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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allaw insurance companies fo
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companies

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

& This repart will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by ineresied parties,

7. By the lodgement of this report i the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
afongsan

ACCIDENT STATEMENT
Date Of Report 07/04/2020 09:38
Date Of Accident 06/04/2020 08:00
Exact Location Of Accident JUNC AME AVE & & AMK AVE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMRO213U
Insured/Policyholder
Name Of Registered Owner YAP MING FATT
NRIC No SHXKXT10J
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87990013
Alternative Phone Mo OFFICE-B7330013
Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER M GRADE
Eriicéf;égf.ﬁ Ior which vehicle was being used at PRIVATE USE
Are you_claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy NO
Policy Number 2070010538
Covaer Note Number
Driver
Name of Driver YAP MING FATT
NRIC No SXXXXT10J
Date Of Birth 04/08/1967
Oecoupation INDOOR
Date Of Driving Pass 06/10/2016
Driving Experignce 3 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87990013
Fax Number
Contact Mumber OFFICE-87990013
EMail Address NOEMAIL
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BLK 352 ANG MO KIO STREET 32
Al #14-125

Postcode 560352
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

Mumber of vehicles (including own vehicle) 2
imvalved in the accident

Was any body injured in the Accident? NG

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.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEL4486T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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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 withhalding 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 jnsurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this repert 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.

3. 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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “persanal Information”) and disclose and transfer such
Parsonal 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
Monetary Autherity of Singapore and any relevant government agency/autherity {such as the police}, for the purpose(s}
of ;

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

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including 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 25 an the
external cover of envelopes/mail packages); and/or

(v} cornplying 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 accident and the Insurers’ lawyars/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to-their third party service providers or
agentslincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purpases.

(d] my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation 2nd management in gresent and all future claims.

le] theinfarmation so collected under (d) above may be shared / disclosed:

(il 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

(i) for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Reporting Centre Permnnﬁi‘gnatum

Date & Time: (if driver is nat the policyhelder) Name:
Date & Time: NRIC/FIN Nao.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: (p4\203C  Time: (RUQ (hh:mm) 24 hr format |
Location du,:,,,{-fmc}f AMK A G % AMK A~ &

Vehicle Number QR A3

Insured Name NGy g oy l
| NRIC /FIN S26h5 107 Contact Number 4001 0013
| Make TQ\{{}T{"-. Model womney ™M Grocde
| Ate vou claiming under your own insurance policy for repair to your vehicle?
1{ )Yes HNo.FPlsselect: { » ) Third Party  ( ) Reporting
Insurance Company A\G ASR FRORAC
Tvpeof Policy ( »~ ) Comphensive ( j Third Party Fire & Theft { )TPOnly
Policy Number 2030 010H3 b
Name of Driver  Noy g 01 ( 7/ )Same as Insured
NRIC / FIN S 26900 Contact Number 53901 (013

Date of Birth NaloRNace
Driving Pass Date (& [\0 {2016

Occupation ( = ) Indoor ( ) Outdoor
Gender { ~ YMale ( } Female
Email Address ( INO EMAIL

Address of Driver B(k 303 ﬂ‘ﬂ{i e 'rl!.l, fmeér 32
45 S (560392)
Was driver an employee of the Insured's Company?( ) Yes (- )No
If No, Relationship of the Driver with the Insured
( /) Ovwner ( )Spouse () Friend ( )Relative () Children ( ) Sibling
Does the Drver Own Any Other Vehicle? ( ) Yes ( /) No

| If Yes . Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle =
Weather Conditions { .~} Clear ( ) Raining ( )} Others
Road Surface { «)Dry ( }yWet( ) Others |
Was any fmeign vehicle involved in this accident? () Yes { #)No
Was anvbody injured in the accident? { )Yes ( < )No
If wes | injured detail —
Was there any video captured by Car Camera? ( )Yes ( —)No
Was the Accident reported to the Police? { )Yes (_-)No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact
Veh B FRL 44bkT
Veh C !
Veh D |
Veh E
Veh F

| Dy ﬂlﬂikﬂ
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ YAP MING FATT Vehicle No. : SMR9213U
Period of Insurance ¢+ 31 Jan 2020 To 30 Jan 2021 Policy No. : 2070010538
Engine No. ; BARZ189T94 Endersement No.
Chassis No. : JTEZB3GHT0J005541 Issued Date : 03 Feb 2020
Maka/Model - TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,9%8.00 CC Sum Insured - Market Value First Year of Registration : 2020
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person of Classes of Persons Entitled 1o Drive® .

a) Tha Paoboyhoidar
bl fny othet petson wh |5 dmang on Ere Policyhallen's order or with Rislhar permissian
This Palicy wll indemndy the Pabsyoldar or any authorised drivar oaly iT heishe meats the apacilmd age condsan

Yo fiave o pay an asdiianal sim of 53,000 as TYaung andlor Inexperisnved Driver Exgess” ("YIDR")  You are of Your Authonsed Drivar [named e unnamed) is under the age ol 23 andfar has less
than I yeas' Glving sxpenenos.

Age Condition . All Age Condition

Limitation as to use”

Lisi onky s social, domeslic end pleasure purpases-and Sor tha Policyhoicer's businass.
Trés Policy cass not cover use Tor hine or reward, drving tultian. driving test, facing, pace-making, refability sl o spesd-sting, the carriage of Gonds othar than samales if conmection with any trade af

business o use far any purpose in Sonnectian with Matar Trade

Logs of Use 1500cc - 16000

* Limitations rencarad inaperative by Saction 8 of the Motor Vahicles (Third-Pary Risks and Compensation] Al {Cag. 183), Section 95 of the Road Transport Act, 1837 (Malaysia) and Road Transpon
[Amandimant) At 2019, are not fo be incluced under thesa headings.

I Seetlon 1
Firg - 50 Own Damage - 5600 Theft - 50 Flaod Cover - 5800

Sactlon 2
Properny Damega - 50

Windecresn : $100

Named Driver and EXCess wmere spplizabis)

YAP MING FATT - $800 {Own Damage), $800 (Flood Covar)

APPROVED REPORTING.CENTRES/AUTHORISED REPAIRERS (FOR CLAI

5 RELATED REPAIRS)
1 Toyota Bodycars Centre (For aooident ropmr & accidént reperting) Adt 2 Pardan Crescent Singapara 128462 Ted GEIY 1188
2 Toyota Batyeane Cenlre (For ascidenit repair & accident reporting) Add: 17 Lisi Read 4 Singapore 408511 Tel: 6631 1E23

For olfsr Apprpvad Roporting CenlresialG Ausiorsed Repainess. plegse contact aur 24-haur accident amargency fralline 82 +65 G335 F200. Allermuvely, you may ralecia AIG webis e W B0 5T O
BIG 30 Mabile Apo. Senply vearch and downdcad “AIG 5G° from Tures of Google Play

IMPORTANT NOTES

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

I herelry cestity thal the policy ta which (his Canificata of Insurancs relases is |551ad in accordanca wilh e provisions of the Molsr Vehecles Third Party Riks and Compansation) Act (Cap. 188], Parl IV of
tha Road Transport Ack. 1987 (Mataysia), Road Transport (Amendmant) Act 2175 and Mator Venicks (Third Party Risks) Rulas; 1558 (Malapsia)

(504667236 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE ALTD TOYOTA - BSTLOAS This computar generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Sun Lam Halen Choo
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