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MHATIST30258 [ National Assessmard Canire Sendces - Libl
ENTRY DATE & TIME: 18102019 14:16
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the detalls of the accident 1o speed up the clalms process,
2, This Form must be completad by the Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabdity,

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

. leus_ report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, ba made avaiable upon application by intarested parties.

7. By the ledgement of this report 1o the insurars, you hereby consent to the archiving of this report a1 the centre and o copies of the repor being made available

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/10/2019 14:16
18/M10/2019 09:55
PIE TWDS CHANGI AFTER KIM KEAT LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC5197A

Insured/Policyholder

Mame Of Registered Owner
MRIC No

Emall Address

Maobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

YAP HSIAQ SO0N
S7638804J

NOEMAIL

(LOCAL) +65-81805303
OFFICE-21805303

TOYOTA
ESTIMA

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1900108009

YAP HSIAD SOON
57638804,

25/11/1976

OUTDOOR

09/03/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91805303

OFFICE-91805303
NOEMAIL

Page 1 of 18



Address
Postoode

BLK 717B WOODLANDS DR 70 #16-26
732717

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Cwn -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

Details of Police Action

GENDER: . MALE

Was the accident reported to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? le
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFZ8354
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMET164.

PRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and zcceptance of this Form by insurance companies is not an admission of policy lishility on the part of the insurance
companies.

. Any false repeorting may be referred to the Police 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 2 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 raport being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, 2greeand consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) mav/are permitted to collect, uza,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicles) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{ii} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to @ny enquiries by me;

(iv) sdministering my claims [inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the shove Purposes; and

e} my Persenal Information may/can be disclosed by any of the insurers and/for G1A to their third party service providers or
zgents{including their lawyers/law firms), which may be sited ouside of Singapore, for one ar mare of the above Purposes,

{d} my Personal Infermation will slso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation s collected under {d) abave may be shared / disclosad:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations; laws or court orders.

Palicyholder's Signature Criver's Signature Reporting Centre Personnel's Signature

Date & Time {If driver is niot the poficyhalder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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Folicyholder's Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature

[If driver iz not the policyholder) Wamae:
Date & Time: MNRIC/FIN No.:



On 18.10.19 at about 09:55 hours along PIE towards Changi (After Kim
Keat Link). I was travelling straight on lane 1, when I saw the front vehicle
was involved in an accident with the front hence I slowed down and
stopped.

Suddenly I heard a loud bang from behind, when I alighted I realised it
was vehicle (B) had collided onto rear portion of my vehicle (A). It was a
chain collision of total 3 vehicles involved and I wish to state that I have 1
passenger inside my vehicle (A).

Vehicle (A): SLC 5197A
Vehicle (B): SFZ 835A
Vehicle (C): SME 71643 :



SINGAPORE ACCIDENT STATEMENT

Accident Date: (B[ 0/ [ 1 Time §5-.S% (hh:mm) 24 br format

Location ['1Z <o) Chevss  CAfter Bl fat LinE )
v, .

Vehicle Number S/.C X/9 7/
Insured Name ﬂ:x N Hswep S [Srondl)

NRIC/FIN SFEAR SO Contact Number 416V 530 % ]
Make 7t yste, Model €57 e

Are you claithing under your own insurance policy for repair to your vehicle?

(__)Yes If NoPls select: ( , / ) Third Party ( ) Reporting

Insurance Company /47 (,

Type of Policy (/) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 1400100004 )

Name of Driver ( \/}Same s Insured |
NRIC / FIN Contact Number

Date of Birth 25 11 ]2k

Driving Pass Date 07 /o3 / 2010
Occupation ( YIndoor ( ./ ) Qutdoor
Gender ( /) Male ( ) Female

Email Address Algeyay HY 8 G Gig | - (e ( JNO EMAIL
Address of Driver 2k 33/ I_w,_}l-}qlll-'fuﬂfjg Dwe F0
#Hib-24 Singipord 23731F
Was driver an employee of the Insured's Company? () Yes (.4 No
If No, Relationship of the Driver with the Insured
() Owner (__)Spouse () Friend () Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ) Clear i ) Raining ( ) Others

Road Surface (v )Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( \/ ) No
Was anybody injured in the accident? {( )Yes (v )Na

If ves , injured detail P |
Was there any video captured by Car Camera? () Yes (v ) No

Was the Accident reported to the Police? ( )Yes ( ANo Ifyesattach police report
DETAILS OF 3™ party Name / Nrie Contact

Veh B SFZ VihA |
Veh C SME 31647

Veh D
Veh E
Veh F

Pecgenger = Geb prssenger (1)



