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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims procass

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withekding of material facts may allow insuwrance companies 1o
repudiate paolicy | a-hil-.l:,r

4. The issus and acceplance of this Form by Insurance companies is not an admission of palicy liability on the part of the Ingurance companias

5. Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon application by interested parlies,

7. By tha lodgamant of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/10/2019 10:35

18/10/2019 14:35

FIE TWDS TUAS B4 CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKC186B

Insured/Policyholder

Mame Of Registered Owner SING YIET CIVIL ENGINEERING CONTRACTOR PTELTD
Co Reg No 198900251N

Email Address NOEMAIL

Mobile Phone Mo -

Alternative Phone No OFFICE-29999999

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover MNote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NG

2100499379-02

TAN EYOK HONG
S26267558

31121967

CUTDOOR

29/01/19497

22 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-97335967

MOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, 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

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 628 BEDOK RESERVOIR ROAD
#03-1678

470628
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

MO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBJaT020

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMM1545
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Vehicle Make/Model/Colour
Deatails Of Propertias
“Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
\Were seat belts worn?

VWas this injured conveyed to hospital by
ambulance?

Address

Fostcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLR777aD

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN EYOK HONG

BODY
SKC1868
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the daims process.

2. This Form must be completed by the Polleyholder and/for the arlsed Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudlate policy llabili

4, The |ssue and acceptance of this Form by Insurance companies Is not an admisslon of pollcy liability on the part of the Insurance
companies,

5. Anyfalse reperting may be referred to the Police for investigat

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance

Assoclation of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this repaort to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed 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
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of :

{I} processing, handling and/or dealing with my elalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accldent andfor my clalms;

{ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invelces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purpaoses”)

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{g) the Informatlon so collected under (d) above may be shared / disclosed:

{l} to all insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

/D'/-wf“ )ﬁdr >7 /0[5
Ty -
Policyholder's Slgnature Driver's Signature Repnr% Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:

Glafhdd SkerchPlanFarm V3

Date & Time; MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect, 7
Py e
. 773 ’fﬂ
; 1 I -7 St
Palicyhelder's Signature Driver's Signature -2 13, W H.epurﬁﬂﬁientre Persannel's Signature
Date & Tima: (If driver Is not the milcmnlder! Name:

Date & Time: MRIC/FIN MNa.:
I Al 4l (8] B i



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [/ % 0C7 249 TIME: /4, 31/n€s  (hh:mm) 24 hrs Format

LOCATION £ € Tovwrivs TnpA-S AEFerlld C Lty ExrT

VEHICLE NUMBER SEC /BL A

INSURED NAME SingG  YWET Cli/ € ENGINEERWNG CNTZA G TE LTR

NRIC/FIN /9 g 2425/ CONTACT:

MAKE 7/Ngz- MODEL W/SAH

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

() Yes, If No, Pls Select : (=~ ) Third Party ( ) Reporting Only
INSURANCE COMPANY A& -

TYPE OF POLICY (.~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : ) /¢¢/ WLy 3P - o2

NAME DRIVER : 74~ ENiF fHuwiés ( )SAME AS INSURED

NRIC/FIN 202781 £ CONTACT: 7#33470%

DATEOFBIRTH: %/ pgc (909

DRIVING PASS DATE: 29 F¥ev (99 7

OCCUPATION:  ( )INDOOR ( ~—JOUTDOOR

GENDER : ( ) MALE ( — ) FEMALE

EMAIL ADDRESS: RV& [ Siyg yete@. com ( )NOEMAIL

ADDRESS OF DRIVER: SLIE 2§ mepike CEsedvii 2 PiAd ¥yt - 69% S Yo bre)

Number Of Passenger Include Driver: F2{u152 ™A

=

Was driver an employee of the Insured's Company? ( YYBES (™ )NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( )Friend () Relative ( ) Children ( ) Sibling ( <7 Others

