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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

6. This 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 a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 10/12/2019 13:36
Date Of Accident 09/12/2019 20:50
Exact Location Of Accident 30 BALAM RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV6222D
Insured/Policyholder

Name Of Registered Owner YEOW BOON KIANG
NRIC No $8118202G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98481891
Alternative Phone No Office-98481891

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE-1.5 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800151219

Cover Note Number

Driver

Name of Driver YEOW BOON KIANG
NRIC No $8118202G

Date Of Birth 27/06/1981
Occupation INDOOR

Date Of Driving Pass 06/11/2001

Driving Experience 18 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-98481891

Fax Number

Contact Number OFFICE-98481891

EMail Address NOEMAIL

Address BLK 610 BEDOK RESERVOIR ROAD #03-610
Postcode 470610

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

| WAS TRAVELLING STRAIGHT. VEHICLE B COMING FROM THE OPPOSITE DIRECTION TOWARDS MY LANE DUE TO VEHICLE
ILLEGALLY PARKED AT THE DOUBLE YELLOW LINE. | TRIED TO SQUEEZE THROUGH THE EMPTY SPACE AS VEHICLE B REFUSED
TO GIVE WAY TO ME. OUR VEHICLES GOT INTO CONTACT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGK1313A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Consent under the Personal Data Protection Aet (POPA)

Tunderstand, acknowledge, agree and congent that;

{a} My bswrer, my warkshop and the General Insurance Association of Sinpapore ("GIA") may/are pormitied 1o codlect, use,
disclose andfor process my personal datafpersonal informatian sct aut in this [form] and amy other personal infermation
provided by me or possessed by my inserer (collectively the *Personal Infarmation®] and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this sceident {all insurer|s) who have nsured
vehiclefs) involved in this sccident shall be collectively referred to as the “Insurers™), the Insurers” lawspersflaw lirms, the
onetary Authority of Singapore and any relevant povernment agencyfautherity (such as the palice], for the Purposa(s)
of -

(i} precessing, handling andfor dealing with my dlaims including the settlement of the claims and any necessary
imvestigations relating to the daims:

{ii] investigating the accident andfor my claims:

{iii} carrying ot and/for dealing with my instructions or responding to any enguiries by me:
{iv) administering my claims {including the mailing of correspandence, statements, invoices, fegrorts or motices to me,
which could involve disclasure of cortain personal data about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mail packages); and for
(v} complying with applicable lyw in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”})
(b} all insurer(s) who have insured vehide(s) invabved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to callect, use, disclose andfor process my Personal information for ene ar more of the above Purposes; and

fc]  my Personal Information may/ean be disclosed by any of the Insurcrs andfor GIA 1o their third party service praviders or
agents(incheding their laveyers/law firms), which may be sited eutside of Singapore, for one or more of the abave Purposes,

{d}  my Persanal Infarmatian will also be eallocted and used 1o campile claims histary for the purpese of frapd detection,
investigation and management in present and all future claims.

{e]  the information so collectod uncter {d) above may be shared [/ disclosed:

(il toaltinswerers andfor any other third partics that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, taw enforcement and Esvernment agencies as ressonably required for the purposes stated, o

{ii) for complying with reguirements undar any regulations, laws or court erders,
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DECLARATION

|fwe declare the foregaing particulars are

true in every respeet,

Policyhobder's Signatuse
Dt & Tima:

Driwer's Signature
I deieer is reof 10 palicyholder)

Date & Time:

Reporting Centre Personnel's Signature
MName:
WAICFIN Mo.:
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A1G ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

PN I (DRIVEN) ) i
VEHICLE NUMBER ;_fﬁﬂ,?jﬂ___ o
. qfirpera 2014

3¢ ‘quﬂﬁ £t-‘racaq" faﬂﬂ-ar{a

THIRD PARTY VEHICLE (IF ANY) Sakizizh
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DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT

AREER

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
g Belgm Roael fowards ]%Z'}“ +eo ﬁ.gm..-ﬂ'_ i

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YQU DRIVE ON THE DAY OF THR
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YEJJ? IF YES, WHAT IS THE RESULT?
s

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

VEHICLES INVOLVED?
{f’l.«m;m [ tross (ane

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YoU
TAKEN ;TCJ THE TRAFFIC POLICE FOR INVESTIGATION?
o

MName:r

] Affirmed The Above Information Is Given To My Best Knowledse,

Driving License



REPLBLIC OF SINGAPORE
IDENTITY CARD NO. SB{18202G

YEOW BOON KIANG
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YEOW BOON KIANG
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 CERTIFICATE OF INSURAN

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder @ yeow boon kiang Vehicle No. ¢ sive22ad

Peried of Insurance : 04 Jan 2019 To 03 Jan 2020 Policy No. ¢ 1800151218

Engine Ne. » L15B5460416 Endorsement No.

Chassis No. : GEE1200350 Issued Date : 19 Dec 2018
Maka/Madel : HONDA Shuttle
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration  : 2018
Drriver Restriction 2 MA Off Peak Car . No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive® :
a} Tha Pokoyholkder

b} Ay cther pevson wha ks driving on the Policyhokier's order or with hishar
This Poboy will Fdoneify tho Policyholder or any authoribod driver only f hafstha meets the spocfied age cordiion.

You have 8 piry b sdditensd sum of 53,000 a8 ourg andior Ingaporionced Driver Excoss™ [YIDR") H Yo are o Yiour Authonsed Driver (named of unnamed) is undier the age of 23 andior has kess than
years deving exporancs,

Age Condition » All Age Condition

Limitation as to use®

User el for sincinl, domestic and pleasure puipases aod fof the Poleyhaldens Budineis, This Pelicy doss rol eover uss for hing o rvwesrd. driving lulion, driving 18sl rascing, pace-making, relability tial or
speed-bealing, the camage of goods ofer than sammples In confecion with any ade of Busingss of use lor any pUIpase in conngcion with Motor Trade,

* Limiations rendered nopemie by Seetion & of P Molor Viehicles (Third-Pany Rk and Corpanintion] Ad [Cap, 189} snd Section §5 ol the Road Transpor! Act, 1987 (Matsysia), ane nof Io be
included undar these headings

EXCESS

Hection 1
Fity - §0 Cram Dasmages - $600 Thet - §0 Flood Cover - 50

Section 2
Froperty Damage = $0

Whindscreen : $100

Mamed Driver and EXCE5S (whien spplcatin)

yoow boon kiang

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIF

Ay Secidenl rapaing 10 R VeRica must Bo carind sul By o of sur Authorsed Repainecs,
Fier pihed Approved Reporng Centrea A0 Autorised Ropainers, plaats contacd cur 24-howr acckiion! emergoncy hotlne at +65 £338 6200, ARsrrativoly, you may refer 1o AXG webshe wae.aig.com sg
of AlG 5G Mobide Apn, Simply tearch and dowelaad “AKG 507l ITuni or Gioogle Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAFORE) PTELTD

LW havele ey Bl the policy b which St Conileata of Indurancs relates is issued in accordancs with The provisions of The Moo Vehicles{Thind Party Risks and Compensation) Acl [Cap. 188), Par IV of
the Rzad Teanspon Act, 1987 {Malaysia) snd Mslor Viehickys (Thind Pany Risks) Fodes, 1959 (Makinaial,

DEEZBZ1000

Mt
AMNG WEI HEAN ADRIANN

3T1 ALEXANDRA ROAD #12-37 AlA ALEXANDRA

SINGAPORE 155963 SP-ADRIANAMG-WIN AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AMG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRE BENTATIVE . i e
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