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SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detalls of the accident to speed up the claims process
2 This Earm must be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation o withodding of material facis may allow insurance companias 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of thes repor! will, fora

foe, be made available upon application by interasiad parles,

7. By tha lodgement of this report 1o the insurers, you hereby consent to the archiving of this regort at the centre and to copies of the repor beng made avallabke

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 taken

Vehicle Category
Insurance Company
Wame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Dale Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

ACCIDENT STATEMENT
072019 13:29
04/10/2019 12:15
CTE CITY B4 BALESTIER
SINGAPORE

DETAILS OF OWN VEHICLE
SMAT096H

YEOH JIMING KENN
585314532

NOEMAIL

(LOCAL) +65-31902730
OFFICE-219027390

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800062282

YEOH JIMING KENN
585314532

01/10/1985

INDOOR

08/07/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91902790

OFFICE-91202730
NOEMAIL
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Address 50 LOROMNG 40 GEYLANG #04-12
Postcode 398074

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

\ehicle Registration Number of Driver's Own -

Wehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

jnvolved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Mumber of Passengers (Including Driver) 2
Passenger 1 MNAME: : TAN HUI RU LOUISA,

GEMDER: @ FEMALE

Details of Police Action

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

Was nolice of inlended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audic recorded? NO

Vehicle Registration Number SMABS4EA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number SL52829X
vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEOH JIMING KEMMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA1096H

Were seat bells worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

Name TAN HUI RU LOUISA
Approximate Age

Injuries Suslain BODY

Injured person in which vehicla? SMA1096H

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

NO
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SKETCH PLAM VEHICLE NO.: SMA |06 H
INSURER  :_ A&
IMPORTANT NOTICE DATE & TIME: Oufio[2011  1ME A

Please report correctly the details of the accldent to speed Up the claims process.

3. This Form must be completed by the Palicyholder and/ar the Authorfzed Driver,

3. Information provided must be as truthful and accurate as possthls, Any wilful misrepresentation or wishholding of material
facts may allow Insurance companies to repudiate poliey lighility, g

4. The Issue and acceptance of this Form by insurance companies Is nat an admission of palicy Hiability an tha part of the Insurance
campanies.

—

5, Any false repartin bo rafarred a Polize for Investlzation,

§. Tha repart 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 coples of this report will for 3 fas ba made available upan application by
interested parties.

7. By tha.'ludgment af this report ko the insurers, you hereby consent to the archiving of this report at the cenire and to coples of

the report being made available aforesald,
8. Consent undar the Personal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent that:

{aj Myinsurer, my warkshoa and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/ar pracass my personal data/persanal Information st aut in this (form] and any other personal infermatian
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all Insurerls] wha have insured vehicle(s) involved In this accident (a1l Insurer(s] wha have insured
vehicla(s) invelved In this accident shall be collectively referrad ta as the “Insurers"], the Insurers’ lawyars/iaw fiems, the
Maretary Autharity of Singapore and any relevant government agency/autnority {such as the police), for the purpasa(s)

of 1

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting to the claims,

{il} Investigating the accldent and/or my clalms;

(iii} carrying out and/or dealing with my Instructions or respoading to any enguirles by me;

(iv) administering my daims (including the malling of correspondence, statements, Involces, reports ar noticestame,
which could Involve disclosure of certain personal data about me to bring adaut delivary of the same as well ason the
sxternal cover of envelopes/mail packages); and/or

(v} camalying with applicable law in administering, processing, handling and/or dealing with my claims,[cgllectively the

“purposes”)

{6)  all Insurer(s) who have insured wehicle(s} Involved in this accident and the Insurers' lawyers/law firms, m
1o collect, use, disciose and/or process my Personal |nfarmation for one or mare of the hove Purpases;

ayare permittad
and

(¢} my Personal Infarmation mayj/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ane or mare of the above Purposes.

(4] my parsanal Infarmatiaon will also be tcllected and used ta campile claims history for the purpose of fraud detection,
Investigation and managemeant In present and nl! future claims. .

