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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detaits of the accident to speed up the claims process
2. This Form must be completed by tha Pollcyholder andior the Authorised Driver,

3. imformalion piovided mueat be as ruthful Bnd scourale e possible. Any willul miempresontation or withalding of materiol Tcls may ailow esurance companias 1o
repudaie poliey abdlity

s

The IS5ue and Gccaplance of his Form by insuranoe companias is not an admission of poticy labdily an ihe parn of the insurance companies
. Any falsa reporting may be refarred to the Police for nvestigation,

&, This repart will be forwarded by the fnsurers of the GIA Records Managemont Centre eslatlished by the General Insurance Association of Singapora (GIA] for
aschiving and that copies of this repart will, for a fee, be made avallable upen appieation by interastod paries

7. By thi lndgamint of this rapon {o the insurers, you herety cansent to the archiving of this rapan at ihe cenire &nd o copies of ihe repon being mada avallablo
aforesaid

ACCIDENT STATEMENT

in

Date Of Report 16/01/2020 17:41
Date Of Accident 16/01/2020 18:15
Exact Location OFf Accident LOWER DELTA FLYOVER TOWARDS BUKIT PURMEI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKDE235M
Insured/Policyholdar
Name Of Registered Owrier WOO KUAN YEW
NRIC Mo SXNX403.
Emall Address EYWOO@SINGNET.COMEG
Maobille Phone No (LOCAL) +65-94887932
Altarnative Phane No OTHERS-04887032
Vehicle Particulars
Manufacturar LEXLS
Model ESzZ50
Exact PuEpFJEE for which vehicla was being used at PRIVATE USE
time of accidant
Are ',rl:uu_c:laiming und_&r your own insurance policy NO
for repair to your vehicle?
If No, Please siale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleal Policy NO
Policy Number 1900009675
Cover Note Number
Driver
MName of Driver WOO KUAN YEW
NRIC Mo SX X403
Data Of Birth Q5i06/1968
Occupatian INDOOR
Cate Of Driving Pass 130494
Driving Experiance 25 YEARS AND 10 MONTHS
Gander MALE
Mobile Number (LOTAL) +65-94887832
Fax Number
Contact Number OTHERS-348687932

EMall Address

EYWOO@SINGNET.COM.SG

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
Il No, Refalionship ol the Driver wilh the |nsured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Waeather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vahiole)
involved (n Lthe accident

Was any body Injurad in the Accldant?

Was any injured conveved to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reponed to the polica?

If Yes Please stale which Police Statian

Was notice of intended Prosaecution giveny

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos available for atlachment”
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 87 ZION ROAD
#25-170

160087
NO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
NO
YES

NO

[ 18]

NO

YES

YES

WITH OWNER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
WYehicle Calegory

Mame of Driver
MRIC/Passpont Number
Contact Number

Ardress

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

x02010C

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

(%]

o

. Please repart corractly the detalls of the accldent to speed up the daims process,
. This Form must be d by the Palicyholder sod Drjyer,
+ Information provided must be as truthful and aceurate o5 possible. Ay wilful misrepresentation ar withhalding of material

facts may allow Insurance companies to repudiate palley lalility,

Thi lssus and acceptance of this Form by Insurance companles |s not an admisslan of palicy liability an the part of the Insurance
campanies.

. Any false reporting may ba refarred to tha Police far investination.

« The raport wlll ba forwarded by the insurers of the GIA Recards Managenvent Centre establishad by the General Insurarca

Assoclation of Singapore |GIA) for archiving and that caples of this report will for 2 fee be made avallable upon application by
Interested parties.

- By the lodgment of this report to the Insurers, you herehy consant ta the arehiving of this repart at the cenire and ta caples of

the report belng made avaifable sforesaid.
Cansant under the Personal Dats Protection Act (PDPA)
Lunderstand, acknivdedge, agree and consent that

fa} My insurer, my warkshop and the General Insurance Associition of Singapore ("GIA") may/fare permitted Lo collect, use,
disclose andfor process my persanal data/persanal information set out In this [form) and any cther parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information bo all fnsurer{s) who have insured velicie(s] Involvad In this accident {all Insures(sh whe have Insured
vehlclefs) invalved In this accident shall be collectivély referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singspore and any relevant government agencyfauthority {such os the palica), for the purpasafs)
of :

(I} processing, handling and/ar dealing with my clalms including the settlement of the clalms and any necessary
Investigationg relating to the clalms;

{il] Investigating the accident andfar my claims;
(iii) carrylng out and/ar dealing with my Instructions or responding ta any enquiries by me;

{IW] adminlstering my claims {including the malling of correspatdence, stataments, Invoices, reparts or notlces to me,
which could invalve disclosure of certaln personal data about me to bring abaut dellvery of the same as well a5 on the

enternnl cover of envelopes/mall packages); and/or

(v) camplylng with applicabla law In adminfstering, processing, handiing and/or dealing with my daims.{collectively the
“Purposos™)
{b)  allinsurar]s) who have Insured velicals) invalved in this aceldent and the Insurers' tawyers/law firms, may/are permiited
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurars and/or GIA ta thelr third patly service providars or
agents(including thelr lnwyers/law firms), which may be slted outslde of Singapare, for one ar mare of the shove Purposes,

{d]  my Personal [nformation will alsa be collacted and used to complle clalms histary for thi purpose of fraud datection,
Investigation and managerment in present and all future claima.

