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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aceident fo speed up the claims procees.
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

A Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies b
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the par of the insurance companias.

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

6. This report wil be forwarded by the insurers of the GIA Records Managemant Centra established by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2210201916115

Date Of Accident 18/10/2019 19:10

Exact Location Of Accident JUROMNG GATEWAY RD TWDS TOH GUAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLP&447D
Insured/Policyholder

Name Of Registered Owner YEOH SEOW PENG
NRIC No S51675551F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97496733
Alternative Phone Mo OFFICE-9T496733
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA AD 1.6 GLS AT

Exacl Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FPRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Policy [

Policy Mumber 1800058010-01

Cover Note Number

Driver

Mame of Driver TAN JIA HAD

MRIC Mo 388283941

Date Of Birth 13/08/1989

Occupation INDOOR

Date Of Driving Pass 11/08/2011

Driving Experience 8 YEARS AND 2 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97496733
Fax Number

Contact Number OFFICE-97496733
EMail Address MNOEMAIL
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BLK 274 TOH GUAN ROAD
#09-121

Postcode 600274
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invaolved in the accident -

Was any body injured in the Accident? [y [w}

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been appmached by un_'uknnwn Ipeman{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 MAME- B
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

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 available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ18G

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMDER:

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident to speed up the claims process.

7. This Ferm must be completed Policyhold r the Aut ed A

, i i |
1. Infermation provided must be as truthful ible. Any wilful misrepresentation or withholding of materia
facts may allow insurance companies 1o repudi i ility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lia
companies.

hility on the part of the insurance

5. Any false reporting m ta the Police for | Igati

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General ""?”"ﬂ"“b
hssociation of Singapare (GIA} far archiving and that copies of this repart will for a fee be made available upon application by
interested parlies.

7. Gy the lodgment of this report 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, .

g Consent under the Pertonal Data Protection Act (FDPA]

| understand, acknowledge, agree and consent that: '

{a) My insurer, my werkshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any ether persanal information
provided by me or possessed by my insurer |collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all Insurer(s) wha have insured vehicle(s) invalved 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 Singapare and any relevant government agency/authority {such as the palice], for the purposels)
of : ;

(i} processing, handling and/or dealing with my claimis including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by mie;

[iv} administering my claims [includln.g the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or”

[v] complying with applicable law In administering, processing, handling and/or dealing with my claims.[eallectively 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 Personal Information for one or more of the above Purposes; and

{e] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will alse 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

' | 4

Policyholder's Signature Driver's Signatyre z Reporting Centre Pe nel's Signature
Date & Time: (Il driver is notthe policyholder) Name: !
Date & Time: HNRIC/FIN No.:
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DECLARATION
1/We declare the foregoing particulars are true in :ugiped_

Policyholder’s Signature Driver's Si;natnlte
Date & Time: {IT driver is not fhe policyholder)
Date & Time:

Reporting Centre Personnel's ture

Name:
NRIC/FIN Na.:

Scanned by CamScanner



\i
i

¥
i

i

xccipent oare M

1. DETAILS OF VEHICLE

SLp 1Y)

ACCIDENT STATEMENT
g 0y, 2019_){pDMMAYYYY) TIME:| 15]
LocatoN__JUiN [f}_.{lﬂiiliﬂ_‘!__lid__"lﬂhﬁll(/{}.._

10 )M

Toy_(war, P

@) VEHICLE NUMBER:

BJINSURANCE COMPANY: /

DY

|

f
)knm .

c)POLICY NUMBER:
d)POLICY TYPE: {CDMF'F'.EH

&|MALE & MODEL (el (Al
[JTYPE:(SALQ@N / COUPE [ MPV /V N/LOR
aJVEHICLE CATEGORY:

s VE / THEDPA RIY

RY / MOTORCYCLE / OTHERS|
(PRIYATE / COMMERCIAL / MOTORC

7 THIRD PARTY FIRE RTHEFT)
Javi)r

YCLE)
Paval

H)PURPOSE OF USING AT ACCIDENT TIME:,
I ARE YOU CLAIMING UNDER You

R OWN INSURANCE (YES/

IF NO. PLEASE STATE [THIRD PARTY(GLAIM / REFORTIN NLY)
2. INSURED / POLICY HOLDER
AJNAME: Yoo Scow. EfE@ rM/}ﬁIFEMME]
bJNRIC/FIN/P ASSPORT: = 6165+ Ir CONTACT: e
c) ADDRESS: ' i o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e e SRR L ST LS
" IEBMOEELC RN AIR RS U TIDEELE SR A STt

