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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 03/02/2020 09:35

Date Of Accident 03/02/2020 07:35

Exact Location Of Accident EXIT LANE FROM CTE INTO YIO CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5477A
Insured/Policyholder

Name Of Registered Owner YEO CHOON LIAN JESSIE
NRIC No S1128181H

Email Address JESSIE.YEO.KEH@GMAIL.COM
Mobile Phone No (LOCAL) +65-90282272
Alternative Phone No Office-90282272

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE 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 2100498598

Cover Note Number

Driver

Name of Driver YEO CHOON LIAN JESSIE
NRIC No S1128181H

Date Of Birth 04/07/1955

Occupation INDOOR

Date Of Driving Pass 02/09/1976

Driving Experience 43 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was 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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-90282272

OFFICE-90282272
JESSIE.YEO.KEH@GMAIL.COM
509 SEMBAWANG ROAD #01-60
757710

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBU9996Y
TOYOTA

COMMERCIAL VEHICLE
ASAD

G8177822T

84628292



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhelder and/or the Autherised Driver,
- Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

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

- The report will be ferwarded 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 upen application by
interested parties,

. By the lodgment 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GLA") may/are permitted to collect, uss,
diselose andfor process my personal datafpersenal information set out In this [ferm) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs) invalved in this accident {all insurer(s) who have insured
vehiclejs) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

{ii) investigating the accident andfor my claims:
(i} carrying out znd/or dealing with my instructions or respending to any enguiries by me;

(iv] administering my claims (including the mailing of correspondance, 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.{coliectively the
“Purposes”)

(b}  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(g} my Perzonal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes.

{d} my Personal Information 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,

(2] theinformation so collected under {d) above may be shared / disclosed:

(i) voallinsurers andfor any other thied partics that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws ar court orders,

i
Pnl:cvﬁﬂlﬂtr's Sisn#re Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholdar) Mame:
5 ’ 23‘3‘“9 Date & Time: MRIC/FIN No.:
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
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DECLARSTION

I/ declare the foregoing particulars 2re true in every respact.

Driver's Signature
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AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Yeo Choon Lian Jessie Vehicle No. : SLKS4TTA
Period of Insurance 1 20 Jan 2020 To 19 Jan 2021 Policy No. : 21004868598-03
Engine No. : 1ZRY 323484 Endorsement No.
Chassis No. 1 MROS3REH104555851 Issued Date 1 06 Jan 2020
Make/Model CTOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car © No Insuring with COE/PARF : Yes
Person or Classes of Parsons Enfitled to Drive®
@] The Policyholder

] Arry offer pedson whi is deiving on the Poboy®elder's onder of with hisher perrlasion
MMﬂmthrﬂmnmmmwlmMmum#m

Wi Rani b pary i isdheitional sum of 3,000 as “leesperenced Diver Excass” (DR i You ar & Yeur Authorsed Driver [ramed or unnamed) has b3 thaen T years’ driving sugbrienis.

Age Condition : 30 years old and above
Limitation a5 to use®

Usa only for socal, demetic sod ploasure purposes and or the Policyholdors busnoss. This Poloy does ret Cowr s Tor hing o teward, deving hultion, driving best, racing. pace-making, rekabity sl o
Eponddesting, the cantiogn of joods cthar than sampios in connechion with any i of BUainoss of ust o sy pURCse i E8nnGeten with Mok Trode,

Loas of Uss 15000c - 1800cc Optional

* Limitatiors inncenad inopomitive by Section 3 of the Molor Vehicles [Thied:Pasty Flisks and Compansation] Act (Cap. 18%), Secticn 55 of the Rond Tearapert Act, 1087 (Mokrysin) nrd Foad Transport
[Amendrment) Al 2010, are nol 1o be included undar thise headings.

| Soctlon 1

| Firg -« $0 Own Damage - 3600 Thalt - 30 Flood Cowor - 5600
| Soction

| Prepesty Damage - $0

Windecreon - $100

i Mamed Driver and EXCESS (wher sppbcabla)
Yen Choon Lian Jesshe - $600 (Own Damage), $600 (Flood Gowr)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

| Agprend Rinporting Confresl AXG Autherised Rapsiners (For clakms relalod repains]

| ety ecident sepains b the Vehicl must bo caried cut by ono of our Authorised Fepairors. Within the frat 3 years of Lha first registration of e Vihak in Siegapoes, Yais have P option of having B
nociden Mg camod oul 3 the Sobs Agent's kb,

| For ofhes Apgroves Roporiing © Furdy d Rep . Pl COMac our 24-howr SoCkient emaiginnsy hoting ot +05 B33 G200, Alematheely, You may reber b AL wiliing www. g 55 oo
AR 51 Motds App, Birply Sranch snd downiosd "AIG 557 Fem Mo o Googhe Play,

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

mwmmmmthmmﬁHudmmawmmmuwsdmmvwmnm%wmrmm.im.nmu
the Rosd Transporl Act, 1857 (Malwysia), Rosd Trifogpo [ ) At 2OTE anad Moser Wekickes (Thind Party Riske) Rules, 1558 (Molaysia), g

0030210000 AlG Asia Pacific Insurance Pte. Ltd.

AIG ASLA PACIFIC INSURANGE PL This compuler generated documant doas not require a signatura,
76 SHENTON WAY 207-16 AG BUILDING

SINGAPORE 078120

Underwritten by AE Asin Pacific Insurance Pee. Lid, SaFAy
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S112B18B1H
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Accident Photo




Accident Photo
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