() thelnformation so collected under (d} above may be shared [ disclosed: _

{1} to aflinsurers and/or any other third parties that assist I svaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as raasanably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws ar court orders,

o P

Pollcyholdar's Signature Driver's Signatura fieparting Cantre Parsannel's Signature

Date B Time: (IF driver 1s nat the policyholdar] Marme:
Date & Timea: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1

on_ e ctded Date and Time , | vebncde A

(S'HAIG‘ILH} wis Jt{‘qv'l.“:nj at  the stated |ocation
en lane L . §udd_;n'lj : | fdt an imfﬂb’r 4{_'m e

cear  which  cadsed md vede 4o fr-?é.'l Lorward  oad

onto
kit vehice cs:.s 1919X), | olighted and reslise

Vehide B (SMAGSHBA) had collided ot my yede’s |

reAy  porhien |
, ]

Note : Please note that your [nsurer may have 14days Tima Frama for you to submit an Own Damage Claim

under your own comprehensive policy. Pleass chack with your policy for mors Informatian.

DECLARATION
I/ \We declare the faragoing particulars are true in every respack.

Raparting Cantra parsonnel's Signaturs

palicyholder's Signaturs Orivar's Signature
Date & Time: {If driver i3 not tha policyhalder) Mame;
MAICFIM Ma.:

Data & Tima:
{ ) Claim Own Palicy { ) Claim Third Party | ) Reparting Only
)

{ ) Claim ODITP at athar warkshap (
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RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
& Raffles Quay #18-00 Singapore MB5ED

Tel [65) 6224 0010 Fax {65} 6224 0030

Operating Hours : Monday te Friday, 09:00 - 17:00

UEN: 5665500206 [ G5T Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAM ENDMENTS:

(B)

Original ReportNo :

MName{as shownin MRIC) :

MNA119132457 Vehicle Registration No; SMA1096H

YEOH JIMING KENN NRIC/FIN/PassportNo ; 585314532

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address
Date of Accident
Place of Accident

Insurance Company:

Singapore(

Mobile No.: 91902790

;_04/10/2019 Time of Accident: 12:15

CTE CITY B4 BALESTIER

AlG

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

amend add in injury detail

YEOH JIMING KENN & TAN HUI RU LOUISA

B

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; MName:
NRIC/FIN No.:

Date:



Date of Accident

Accident Place

. 04 / lﬂ'/ L9 Accident Time: 11.__15 (24-HR-FORMAT)
. CTE Q7Y BEPORE BALESTIER

Vehicle Reg. No (Car plate No.) - SMA1096H  Vehicle Make/Model: MJAZO[‘\ 2

Insurance Company

Name of Registered Owner

[D of Registered Owner

DRIVER'S Mame

DRIVER'S Date of Birth

AlG Policy No._ |S00261RD.
: Company / Ind@al \{Q_{} B ¥ wu-«ﬁ Kown
: Co Reg No: _Owner's NRIC No:_S%S314537
: Co Contact No: Owner's Contact No: 4190 170

. {eoH JMiNG  kenbrivER'S NRIC No: ST531453 2
. 01~10-1485 PRIVER’S License Pass Date_0% Tu| 1013

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Oighs: (s

DRIVER’S Address

S0 LogrenNg uo GEYLANG Y012 5397074

DRIVER’S Contact No./ AltNe.  :1) 41940 2190 2)

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

. @HDUTDDDR (eg. working inside or outside of an oft)
- /(’fddLygg-é. 79 @;Mﬂ;f' Com
 C(EARDDRY | RAINING & WET \AFTER RAIN & WET
: Reporting Only C@\ Claim Own Insurance

Number of Passengers (including Driver): _0% Rassengte| Fomale

Was the accident reported to the police? YES \
Was there any video Captured by car camera: VNGO WHk Jer

Exact purpose for which vehicle was being used at the time ufaccide‘::@e \ Work purpose

Other Party Driver's Particulars (if any)

Vehicle RegNa: SLS 1829 % Venicle RegNo:_ SMA TTUT A
Vehicle Make'Model: Vehiclz Make\Model:

MName DRIVER: MName DRIVER:

[C Mo, DRIVER: [C Mo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yeoh Jiming Kenn Vehicle No. : SMA10SEH
Period of iInsurance : 28 May 2018 To 27 May 2020 Policy No. : 1800062282
Engine No. : P520512145 Endorsement No.
Chassis No. : JMGEBNZ2ABJ0221011 ssued Date : 13 Jun 2018
Make/Model MAZDA 3 1.5 SKYACTIV
Enging Capacty/Tonnage : 1.496.00 CC Sum Insured | Market Value Frst Year of Registration © 2018
Driver Restriction D NA Off Peak Car - No Insuring with COEPARF : Yes

Person or Classes of Persons Entited to Drive*
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Age Condiion : 30 years old and above

Limitation as to use®
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Hire Purchase Company/Employer's Loan: NA
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