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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon comactly the details of the accident o speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation ar witholding of malerial facls may afow insurance companies o
repudiate policy liability,

4. The issue and acceptance of this Farm by ingurance companies is not an admission of policy liahibly an the part of the insurance companies

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

&, This reparl will be ferwarded by the insurers of the GIA Records Managarment Centre established by the General Insurance Association af Singapaore {GIA) for
archiving and thal copies of this reporl will, Tor a fee, be made available upon application by interested parties

7. By the lndgemont of this repart to Ihe insurers, you heraby consent to the archiving of this repart at the cenire and to copes of the report being made available
alorezald

ACCIDENT STATEMENT

Date Of Report 261212019 10:49
Date Of Accident 23212019 20:10
Exact Location Of Accident ORCHARD RD TWDS BUYONG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEGSIIE
Insured/Policyholder
MName Of Registered Owner YECH KEAT CHOOM
MRIC Mo SXXXX520D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91736238
Alternative Phone No OFFICE-91736238
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS ES250 AT S/R

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

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

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy N

Policy Mumber 210047724203

Cover Nole Number

Driver

Name of Driver YEOH KEAT CHOON

NRIC Mo SXEXKS20D

Date Of Birth 19/09/1960

Clecupation INDOOR

Date Of Driving Pass 02/08/1985

Driving Exparignce 34 YEARS AND 4 MONTHS
Gendear MALE

Maobile Mumber (LOCAL) +85-21736238
Fax Number

Contact Number OFFICE-91736238

EMail Address MOEMAIL
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27 OXLEY ROAD
#05-08

Postocode 238621

Address

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

Vehicle Registration Number of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

imvalved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4

Rasaenpers NAME: X
GENDER: FEMALE

Passenger 2 NAME: )
GEMDER: : FEMALE

Passenger 3 NAME: _
GENDER © MALE

Details of Police Action

Was the accident reported to the police? [ ]

If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? Y¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMHS5479B

Vehicle Make/Model/Caolour MERCEDES E250

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
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Contact Mumber

Address

Postoode

Insurance Company Name
MNature Of Damage

No. Of Passenger {Including Driver)

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHDTO085

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1
!

3

Plente report ggrrechly the details nf the proideal toy speed wp the claims process
This form mutt be completed by the Pelicyhotder andfor the Authorlsed Dilver.

infarmation provided most be as (ruiliful ond agurate 83 nosslble. Any willul mistepresentation of withholding of materlal
faets may allow lodurance companles 1o fepudiate policy [fablity
The hsve and acceptance of iy Forn by Insurance companles 18 it an admisslan of poliey lability on the part of the [nsurdnce

companies.

Any false peporting may he referced (o the Police for Investigation,
The report wil be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Asseclatian of Singapore [GIA) for archiving and that eoples of this repart will for a fee be made avallable upon application by

Interested parthes,
By the lodgmient of this report 1o the Insiirers, you hereby consent ta the archiving of this repart at the ceritre anc to coples of

the report being made available atoresaid

Consent undear the Personal Data Protectlon AcL [POPA)

{understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Associalion of Singapore [“GIA"| may/are permitied ta collect, use,
disclose and/ar process my persenal data/persanal Information set out In this [form] and any other personal Information
arovided by me or possessed by my insurer [collectively the “Personal Informatlon”] and disclose and transfer such
personal Information to all Insurer(s) wha have Insured vehicle(s) invalved In this accident {all Insurer(s) who have Insured
vehicle[s) favilved in this sccident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers /law firms, the

Manetary Autharity of Singapore and any relevent government agency/autherity (such as the police], for the purpese|s)

of :
{il processing, handling and/ar dealing with my clalms Including the settlement of the claims and any nezessary

investlgations refating to the clalms;
[ rvestigating the accldent and/or my dalms;
[iif) carrylng out and/or dealing with my [nstructions or respon tling to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports er notices ta me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

v complylng with applicable law In administering, processirg, handling and/or dealing with my clalms.{collectively the
“Purposes”) .

[k allinsurer(s) who have in sured velilclels) inveived in this eccident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclase andfor process my Persenal Information for one ar more of the above Purposes; and

lc) myPersenal Information may/fcen be disciosed by any of the Insuress andfor GIA to thelr third party service proviclers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Informaticn will also be collected end used te compile clajns histary for the purpase of fraud detection,

{d)
investipation and management In present and all Tuture claims,

the Information so collected under {d) above may be shaved / disclosed:
il 1o all insurers andfor any olher Hird partles that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably regulred for the purposes stated, or

{ii) for comyalying with requitements uncer any regulailons, laws or cowl ortlers,

Peparting Centre Personngl’s Signature

Pnlmyhurdeq_‘j'm Driver's Signatire
Name:

Date & Time:
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{If diriver is not the polcyhalder)

Cate & Time: NRICFIN MNa.:
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DECLARATION

Ifwe declara the loregoing partictdars are true In every respecl.

i T

Folicyholded's Sigrature Em fleparting Centre Marsonn w0’y Tnﬂ-lhﬂ}

Name:

(11 delver is not Lhe policyhnlder)
MRICFIN Mo

Dale & Time:
Date & Time,
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Date of Acculent

acerdent NMace

\ighicle Reg. Na. (Cor Plate No.)
viehicle MakeMode!

[asurance Campany

Crwner or Company Name (IC Ne,

Owiier or Cowpany Contact No.
DRIVER'S Name / IC Neo.
DRIVER'S Date COFBirth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact Mo/ Alt Na,
DRIVER'S Ccoupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver): E’ﬂ:

,}ilil_mﬁ Aceident Time:; 13 is (24-HR-Format)
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; OUTDOOR (e.z. werking inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Leporting Only '\ Clai

Other Party b Claim Own Insurance

L kel | Ml

¥ o ln;mrm

Was (hers any video Capmred by car camera: YES ‘n@

Exact purpose for which vehiele was being used af thétc of accident: P

Cther Party Driver's Partieular (if anw)

Vehiclo Reg. Hu:_?_tq“q'ﬂ B

@55 WWorle purpose

Vehicle Reg, Na: 3“‘}?“0? {

Vehicle MakeWModel; Mercedes B0

Wame Doiver;

Mame Driver;

1C Mo, Dnver:

1IC Mo, Dijver:

Driver's Contact & Add:

Triver's Contact & Add:

Vehicle Malee'Wlodel:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

wWame of Policyholder Yeoh Kes Chopn Vahicle Mo v SLEESIE
Paripd of Insurance 20 Jut 2019 To 28 Jul 2020 Palicy No. 2100477242-03
Engine No JARF211372 Endorsemant No. :
Chaseis No JTHAGGH0200265R lssued Data ;A7 Jun 2018
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|
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