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ENTRY DATE & TIME: 11022020 09:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the clams process
2 This Form must be completed by the Policyhalder and/or the Authorised Driver,

4 Information provided must be as truthful and aceurate as possible. Any witful mi

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Babil

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

&. This report will be forwarded by the insurers of the GIA Records Managamen
archiving and that copies of this report will, for a fee, be made available upon application by |
7. By the kndgement of this report 1o the insurers, you hereby consent to the archiving of this report at

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Neo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Orccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMaill Address

ACCIDENT STATEMENT
11/02/2020 09:29
10/02/2020 14:40
PIE TWDS CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SDMOB39H

LEONG YUET WAH ANN
SXXXX6201

NOEMAIL

(LOCAL) +65-90682329
OFFICE-90682329

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800022587

LEONG YUET WAH ANN
SXXXX620

27/07/1947

INDOOR

09/09/1969

50 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90682329

OFFICE-90682329
MOEMAIL

ity on the part of the insurance companies

srepresantalion of witholding of material facts may allow insurance compa nies io

t Centre esiablished by the General Insurance Association of Singapare {GlA) for
mlerested parties.
{he centre and 1o copies of the report baing made available
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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 invelved in this accident?

Number of vehicles (including own vehicle)
imvalvad 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?

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

MNumber 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 phetos available for aftachment?
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

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 1018 PUNGGOL FIELD
#OE-476

g22101
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

SKS1159P

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

LEONG YUET WAH ANN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

BODY
SDM3638H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report eorrectly the detais of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver

Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matertal
tacts may allaw insurance comoanies to repudiate policy liahility.

The issue and acceptance of thus Form by insurance companies is not an admission of palicy llability on the part of the insurance
tompanies

Any false reporting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiniing of this report at the centre and to copies of
the report being made avallable atoresaid,

Consent under the Personal Data Protection Act (PDPA)
lunserstand, acknowledge, agree and consent that

{al My insurer. my workshop and the General Insurance Association of Singapore {"GIA™] may/are permitted to celleet, use.
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this acoident {all insurer{s] wha have insured
vehicles) involved in this aceident shall be callectively referced to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant governmaent ageney/authority (such as the police), for the purpase(s)
of
[} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary

Investigations relating to the claims;

{u] investigating the accident and/or my claims:
(i} carrying out ang/or dealing with my mstructions or responding to any enguiries by me;

(iv) admimistering my claims (inciuding the mailing of correspondence, statements, invoices, 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 an the
external cover of envelopes/mail packages}; andfor

Iv} complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes’ )

{B)  allinsurer(s) who have insured vehicle(s) invalved in this accigent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdlose and/or process my Persanal Infarmation far ane ar more of the above Purposes; and

[e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third Party senvice providers ar
agents{including their lawyers/law firms), which may be sited outside of SIngapore, for one ar more of the above Purposes

{d]l  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 ail future claims.

(el theinformation so collected under [d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investi gating, controlling ar managing fraud,
regulatars, law enforcement ang government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

Palicyholeer's Sig re Driver's Signature Regorting Centre Persann re

Date & Time: {If driver ix not the palicyhoider) MName

Date & Time NHIC/FIN No.,:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CTE EXIT. VEHICLE AHEAD SLOWED

ﬂﬂY ‘IJI:Hli‘"I E

T

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Aoy la

A g ; :
Policyholder’s Slgnathre Driver's Signature Reporting Centre Persa%el's Signature
Date & Time: {if driver is nat the policyholder) MName:

Date & Time: NRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: SDM9639H

MODEL: MITSUBISHI ATTRAGE 1.2 CVT

DATE OF ACCIDENT

10/2/2020

TIME OF ACCIDENT

1440 HRS HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CTE EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LEONG YUET WAH ANN
CONTACT NO. i 90682329
MNRIC 5058262001
 CLAIM TYPE OD /THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. AIG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

MAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 0
DATE OF BIRTH =

OCCUPATION OUTDOOR / INDOQR-

DATE OF DRIVING PASS

GENDER MALE / FEMALE:

CONTACT NO. 90682329 OFFICE: HOME:
ADDRESS

BLK 1018 PUNGGOL FIELD #06-476 S(822101)

DRIVER HAVE ANY OWN VEHICLE

RELATIONSHIP

NO/ IF YES: REG NO.

