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MKA 20049789 ¢ National Assessment Cenire Senvices - Lin
ENTRY DATE & TIME: 05/06/2020 13:33
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the accident o speed up the claims process

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

3. Infarmation provided must b as truthful and acourale as pasaible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance comoanies 1% not an admission of policy liabilty on the part of the insurance companies,

5. Any false reporting may be referred to the Police for lnmsl‘lgﬂlil:m.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA) far
archiving and thal copies of this report will, for a fee, be mada availabls upon application by interested paries

7. By the lodgement of this repor ta tha insurers. you hereby consent 1o the archiving of this repon &t the centre and 10 copies of the report biaring made available
aforesaid,

ACCIDENT STATEMENT.

DCate Of Report 05/06/2020 12:33
Date Of Accident 04/06/2020 20:55
Exact Location Of Accident TPE AFTER UPPER CHANGI RD EAST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqistration Number SLEZ6B0E
Insured/Policyholder
MName OFf Registered Owner YEQ ENG HOUW
MRIC No SXXHX222)
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81255182
Alternative Phone No OFFICE-81255182
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

x d PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If No, Plzase state action (o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Number 2100472457-03

Cover Note Number

Driver

MName of Driver YEO ENG HOUW

NRIC Mo SXXxx222)

Date Of Birth 28/08/1961

Cccupation INDOOR

Date Of Driving Pass 0e/12/1997

Driving Experiance 22 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81255182
Fax Number

Contact Number OFFICE-B1255182

EMail Address NOEMAIL
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Address
Postocode

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 accidant?
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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Was notice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMEMT.
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

BLK 487 PASIR RIS DR 4 #08-521
510487

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

YES
NO
2

NAME: ¢ UNKNOWRN
GENDER: ; FEMALE

NO

NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLN4489G

PRIVATE CAR
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Accident Sketch Plan

SKETCH Puan
(MEORTANT NOTICE

L PMexiarepaer sartectly the detslls of the acricent to $p8ed up the shamy process
Thils form must be g prgiee by ihe Poticvhe anEo

Information provided must ba g truthied pud gecirate us orgfhle. Ay wifed misreprasaneation e withhalding of materis!
facts gy adkow Ingutance comaeaias ta capvdlaty poticy Babil'ny

% The hiue and accaptanca of thls Form by Insurancs cormpantes 5 hot &r aemission of pallcy lablity on the aart e the bsurance
companles,

5 8o talia ragocting oy bt enfacerd to the Balica far kevaitlantion,
Mara girrant mumwnymmﬂmm

6. The report will be forwarded by the iniurers of the Gia Racasd
Ausedation of Srgasore (SIA) for archiving and that eapig of sl Fepart will for a fee ba made svaiable upan szpliestien by
Intarestad parties.

7o By tha lodgmant of this report ta the Insurers, mhrﬁfmnnmmurmm#mhmmmhmmdmuﬂu af
the repart belng mnda avallable aloresald,

&, Conzent under the Parsonal Datz Frotaction Act [PDRA)

T understand, scknowlecge, ngres snd consent that:
2] My Insurer, my werkshop and the Emﬂlmumkudlﬂmdswrmﬂm}mwhm ue,
disclag andfor process my personal duta/personal faformation 82t eut b thly fform] and oy other personal Ifarmasan

provized by ma or possessad by my nsurer [collactivaly the “Parsonal lnformation”] and disclors and transfer such
Parzanal laformation to off insurerds) whe mmwmmmmmwmh Ingirad
fims,

g

f) processing, handing ander €aaling with sy daimg achiing 1ha setamant of the daims and any mecessary
Irvmstipitions relating 1o tha datmg;

(1) Iviestizating the aceldent and/er my Selins: r

VI emerylng owt andfor daaling with my Instructisng o fesponding t2 eny engid-ies by me;

il edministaring my cialms [nchvdieg the making of erraspondens, statamants, bwslces, feports o natisas ta ina,
which could lnvolve dlsddosure of certaln personal data about me to briag abaue dalvery of tha same a8 wall 15 Bn tha
sxtarral covar of anvelopas/mail paciages); sdior E

M complying with spalcatle kw in sdriinisiaring, procegsing, handing and/ze daaling with my datnjeolectiuly the

Purposes”)
(6]  sfinsuran(s] whe Rove Insersd vehiclal) mmnmmndwm«fmm.mmumm
toalleet, win, diiclous and/sr process o Persona mmhmwmﬂhmmﬂnmnﬂ

{e)  mw Parsonal infarmation may/cn h-mefmmmmumuﬁdpmuﬂ-Mw
sganisfinciclag thalr lwyars/aw flems), whish may b stted oubsida of Slngapors, far one or more of tha dbove Purposss,

