 |
3 Covole & Canlaps Autharinnd Service Ganin (For windseross saim only) Add: 330 Ukl i 3 Singancie $0BS50 §7451000

-

For ol Approved Hapoiieg CenlresiB Aufhomend Rapomrs, MeaaEs comacl tul 24-Fout sccinant aranganey hetine 8 +05 BEI0 G200, Aknmataly, you may el 16 AIG wsbnhis WL iaky] oo sy
or Al 56 Mablls App. Binply search aad download “AIG 5G* fven [Tunes ar Googie Pley,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Charlered Bank (Singapore) Limited

7 himraksy cartity thal i pollcy o which iis Cenlificste of isurmnos rointas i ioued ln weoardancs wilh the provinisns of Be Molar Venisies{Thint Faity Kisks and Compansslisn) Ac Cap, 188), Pari v af
the: Rood Tmnspan Act, 1887 (Malnyefa) snd Modar Vehides [Thisd Pady Rigio) #ubes, 1665 (Maloyin),
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