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MMAT 19127215 | Mational Assaaaman Caries Sendess - Libi
ENTRY DATE & TIME: 250972019 1727
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor ihe Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantalion or witholding of malerial Tacts may allow insurance companies Lo

repudiate policy lability,

4. The lssue and acceplance of this Form by insurance companies i nod an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repar will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report willl, for & fee, be made available upon applcation by interesiad parties.,

7. By tha lodgemant of this report to the msurars, you hereby consent to the archiving of this report a1 the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25/09/2019 17:27
25/09/2019 11:50
UNITED WORLD COLLEGE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMMNESEEE

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mokile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SASSEUR ASSET MANAGEMENT PTE LTD

NOEMAIL

OFFICE-BBBETSET

TOYOTA
ALPHARD

WORK

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1900113939

Y¥EO SHUN HUAT WAYNE
SB609589.

10/04/1986

OUTDOOR

12/01/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86867587

NOEMAIL

Page 10l 13



Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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 properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 405 WOODLANDS ST 41 #07-50

730405
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKH9895C

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

YEO SHUN HUAT WAYNE

Page 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postcode

BODY
SMNI9EEE
YES

NO

Page 3of 13



SKETCH PLAN

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 Authori ET.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Palice for investigation.

6. The 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 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Folicyholder's

lunderstand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information 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
Personal Information to 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

lii) investigating the accident and/or my claims;
(i) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

b} allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GiIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared [ disclosed;

(1} toall insurers 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 complying with requirements under any regulations, laws or court orders

po i ure
Reporting Centre Personnel’'s Signat

Hﬂﬁ:l-er's Signa

Cate & Time: {If driver is not the policyholder) MName:

Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In e (apd  flate 3 Hme | (rebicle B * SMN 99658 ) mas travellfng dodsht

at e abpy®  claded  jpoahorr. mi i a4 mdden |, Vehpit B (SKH 9855 C )

e ek of e pancr  Jame  withgeed Sl % cwdidled it my verekt .

| Afrer collfiipr,  Lekiefe B <y  repeced  he  pepire S cased papre

a”wfu gn i il

DECLARATION

I - = : )
Fﬁ:iver's Signature Reporting Centre Personnel's Signature

Date & Time; {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
50 J{HH:MM)

ACCIDENTDATE( 25 / 04/ Join HOD/MMAYYYY), TIRRE: 1L

LOCATION: unﬂgm Wirid (ollege f:ﬂqmrk

1. DETAILS OF VEHICLE

| VEHICLE NUMBER; IMN TALE B
b|INSURANCE COMPANY: LA5]
cJPOLICY NUMBER: 1900113434

dJPOLICY TYPE: (CCIAEREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

&)MAKE & MODEL:__ Toyyta Alphord 2.5
fITYPE:(SALOON / COUPE FMPZYV AN / LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: WyorK
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLATW / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE)
b NRIC /FIN/P ASSPORT: 201303 254N CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s ¢ of v ce DRIVER
presensd ﬂlNﬁME-__TI’.ELf_-"ML.H.uﬂs_HﬂWP (MALE / FEMA LE)
(eL04589 3 CONTACT;__ P26 7581

L| cludi :
¢ Gtcding driver ) BJNRIC/FIN/P ASSPORT:
) CJADDRESS: &k 405 yurodionds Ssveet 41 A 07 50 Gauppns 330808

198 ) (DD/MM/YYYY)

*d)DATE OF BIRTH: (_I0_ s BY ¢

8| OCCUPATION: (INDOOR /
f)YEARS OF DRIVING EXPRERIENCE:____ 3t
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? XESY ND]

4,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

5. O]WEATHER CONDIION: (GLEAR/ RAINING / OTHERS

BJROAD SURFACE: (BRY)/ ¥+ / OTHERS

6. WAS ANYBODY INJURED (YESY NO)
7. Q)REPORTED TO POLICE (YES /NO) >

IF YES, PLEASE STATE WHICH FOLi’CE STATIDN
8. THIRD PARTY VEHICLE

& e of Passeager o) VEHICLE NUMBER: Sk 9835 C MODEL:
Clocluding diver) ) DRIVER'S NAME;
(o > " ) NRIC/FIN/PASSPORT: CONTACT:
¥. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

