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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be cempleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresaniation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Eability 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 Reconds Management Centre established by the General Insurance Association of Singapare {GLA) for
archiving and thai copies of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/02/2020 10:46

22/02/2020 17:45

JUNC CHANCERY LANE & DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

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 Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJA1033A

ZEE YING YEW
SHHHAT15F

NOEMAIL

(LOCAL) +65-96376780
OFFICE-96376T80

TOYOTA
LEXUS RX350 5TD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100050777-12

ZEE YING YEW

SHHHKT15F

070211971

INDOOR

14/04/1992

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96376780

OFFICE-96376780
NOEMAIL
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Address 11J MOUNT ROSIE ROAD
FPostcode 308063

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: -

GENDER: : FEMALE
Passenger 3 NAME:
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

REFER TO 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 SHC2988B
Vehicle Make/Model/Calour HYUMNDAI 1ONIG
Details Of Properties

Vehicle Category TAXI

Mame of Driver
MRIC/Passport Number

Contact Number
Page 2 of 14



Address
Postcode
Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please repoit correctly the detalls af the accident to speed up the clalms process,

1.
This Form must be completed by the Pollcyhelder and/or the Authorlsed Driver,

1 information provided must be as truthlul and acgurale ps pessible. Any wilful misrepresentation or withhelding of material
facts may allow [nsurance companies lo repudiate policy Habllity

The Issie and acceptance of this Forin by insurance companles s not an admission of policy llabllity on the part of the Insurance

companies.

Any false reporting may be referrac tothe Pollee for Investigation,

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far archiving and that coples of thls report will for 3 fee be made avallable upon 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 coples of

the report belng made avallable afaresald.

B Consent under the Personal Data Protection Act (PDPA)

i understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA*) may/are permitied to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal Infarmation
provided by me or passessed by my Insurer [callectively 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
vehiele(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore end any relevant government agency/authorlty (such as the police), for the purpose(s)

of 1
(i} processing, hardling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(it} Investigating the accldent and/or my claims;
{ili) carrylng out and/or dealing wlith my Instructions or responding ta any enguiries by me;

(iv) edministering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/er
{v) complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes’)
(b) allinsurer(s) who have Insured vehicle(s) invalved In this aecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/lor process my Personal Information for one or more of the above Purposes; and
my Personal Information may/can be disclosed by any of the Insurers and/far GIA to thelr third party service providers or

(c)
agents{including thelr lawyers/law firms}, which may be sited outside af Singapere, for one or more of the sbove Purposes

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

(d}
investigation and management In present and all future clalms,

the Information s collected under {d} above may be shared / disclosec:

(I} toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(e

i} for complying with requirements under any regulztlons, laws or courl orders.

Pnlﬁlwiduf; Slgnalure Drlver's Signature Reporting Centre Per =I":5Iumlune
Dale & Time: (Il drhver 1s nol the palicyholder) Name: ] \
Daole & Time; NRIC/FIN No.: '
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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i 1.

L@Mfé date and Hme , I wag #:vcir,qg an chancery [anc
\4 <

twavdy palmom! rosl . T1 was qreen VgN+ g0 my faveur, ]

proceed grraignt. Suddenly vewide B (SHG292£B) make a

Zolmers | Readd ento Dwiesrn Boad

dis crationgry  right Turn  Lom
e - .

mu. vehick Dath ond cotidded  ento 7} vehich 7‘"-*»:?"

crafsing ints

portlon  (duiing.  fery Jevere dfﬂm.{,?u e my, car Front paideny

1 alsg wum —=  gate that e driver of (fHC 39E88) ad mi+ed

W war ks 4wt +e  cuse s acodent,

DECLARATION
|/We declare the foregaolng particulars are true ln every respect,

A

Policyholder's Signature Dr‘iffer': Slgnalure Reporting Cenlre I‘eriunn 5 Signalure
Mame:

Dala & Time: {1 driver s nal Lhe pelicyhalder)
Date & Time: HRIC/FIN No.:
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Date of Accident

#ccident Place

Vehicle Reg. No. (Cer Plote No.)
Uehicle MakeModel

[nsurance Company

(hwner or Company Name /IC Mo,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwn er & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 04

: 22/ 2/ 2020 Accident Time; |7 45 (24*}!}1-5'01‘11}&1}
 Chunctry Lane and Dumesvyy Poud Tunctipp
- STA 103354

Lexus Rx 350

L AT G Policy No,_ 21090650111~ 12
. ZEE G Yew  STI047ISF
: qé 37 6?? o Owner's Hp Company Tel

. 26F Y Yew  STlve7iz

: ”7/”!!”’7!’ DRIVER'S License Pass Date (0 /

: Spouse \ Parents \ Children \ Sibling \ E]':H.PIU}"E-G\I. Others:

1T MwnT lge Road SG 2 0gv3
:1) ?537 {W 2)

JINDOOR \ QUTDOCR (e.g. working inside or outside office)
. Abwiin @ mycar. <9
~ 4

“CLEAR & DRY)RAINING & WET \ AFTER. RAIN & WET

: Reporting Only { Claim Other Party™y Claim Own Insurence

| Male 2 Gmade 1 childvn

Was there any video Captured by car camera: YES @@
Exact purpose for which vehicle was being used atthe time of accident: Private use \ Work purpose

QOther Party Ditver’s Particular (if an)

Vuhiu]cng.Nu:gHC. 2468 B

Wehicle Reg. Mo:

Yehicle Make\Model: ”jhnﬂﬂ; Zowi¢ Vehicle Make\Model:

Name Driver:

Name Driver:

1C Mo. Driver:

1C No, Driver;

Diiver's Contact & Add:

Driver's Contact & Add:
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Hame of Policyholder Tae Ying Yew Vehicle No : SJAI033A
Period of Insurance £ 26 Nov 2019 To 25 Nov 2020 Pallcy No. : M10005077T-12
Englne No. ¢ AGRAJ11909 Endorsament No.
Chassis Na T ATIHEIIUXD-204 8400 lssued Date : 21 Ocl 2019
ABOUT THE COVER
Make Mool LEXUS RX350 i
Engine Capacity Tonnage | 3.456.00 CC Sum Insured ; Markel Value First Year of Ragistration . 2007
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Fre - 50 Cwn Camage - 5800 Thef - 50 Figod Cover - $800
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Fropery Damage - 51

Windscrwen . 5100

Wamed Driver and EXCEsS5 (where agoisat

Ziw Yo Yew - $800 iCram Damage). 3800 (Fiood Caver)

REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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