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

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

Insurance Company Of Driver’s Own Vehicle

Weather Conditions: ( ") Clear _( YRaining ( ) Drizzling () Others

Road Surface ‘(—)Dry ( )Wet ¢ ) Others

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

Was Anybody Injured In The Accident? ( ~ ) YES ( ) NO

If YES, Injured details : 77 EWE  HonG (F) P4
¥

Convey By Ambulance: ( YYES ( “~YNO

Was There Any Video Capture By Car Camera? () YES ( —JNO

Was There Accident Reported To The Police? () YES ( “JNO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Pariy Name / NRIC No.of Paxs (incl'driver) Contact

VehB &G&7 @702 D ( ) / Not Sure ( )
Veh C Sving (S¥ 5 ( )/ NotSure( )
VehD SCR #1349 P ( )/NotSure( )
Veh E (_ )/NotSure( )
Yeh F { 3/ Not Sure ( )
Veh G A )/ Not Sure ( )




Co. Fing. Mo 01003 [ Copyrghl © T118 AKS dain Peciic inncrwnes Fie, L8

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Palicyholder  : Sing Yiet Civil Enginearing Contractor Ple Lid Vehlcle Nao. + BKC1868

Pariod of Insurancea : 08 Feb 2019 To 08 Feb 2020 Policy No. + 2100489378-02

Engine No, P 1222827416 Endorsement No, @

Chassis No. ¢ ZNE100352115 lssued Date ¢ 11 Jan 2019
ABOUT THE COVER
MakeMadsl : TOYOTA WISH MPY .
Engine CapacityTonnage : 1,794.00 CC Sum Insured : Market Value First Year of Reglstratlon 2007
Driver Restriction NA Off Peak Car © No Insuring with COE/PARF ! Yes

Person or Classes of Persons Entitied to Drive® :

Any porkon wha i dilving on the Podcyholiers eder ar wih ol peemission.
Thia Policy wil indaienity o Pollcyhoider or any aulhosised driver anly I balehe maels fe specified age condlion.

Age Condition : All Age Condition

Limitation as o usa®

Liga anly lor social, domaslic ard pleasur pepotes ard lor e Polcyhoklers Bupness,
This Policy deat nol covar uss foe hing of neward, diving bolion, driving tesl, racing, pace-making, refiabilly (sl of apeed-tesng, the canlage of goods olher ihan snmgples In commecton willh any inede or
buisiness or wse far sy purpose In conrection with Molor Trade

* Limitaficns rendered inopevaBve by Soclien B of [he Molor Vahiclos (Third-Party Risks and Compensalion) Act (Cap. 185) and Section 85 of ihe Road Trarspon Acl, 1567 (Malapsla) sra nol 1o ba
ncladed wndar these hoagings,

RS Mo Ao RSB NN e ST D SR N S e R e |

Seclian 1
Fire - §0 That - 50

Sectlon 2
Prepery Damage - 0

Windgerpen 1 KA

| Mamed Driver and EXCass jehers sppicatis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

Appioved Reporing Cantres! AIG Aulhodced Repalrers (For claims enlaled tepais)
Ay sccidan repalrs b the Viehlcle can be camried out a4 the repeber of Your chaice {unless specifically axchided by Us) . )
For Appisved Reporting CenbreaiAbG Authodsed Repsirers, phisse conlact our 24-hour accidenl emergency hotfno al +B5 8338 E200, Allemalively, you may refer ko AJE websils waw.2ig comosg o AIG

53 Mobile App. Simply search and download “AIG SG" from [Turds or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Livde hereby cenlify that i pelicy 10 which this Cerlitcate of Insurance relabe is iissed In dance with the provisions of the Molor Vehichs{Thind Pasty Riges and Compansation) Act {Cap. 183], Ped IV of
e Road Tranepor Ael 1087 (Malnysia) and Molor Vehlcies (Thind Parmy Risks ) Fules, 1989 (Malaysla)

0500522000
: NS

MULTI-LIES AGEMCIES
MG BUILDING 7B SHENTOM WaAY 207-168

SINGAPORE 078120 AYSP-NONLIFE AIG Asla Pacific Insurance Pte, Ltd,
Underwritien by AIG Asla Pacilic insurance Ple, Lid,

AUTHORISED REPRESENTATIVE