"EMPLOYEE/ IF NO:

WEATHER CONDITION

{

| CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

_ DRY /*WET/ OTHER: DRY

ANY INJURIES

CONTALCT NO.

NO / IF YES2
L—

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

WVEHICLE B NO.

SKS1159P ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

WVEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO,

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshopi@gmail.com
Tel: 67418277 Fax: 67468277




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder - Leong YuetWah Ann Vehicle No. : SDMSE39H
Period of Insurance » 18 Mar 2018 To 14 Mar 2020 Paolicy No. : 1800022587
Engine Mo, : 3AR2UGRS102 Endorsement No.

Chassis No. ! MMBSTA13AJHOO1643 Issued Date + 03 Apr 2018

ABOUT THE COVER
Make/Mode  MITSUBISHI ATTRAGE 1.2 CVT

| Engine Capacity/Tonnage - 1 183.00 CC Surm Insyred farket Value First Year of Regisiration : 201a |
Driver Restriction tNA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :
&) The Palicyhoider

B Any ather PRrEGA wha g drwing on the F‘ullcyhnluers arder or with hishar penm AAnn

Thig Palicy will indemnify the Falicybaloar o any aulhenised drivar anly if hevsha meets |ha specified age condian

You NEve to 0ey an adeitianal sum of 53,000 a5 "Yaung andiar Inexpanencad Drivar Excass™ ("YTOA™) I Yau are ar Youws Authonged Ortver inamad or unramed] 15 Under the age of 23 andior has e |
| than 2 years' driving expenancs

Age Condition : All Age Condition

Limitation as to use® - |
Hsi only dor social, damestic and pleasure purposes and for Ihe Policyhalders husingss _

This Polizy does nof cover uss for hire ar reward, driving fuiticn, amving lesl, racing, pace-making raligbdity trial o Epeac-tasling, the camiage of goods othar than Bampies In connaction with any trade er |
Business or use for any pUrEase in connection wilh Modse Trads

Loss of Use 1800ce - 1800

* Limitations randered inaperative by Seclion & of tha Muolor Vehicias (Therd-Party Risks and Compansation) Act {Cap, 189} and Saclion 95 of Ihe Road Trensport Act, 1587 (Malaysia), ame nat i be |
incluged unger thage hlzal:.!l.ng:

|
|
l

— —t

Section 1
Fire < 50 Cwn Cemage - 31100 Thef! - 30 Flaod Covar - 30

Section 2
Froperty Damage - 50 |

| Windsereen : 5100 |

MNamed Driver and Excess iwhers applicabie)

Leang Yust Wah Ann - 51100 (Cwn Damaga), Susan Tan Rui G . $1100 {Ovwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

t Cycle & Camage Cusiomer Sarvice Canlres [Far windserssn claim aniy} Add: 20 Lang Kes Ry Singapare 158084 G4T0RSES
2.Lyte & Camage Customer Sanacs Cenire {For windscraen clajm only) Add: 330 Uk Rd 3 Singasors ADBEE] 57461000
H.Cyele & Cariage Body & Paing Centra Acd: 208 Pandan Gardens Sngapors G09XIN 65684501

Faor oihar Approved Repedting Cenirasials Authonsed Fepairare, ploase contacs gur 24 hour accident smargency halline a2 +65 8338 6200 Allamativaly, you may refer io AlG wabsile waw.aig com sg
QF ARG EG Mobile App. Simply search and downikngd “AIG 5G from iTunes or Google Play

IMPORTANT NOTES

|
i e

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

Wie heseby catfy that Ihe Poiicy fo which this Contificate of Insurance relates is msued in Accardancs with the provisions of tha Meagr Vehickas(Thire Party Risks ang Compansation) Act (Cap. 18H], Part IV af
M Rosd Transport Act 1987 (Malaysia) and Mator Vehicies (Third Farty Rigks) Rulas, 1855 [Malaysia],

0504625205

<
FULCOMICPZ - JAST

22 UBI ROAD 4 FULCO BUILDING

SINGAPORE 408817 AlG Asia Pacific Insurance Pte. Lid,
Underwrittan by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE

EHERCE

78 Shanton Way #07-16 a1G By Iding S079120 | T-+85 8419 3600 | FHB5 6415 3723 |
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