%o of raggaad DRIVER
l': |l'-d{-¢! [ e ﬂi o|NAME: ! [MSIE / EM;'E;';& ¥ -
B ﬂ‘“ﬂ"’“ 2 B)NRIC/FIN/PASSPORT:____ EEME;HHI CONTACT: :
¢ ¢) ADDRESS: [T 1w buo  Podd 04~ 131 001y
f1 ma - e
01 malt 1 qusOS e T T oo e
{emale ﬁiz
| OCCUPATION: (IN / OUTDOOR) . v
_ I)YEARS OF DRIVING EXPRERIENCE e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ no) e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: afivie ' e
, 5. aJWEATHER CONDION: (CLEAR / RAINING / OTHERS ) - e i
| bJROAD SURFACE: (DRY / WET / QTHERS, b=ty _J e
i 4 WAS ANYEODY INJURED [YES / NQ) = -
= 7. GIREPORTED 10 POLICE (YES /NO) =
| IF YES, PLEASE STATE WHICH POLICE STATION: -
. 8. THIRD PARTY VEHICLE N —
A5 He =J; proseager a) VEHICLE NUMBER: \EMH H’J q MODEL: nC ,_4-_
C Induding driver) D) DRIVER'S NAME e
g€ dVWeY ¢ 0) ) c) ' NRIC/FIN/PASSPORT: CONTACT_____ S
{amale pass ¢ v ¥, THIRD FARTY VEHICLE __:-‘:-__.-~-—-_~_
%PLI ﬂ# xsoaiger d} VEHICLE NUMBER: MODEL:, ___,_..__..._-
PRS oF PRSI ) DRIVER'S NAME: ———
¢ l“‘l"""nﬁ' deiver ) f) NRIC/FIN/PASSPORT: CONTACT: e
() ' | e
I e

-
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : Yeoh Seow Peng Vehicle No. : BLPE44TD
Period of Insurance : 14 Jun 2019 To 13 Jun 2020 Policy No. + 1800058010-01
Engine No, : GAFGHU121211 Endorsement No.
Chassis No. : KMHDB41CMJL464858 Issued Date : 03 Jun 2019
ABOUT THE COVER
| Make/Model : HYUNDAI ELANTRA S
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive* -

al Tra Palicyhoidaer
b Any cahar person wha is diving on the Policyhalders ardes or wilh histher permission
This Palcy wil indemnify the Polcyholder or any authonsed drver only if aishe mests the spaciiod age candisan

Y Pave 1o pay an addilicnal sum of $3,000 as "Young andlor Inexpenanced Driver Excess” (“Y DR} if You ane or Your Authorised Driver (named ar unnamed) & under the age of 23 anglor has lass
than 2 years’ drving experience.

Age Condition ¢ All Age Condition

Limitation as to use*

Ltz anly for sookal, domesiic aod pleasws purposss and for the Policyhoiders business. This Palicy doas not cover use 1or Ries o rewsrd, driaing fuilicn, driving lest, racing, pace-making, relabidity trial or
spead-basting, the carmage of goods cthar than samples in connection with any trade of businese o use far ary purpose in connaction wilth Molor Trade,

" Limitalions rendered inoporadies by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Cap, 18%) and Section 95 of the Raad Transport Act, 1987 (Malaysia). ars nol o be
Inciuded under Fiesa haadings.

Section 1
Firer - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Proparty Damage - §0

Windscrean ; $100

Mamed Driver and EXCRSS rwhore applicabla)

Yaoh Seow Peng - $800 (Own Damags)

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

Ary accideri repairs 1o the Vehicle musl be caried out by ane of our Autharised Repaiears.
For cther Aparaved Reporling Centres/AlG Authorised Repaiers, pleass contact our 24-hour accident amargency hoting al 65 338 6200, Alematvely, you may refer o AIG websio . Al Lo Bg
of AKG 3G Mobile App, Simply search and download “AIG SG° from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

iitve herebry cariify that the policy to which this Certificate of Insurance refates is issuad in accondance with the pravisians of the Matar Vehicles{Third Party Risks and Compensaion) Act [Cap, 189). Padt [V of
the Road Transpon Act, 1987 (Malkaysia) and Motor Vehicles (Third Party Risks] Rules, 1858 (Malaysial.

0602263000 .ﬁp
SAFE HARBOUR ASSURAMNCE AGENCY
BLK 208 HOUGAMNG ST 21 #04.207
SINGAPORE 530206 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED HEFREEENTAﬂvEH““m

73 Shenton Way #OT-16 ANG Building S072120 | T;+65 6419 3000 | www.aeg.ag Al Asia Pacifs Insuranca Pra. Lid