% ] Ry
Ko of pussenger €] DRIVER'S NAME:
CONTACT: -

[ nt:luq ), :;lmf‘-f> NRIC /FIN/P ASSPORT:_

C

——

LK Addreas - Email : reporting@ revoauto . com -89
Bl 51, ub Auenue | Fax : bH5) 4BRH
#01-25 Paya ub |ndustiial Park

Einﬂaporf 408433
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(" 2 Condition © All Age Condition

=

fDYDTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ SASSEUR ASSET MANAGEMENT PTE LTD Vehicle No. : SMNSOGEB
Period of Insurance 2 2B Jun 2018 To 27 Jun'2021 Policy No. . i 1900113938
Engine No. : 2AR.J285078 Endorsement No.  : 000000000289933
Chassis No. ¢ JTNGF3DHO0B022630 Issued Date 1 09.Jul 2019
REDUTAHECOVER B = s e tets o o i e N MR S S s oo L= o5 e ol
| Make/Model : TOYOTA ALPHARD 2.5

Engine Capacity/Tonnage ; 2494.00 CC Sum Insured ; Market Value First Year of Registration : 2019

Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”
Ay person who & driving on the Policybolder's crder or with their permission
This Polcy will indemmify the Pokoyholgar or any suthorised driver oaly f halshe moets the specified Bge condilion

¥ou have lo pay en additional sum of $3.000 as "Young sndiod Inexperienced Drver Excess”™ ("YIDR") # You sre o Your Autharised Driver (named or unngmed) |8 under the age of 23 andior has less
than 2 years’ diving sapersenos

Limitation as to use® !

Use anly for sacial, domestic and pleasuns purposas and for the Policyholder's business.
This Policy 00es nol cover use for hare or reward, driving tuition, driving best. racing, pace-makong. redabillty il o speed-tasting, e camiage of goods ather than samples in connection with any trade o
butiness ar use for any purpess in conneclion with Molor Trade.

Loss of Use 1500cc - 1600cc

* Lmitations rendesed inoperalive by Section B of the Motor Vehicles (Third-Party Risks and Compersation] Act (Cap, 188), Seclion &5 of the Boad Transport Act, 1887 (Malaysta) and Road Transpor
[Amendment) Act 2019, are not 1o be included under thase hasdings.

| Fire - $0 Own Damage - $1000 Theft - 50 Flood Cover - $0

Section 2
Property Damage - 50 b

Windscrean : $100

| Mamed Driver and EXCess (where apglicatis)

l PROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1.Toyols Bodycare Centre (For acodent repair & accident reparting) Add 17 Ubi Road £ Singapane 408611 Tel 6531 1668
2 Teyola Bodycare Centre (For ecoxdent repalr & accident reporting) Ado 2 Pandan Crescent Singapore 1768267 Tel 8531 1182

Far othar Approved Repartirg Centresi&lG Authonsed Reparers, pliess contec] ouwr 24-hour acodent emergency hotling al +65 E338 6200, Ahematiely, you iy nefer 1o AU wWebsRD wWaow alg Lo B
ar AIG SG Mobiis App. Simply search and download “AKS SG° from Munes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

17V harety cartify that the policy ko which this Certificate of insurance rifales is issued in accordancs wih the provisions af (he Mabar Vehsdes(Third Pary Risks and Compensation) Act (Cep. 1881, Par IV of
thet Road Transpor Act, 1887 (Malaysia), Road Transport (Amendment} Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malsysia).

10023 TRETAIADL

0504667225
SN
INCHCAPE AUTO TOYOTA - BSTLOST

33 LENG KEE ROAD —

SINGAPORE 158102 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pie. Lid. ALTHORISED REPRESENTATIVE

BECEAMN