Co. Rap). Mo I00E0HRE | Copynighl 4 006 AIG Asks Pacdic Insieancs Pl Lid,

CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Hame of Policyholder  : YAP HSIAO SOON Vehicle No. : SLCS197A
Period of Insurance : 01 Jul 2019 To 30 Jun 2020 Policy No. ¢ 1800108009
Engine No. 1 2ATHT34428 Endorsement No.
Chassis No, : ACRS0O131050 Issued Date : 10 Jun 2019
Make/Model :TOYOTA ESTIMA AERAS 2.4 [Sedan]
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Vajue First Year of Registration : 2011
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive*
a) The Policybalder

) Any olher parson who is driving on Lhe Pofioyholdars ander ar with Risther permission,
This Policy will indemniy the Polcyholder or any authofised criver ondy it hefshe meets the specified age candition,

When the Viehiche s usad lor the camiage of passenger for hire o reward, such authanssd diver rmusd ba ramad urder F1é Polcy and registencd wih & irfernadiany which lacililaies the carnage of
pEEsargens for hire or reward,

¥ou have 1o pey an additioral sum of $3.000 as "Young andlor Inexperienced Deiver Excess® ("YIDR™ if You are or Yaur Autherissd Diiver [namad or wnnamed) & under the age of 23 and'or has less
than 2 yeare” diving expariancs,

Age Condition : Al Age Condition

Limitation as to use®

uJse tor social, domestic, pleasure purposes and blsiness pumeses of any person to wham e Vehics is hinsd.

Lse dor the camisge of passengens for hire or reward by any parsan 1o wham fhe Vehicks is hired,

Thia Palisy does not cowvar

1} s far criving tuiion, driving best, recng, pace-making, reliabity trial o apead-lesting

2} ustr whillst drawing & traller excepd the lowing [athar than far reward| af anyong disabled using & mechenically propelied venicle: and
3} use for ary purpess in cornection with Molor Trate,

* Limialions randered inoperabe by Saction 8 of he Molor Vehicles {Thin-Fary Risks and Comparsation) Act (Cap. 169 and Saction 95 of the Read Transpan Act, 1887 (Malaysa) am nol i be
included under thase headings.

e s e i 5 A AR KA A 15

| Bactlon 1 |
Fire - 50 Own Damage - 52100 Thelt - 30 Flood Covar - 50 |

Section 2
Property Carrage - 52000

‘ Windscreen : £100

| Named Driver and EXCESS twhere appicatie] |

| ¥AP HSLA0 SO0N = $2100 {Own Damage} 52000 (Property Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F LAIMS RELATED REPAIR

Appraved Reporting Centres! &G Authorised Reparers (Far claims relsed repais) |
Arry BECident repains i the Vahicke mugl be caried oul by one of our Autharsed Repairers, Within tha firsl 3 years af the fissd ragiatrelion of the Vehids n Singasers, You have 1ha option of having the
Beoigent fepars camied out af the Soke Agenls workshap

| For gifwer Approved Reparting Ceniras/ANG Authorised Repairars, pleass cortact our Sd-hour accidant gmarpancy hotkne a1 <65 B138 6200, Ahemasvely, You may rafer i AN website WA B ST B
o AKG 5G Mabile App. Smply search and dewnkad “AKG 3G from (Tunes of Google Play.,

|
]
IMPORTANT NOTES
If the vehichs i5 used for ! carmiage of passenges for hire of rewand, such driver must Be names Lnder (ke Palicy and regstered with an inlemediary which facilitabes ihe carmage of passenpers for hire or

rawdrg, Should you decide to inchsde any other dhiver, please comad us, (Company reservas the night to Becaptieiec the inclusion of any Hamed Dirivers)

Hire Purchase Company/Employer's Loan: UCB LIMITED

I'We hereby cartify that the pobey 1o which this Gertificabe of Insurance refales is ssued I ACCOREANES Wilh The prowisions of tha Metar Vehiclks( Third Farly Risks ahd Comperastion} Ao (Cap. 189), Par IV of
tha Raad Transpart Act, 1987 (Malaysia) and Malor \ehicles {Third Peety Ritke) Rules, 1988 [Wekaysia)

0196002010
SN
LEE LI&N FEI-HUTTONS SINGAPORE

BLK 113 HO CHING ROAD #07-108

SINGAPORE 610115 AlG Asia Pacific Insurance Pte, Lid.
Underwritten by AlG Asia Pacific Insurance Ple, Lid, AUTHORISED REFRESENTATIVE

ESPROL

ARG Azia Pachic Insiwance Ple. Lid.