(g} the Informaticn so collected under [d] above may bo shared / disclosed:

{i) to sl insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, of

{ii} far complying with requirements under any regulations, laws or court ordars ;

_ 7
(\‘p (\YI b (py/20%0

Pelloyvhalder's Signature Driver's Signatura
Date & Thme: (i driver |s not the palicyhalder)

- T R BT PR [T P | T R |

. rilng Cantre Per; el's Sigratu
ame|
Date & Thme: MAIL/FIM He, | /



SHET'CH PLAN
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DESEH!BE CIRCUMSTANCES OF THE ACCIDENT

I s DRWING fowel Do FMUVIEZ TYwALD BAKIT PURME)

UN THE EXTRENE LEFT LONVE OF A 2 19 LRIRD T e
DRWINL N Myv] LANvE AT THE ¢Aio LOCATIVA A fF THE Samoes
FOUT NN iMpAUT FRo THE BIbHT ferreon 37 vy vEHICLE .
NETSh THE Accwpen] T AALHT6O A fetiice THAT M (a2
DEVE Fleon) THE Inm VAWVE e o v LAAVE Ao (il
CNTY THE RILHT Gupe Fldstion (F 9 VEHICLE, - kb 6ezd m
R- XD2lo C

DECLARATION
I/We deciare the foregoing particulars are true in ouEry rospect,

il -

Palicyholdat's Slignature Oriver's Signature
Date & Time (Il driver is not the palleyhaldar)
Date & Time:

W /WD /

ting Cantre Persongs "5
mi
RIC/FIN Na.:

R ERE bl e i g 00 )
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SINGAPORE ACCIDENT STATEMENT

LOCATION K

ACCIDENT DATE: /5 Zany S0z TIME: /G 6zp2 s

il

(hh:mm) 24 hrs Formar

FULNIET -

(VEHICLE NUMBER ~ SES 6229 M

INSURED NAME W00 ety Ay Yew/

NRIC/EIN €L B o YDz 3

CONTACT, GUEE 3537

MAKE L&l MODEL £ 5y

Are you clauming under your own insurance policy for rEpair 1o your vehicle?

( ) Yes, If No, Pls Select - I J Third Party  ( ) Reporting Only

INSURANCE COMPANY /] (s

TYPE OF POLICY (| —) COMPREHENSIVE ( ) THIRD PARTY ¢

) TPFT

POLICY NUMBER :  (G000p 7678 ~7 77

NAME DRIVER :

(\ASAME AS INSURED

NRIC / FIN

CONTACT:

DATE OF BIRTH:  J5 Jun #7 [

DRIVING PASS DATE : /4 JER (G779

OCCUPATION: (" “7yINDOOR { ) OUTDOOR

GENDER - (— IMALE () FEMALE

EMATL ADDRESS: £ b (& €5 neyiwl civi S

(

) NO EMAIL

ADDRESS OF DRIVER: B F @F° Zion RAD W 6" 75

S (6098 7)Y

(Number Of Passenger Include Driver: [R{VE2Z oann

Was driver an employee of the Insured's Company? () YES (- NO

If No, Relationship Of The Driver With I'le Insured

(=Y Owner () Spouse ( ) Friend () Relative (

) Children ¢

) Sibling () Others

Does The Driver Own Any Other Vehicle? - { YYRS{( ' NO

If Yes, Vehicla Registration Number OF Driver's Own Vehicla:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: —) Clear [ ) Raining ( ) Drizzling { )} Dthers
Road Surface i =Dy | JWet ¢ YOthers >
Was Any Foreign Vehicle Involved In This Accident? { JYES ( —TNO

Was Anybody Injured In The Accident? ( })YES (— )NO

If YES, Injured details

Convey By Ambulance: { )YES ( < )NO P

Was There Any Video Capture By Car Camern? (_~ VRS (  JNO

Was There Accident Reported T'o The Police? { JYES (- INOTf Yes Attach Police Report

Police Report Number (if any)

Veh G

Details Of 3rd Party Name / NRIC No.of Paxs (inel'driver) Contuct
VehB XP 20|10 € L)/ NotSure (—)
Veh C (___)/NotSure( ]
[Veh D { )/ Not Sure ( 3
Veh Il ( J/NotSure( )
Veh F ( ) ! Not Sure { )

( )

1 Mot Sure




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Nama of Pallcyholdar @ Woo Kuan Yow Vehlele Mo, : SKDBZ2IgM
Porlod of Insurance : 09 Mar 2018 To D8 Mar 2020 Policy No. . 1600000675
Engina No. L ZARF253507 Endarsement Ho.
Chasasls No. : JTHRJ1GG202085050 lasund Data : 13 Feb 2010
Maka/Model ¢ LEXUS ES250
Engine Capacity/Tonnage : 2,484.00 CC Sum Insured - Market Value First Year of Reglstration : 2017
Driver Restriction L NA Off Poak Cor : No Insuring with COE/PARF * Yaa
Pemon or Claases of Parsons Enlilled 1o Driva® :
B They Py mtin
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Limitation as to use®
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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