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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 27/01/2020 12:35

Date Of Accident 25/01/2020 13:25
Exact Location Of Accident EXIT ROAD FROM LORNIE ROAD TO PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG3758Z
Insured/Policyholder

Name Of Registered Owner YONG HEE HWA

NRIC No S2592205J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96174709
Alternative Phone No Office-98208150

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

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 2100484439-03

Cover Note Number

Driver

Name of Driver CHIU KWOK MAN TERRENCE
NRIC No $9122829G

Date Of Birth 27/06/1991

Occupation OUTDOOR

Date Of Driving Pass 26/01/2011

Driving Experience 8 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91114636

Fax Number
Contact Number
EMail Address NOEMAIL

23 WEST COAST RISE
#01-04 SINGAPORE

Postcode 127466

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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

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?

Was any other material or property damaged? NO

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LIM QIAN HUI VALERIE
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

PLEASE REFER TO ATTACHED SKETCH PLAN AND 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

Vehicle Registration Number SJJ7727U

Vehicle Make/Model/Colour TOYOTA PREVIA WHITE

Details Of Properties REAR BUMPER & BOOTLID DENTED

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)

HOO SHIH TAK DAMIAN
S8005007J

91275624



Sketch Plan

SKETCH PLAN
1l T

1, Please report correctly the details of the accident to speed up the claims process,
2, This Form must be co

3. Information provided must be as truthful and accurate as possible, Any wilful 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,

5. Any false reporting

6. The report will be forwarded by the insurers of the GIA Records Management Centre establithed by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 out in this [form] and any ather personal Infarmaticn
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s] involved 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my clalms;
(iii]) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(i) administering my claims (including the mailing of correspendence, statements, involces, reports or notices ta 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)
(b} allinsurer(s] whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

()  my Persanal Infarmation 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 Infarmation will also 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) abave may be shared / disclosed:

(i) toall insurers 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

[il} for complying with requirements under any regulations, laws or court orders.

-"-FﬁTcyhulder’s Signature Drlver's Signature Reporting Cantre Persornel’s Signature
Date & Time: {if driver is not the palicyhalder) Name:
Date & Time: NRICSFIN No.:
2912030 9000 28/\[ 200 2:30pm

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregoing particulars are true in every respect.

Ly e - 1‘.;']’5’\

Pulf';"ﬁ'r-.'nlder"s Signature Driver's Signature Reporting Centre Personnel’s iignamre
Date & Time: (If driver is nat the policyholder) Namae:
Dﬁf .,i aon0 G awn Date & Time: Qﬂ’. riP—— pm. NRIC/FIN No.:

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) MU Kwok MAN , Tekenee
VEHICLE NUMBER i GlG3sgz
DATE/TIME OF ACCIDENT : 75 l‘f”vm 15 2C

PLACE OF ACCIDENT Lonie Rond Gk 15 PG Clnau )

THIRD PARTY VEHICLE (IF ANY) : <7373 7127w

ki e A e e O e o e o e e ok ol o e o o e o o e e o ol ol o e ke o o ok oo ol o o o ol ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

“Thomaon Thyze fered owa bin, Tt Eﬂ]!’ Igmsi\- f'llliL

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

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

et (& Witns

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

b

b e

...................... R

Name:

LA In i Knowl ,

AIG Asia Pecific insuranca Ple. Lid,
AlG Building 78 Shenfon Way #07-18 Singapare 079120
Tel 6418 3000

Cl



©o g Ma 20100MGEL | Cogynghe T018 MG Aws Ppot laraeaacs Foa L

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Yeong Hee Hwa Wehicle No. : BLG3ITSBZ
Period of Insurance 1 28 Sep 2018 To 27 Sep 2020 Polley Mo, : 2100484438-03
Engine MNo. : 2ZR1834476 Endorsement No.
Chassis Mo. 1 JTDGG2OWS0I00527T Issued Date 1 27 Aug 2019
ABOUT THE COVER
MakeModel c TOYOTA NEW WISH
Engine CapacityTonnage - 1,798.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction L MA Off Peak Car © No Insuring with COE/PARF  : Yes
Person or Classes of Parsons Enfitled to Orive™ :
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RN 3 T difang aYERINnGE

Age Cendition . All Age Condition
Limitation as to use®
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Loss of Use 15000 - 16000e Optoanl
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| Property Damage - 50 i

Windscream ; 5100 ]
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Yang Hisa Heva - $800 (Own Damaga) |

APPROVED REFORTING CENTRESIAUTHORISED REPAIR
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BAMK LTD
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AUTHORIZATION LETTER

Date : }q ; 1% -

To: "j"i‘h

Cc: Borneo Motors (5) Pre Ltd
Atir:  To Whom It May Concern

Dear Sir / Madam,

RE: Autherization to Act on Behali for Insurance Claims Dooumentation

Lol namey _ YOMA HEE Huk vel Mo S22 592208 T  herssy
suthorizad my (relaticnshizy __ SON il hame) HMMMEM{E

Heric 1109 -'3332‘? 5 o ecarciss and ascuts to sign all Iy naCessary transaction

documentaticn partalning to my regizieation vehicls nurbar %ﬂ
currenily haWﬂcm{ ousivess sihadulss / away .-';Wﬁ diity aversea traval,

Plaaza do oz heshiate to contact ms should oA require any further daification on the abovs,
Thank You

raurs truly,

Signature : 4h___..--"‘

Mams YONE  Hee HiwA
Cantact Mo: qg’&.DEI 50

Identification Card



HP 4208

Wiwidiaall

Identification Card
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S25G2205,)
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Accident Photo







Accident Photo




Accident Photo




