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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cormectly the detais of the accident to spead up the claims process.

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

5 |ndormaltion provided musl be as rruthiul and accurate as possibla, Any wilful rmisrepreseniation or withalding of matarial facts may allow INsSurance coMEanies o
rapudiate policy liability

4. Thi issie and acceplance of this Form by insurance companias is not an admission of palicy liabilty on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ce neral Insurance Association of Singapore (GlA) fof
archiving and thal coples of this report will, for & fee, ke made available upan application by inferested parties

7 By the lodgement of this reporl 16 the insurers, you hareby consent to the archiving of this report at the centra and to copies of the repart beng made available
aforesaid.

e - gt ‘ACCIDENT STATEMENT
Date Of Report 07/12/2019 15:09

Date Of Accident 07122019 11:55
Exact Location Of Accident PIE (CHANGI) BREFORE BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAPORE
R A ) DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZT031Y

Insured/Policyholder

Name Of Registered Owner YAP SIEW CHUAN @ JASON S C YAP
MNRIC Mo 516924996

Email Address NOEMAIL

Mobile Phona No (LOCAL) +65-B4867003

Alternative Phone No OFFICE-B4867003

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverags COMPREHENSIVE

Fleet Policy MO

Paolicy Number
Cover Mote Mumbaer
Driver

MName of Driver
MRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Number
Contact Number
EMail Address

2100454534-03

YAP SIEW CHUAN @ JASON S C YAP
$16024986

02/04/1965

INDOOR

26/07/1996

23 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-84B67003

OFFICE-84867003
MOEMAIL
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Address

Postcode
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
Wehicle

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 involved in this accident?

MNumber 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 property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Fassenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 265 TAMPINES STREET 21
#04-56

520265
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO

3

MAME:
GENDER:

© YAP LAY CHOON
. FEMALE

: NG GIM TEE
: FEMALE

MAME:
GEMDER:

NO

MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

GBD4868S

COMMERCIAL VEHICLE
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Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YAP SIEW CHUAN @ JASON S C YAP
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKZT7031Y
Were seat bells worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Addrass

Fosicode

Mame YAP LAY CHOON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKZ7031Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

MName MG GIM TEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SKZV031Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORT NOTI

1. Plesse report correctly the details of the acrident to speed up the claims process.
2. This Form must be leted he Poli I nd/or the

3, Information provided must be as truthiul and accurate as possible. Any wiltul 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,

&. Any false ma 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
inferested parties.

7. By 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 aferesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA“) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut 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
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (2llinsurer(s] who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers®), the |nsurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
inwgstigations relating to the claims;

(it} Investigating the accident and/for my claims;
{iil} 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, invaices, 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.[collectively the
“Purposes”)

{b]  all insurer{s) wheo have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
1o collect, use, disclose andfar process my Personal informatian far one ar more of the above Purposes; and

{c) my Personzl Infermation may/can be disclosed by any of the Insurers and/or GIA 1o 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 information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

fi} toallingurers 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,

i
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Paolicyholder's Signature Diriver's Signature Reporting Centre P d"'nnfl's Signature
i

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRICSFIN No.:
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I/We declare the foregoing particulars are true in every respect.
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Date & Time:
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Model / Make (520

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident

Prweme

Name of Owner

| B AP = uwd  Chiand

Telephone No.

H/P: F<%sbi>s5 Home: Office :

NRIC

Sy ke uan Abh

Address

-

H":\ e | : [ Oy A _}. ~:’-[ A = \,c,.-_jt ';l 20 2 |

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

3\ En

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

'Name of Driver

As Above If No,

NRIC

Any Passengers: |

Date of birth

' = 1--._- 15k &, 4-1:I

Occupation

Driving License Pass Date

Outdoor /

Indooy

.-.|_|;I

Gender

Female

Mate /

Contact No.

H/P: Home : Office :

Address

Driver have any own vehicle

NG, if yes, Reg No.

Relationship

Employee,

If no, state owNRR

Weather condition

Raining Other

Road Surface

Clear
Dy’

Wet Other '

Any Injuries

No, if Yes, Who?

Mame And Contact No.

(P I = o . S QE.'{“_"-.: 3 _|':)

Mame And Contact No.

AnP LBA CHOON , sus(Focs  NLGim TEE TY4TETFoc3

Police Report

No, If Yes, Where?

Vehicle B No.

CaD Wb 5 Any Passengers :

Name of Driver

Contact No. :

Vehicle C No.

Any Passengers : |

Vehicle D No.

Any Passengers |

Vehicle E no.

Any Passengers : !

Vehicle F No.

Any Passengers . '|

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

1: ":?f' A,

Camera Recorder

XeH/ No  Feev™

(Email Address

PARTICULAR WORKSHOP

Twrateyn o ot Gg LT

CONTACT NO.

68420051 / 67440510

CONTACT PERSON

il -, -,r-._";

FAX NO

6741 0510

| WORKSHOP Emall APDRESS

| sales @n%i-om-53




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Yap Siew Chuan @ Jason S C Yap Vehicle No. * 5:(:;405::15\;4_0.3
Period of Insurance + 29 Jan 2019 To 28 Jan 2020 Policy No. : 2

Engine Mo, : PE2033E185 Endorsemant No.

Chassis No. - JMBBM42A8G0329086 lssued Date + 10 Jan 2019

ABOUT THE COVER

MakeModel t MAZDA 3 1.5 SKYACTIV :
Engine Capacily/Tonnage | 1,496.00 CC Sum Insured © Market Value First Year of Registration : 2016
Diriver Resirictian L MA Off Peak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Persons Entitled to Drive® @

a} Ta Pokoyhaldor

B} Ay Ol Pty wha bl i on Lha Policyfoiours aeper or wilh houkar parmisen

T, Podoy will incanusly fu Foboybolder & ey authormed driver oily # haluka mawti P Spaciliod age condibon.

Wi P by ity s aciclibicsoil s of §3,000 a8 “sagecwnced Drvar Exceaa™ (D) ¥ You 8 of Vo Auffonsed Drivid |Pamed of snbamed) by e than 3 yoar’ Siing aapedianis

Age Condition : 40 years okd and above

Limiation as to use®
Liea ondy dor social. domesfic and pleatne purpouss sed for the Prseyholders busiess, This Palicy doss sl cover uss for R or soward, drving haion, drving Sesl, racing, pace-malding, rekebity ral or

- leabin, B carnage of Qoodrs SR a0 mlmmmﬂnmahﬂumuﬂmhmq Mot Tentta

Less af Use 150000 - 16000z Optonal
* Limsshions reedored mogeraten by Section § of the Mot Vebeclos (Thind-Party Risks and Compormation) A (Cap. 18%) and Secion 95 of the Road Tranpest At 1967 (Malaysial, are ot &5 bo

i Lrar e haaddom

Secnion 1
Fote - 50 Owen Darrasge - 3600 Thaft - 50 Floosd Cower - 50

| Seeson
Property Davage - 30

| Windscrean : $100

Named Driver and EXCESS whe appbcatis)
Y Siew Chuan § Jason 8 C Yag - 3600 (Owh Damage)

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

|1 Trars Exrciws Fle Lid Ase I7A Tardeg Ponjuru, Singapoes G0SC4Z 8331 D008

|
| For emer wwmmmmmmwmmwmm G338 6300 ARemrasvel
O AUD B Mobde Apg. Samply seanch snd downioad “AIG SG” Fom iTunes or Googe Pay i -y may rudar 10 AIG wobiefia ww aag.com g

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
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