{€} my Parsara! Informmation whl also ba collectad and wied 1o complly clalms histary for the pirpase of fravd detaction,
invastigation and managamest bt present and al Fature chalma,
fa] theinfarmation 50 colactad under (d) abeve may b shared / disciosed: ) .
A} e 30 Insurers wnd/ar say other shisd paries that asifit b svaluating, brvastigating. esntrofting or managing faud,
rinutzio, law enfarcament sed governmant sgendes as reazenakly reguirad for tha purposes stabed, a¢

W) for comehying wits raqulramants uadar any ragulation:, lvws o ssurt acders,

A 5%

Paboybaidar's Signature Dibear's Sygreture Reparting Contra Personnels Slynarara
Diats & Tl [1F drbenr 16 not the polioyhaltes Hama:

Date & Time: BAKAM Mo

GLURRC Blrtenitantusm vy
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SKETCH PLAN

IMPORTANT NOTICE

5

Please rapart corrgetly the detalls of the accldant to spead up the clalms orocess,

This Form must be complated by the Pollevhaolder antdfor the Autharised Drivar,

Information providad must be a5 truthful and accurals as vossible. Any wilful misreprasentation or withhalding of materia|
facts may allow Insurance companies ta repudiate nolley lighility,

The Issue and acceptance of thls Form By Insurance compantes Is not an admissien of policy lisbllity an the part of tha Insuranes

companias,

Any false reporting may be rafarred to the Polica for [nuzstieatlon.
e establishad by the Gzneral fnsurames

The report will be forwarded by the Insurers of the G1A Records Management Cantr
Assocletlon of Singapore (GIA) for archiving and that coples of this rapart will for a fee ba made avaliahia upan epplication by

Interested partles,

By the lodemant of this raport to the Insurers,
the report being made avallable aforesald,

Consent under the Personzl Dats Protaction Act (PDPA)

I undarstard, scknowladge, agree and consent that:

fa] My Insurer, my workshop and the General [nsurance Assac
disclase and/or pracess my personal data/personal nforma
provided by me or possessed by my Insurer {collectivaly the “Parsonal Informatio r") and dlscloss and transfer such

Persoral Infermation to all Insurer(s) who have Insured vehicle(s) Invalved In this accidant (all Insurar(s} wha have ingured
vahicle(s) involvad In this accidant shall be collectively refarred ta s the "Insurars"), the Insursrs’ lawyars/law firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority (such as tha police], for tha purposefs)

af :

{l] processing, handling and/or daaling with my clairms |
investizations relating to the dalme;

you hereby consent to the archiving of this report at tha centre and to coplas of

fatlon of Stngapore ("G1AY) may/are parmitted ta collzet, wse,
tan set out in thls [form] and any other persenal Information

ncluding tha settlament of the elalms and BNy necessary

() Imvestizgating the accldent and/or my clalms; £
(ill} ezrrying aut and/or dealing with my fnstrretons or raspanding be any enquirles by me;

of carrespondance, statamants, Invoices, reports or notlcas to e,

{iv) addministaring my clalms (ncluding the rafling
same a3 well a5 on the

which could Invelve disclosure of certaln persanal dats abeut me to bring about dafivery of the

external cover of anvelopas/mafl packages); and/or

(V] eomplylng with spglicabile law In adminlstering, processing, handiing and/or dealing with my clalms.[collecslvaly the

"Purposas”}
{b)  all lnsurer(s) whe have insured vehicle(s) involved i this sccidant and the Insurers’ lawyers/law firma, may/ara parmitted
to collect, uss, dlscloss and/for process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/zan be disclosed by any of the Insurars and/or GIA to thelr third party service providers or
agznisiincluding their lawyars/law firms), witich may be sited outside of Singapors, for one or more of the abova Purposes,

{d)  my Parsonal Information will alse ba collectad and used to compile claime hista
Investigation and management in present and all futurs claims,

{2} the Informatian so collacked undar (d) a!;'n'.re may be shared / disclosad; :

I} to &l Insurers and/or any other third parties that asslst in avaluating, Investigating, controlling or managing fraud,
regulators, law enfarcemant and government 3gencies as reasonably requirad for the purposss stated, or

ry for the purpose of fraud detaction,

(I} for complying with rzquiremants undar any regulations, laws or court ordars,

Yy M
P
Fall:vh'ETdsr's Siznature DrﬁT:?’s Signatura Reparting Centre Personnel's Slgnatura
Data & Tme: {If debver Is not tha palleyhaldar) Mama:
Datz & Time: MRICFIM Mao.:

GIARME SkatehBlanfarm v




DESEH!BE CIRCUMSTANCES OF THE ACCIDEMT
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DECLARATION
{We declare the faregping particulars arve lrue in BVErY respect, |' [
U IriveT™s Signa wling Cenlie Marsonnal’s ignalure .
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hama of Pollcyhotder  : Yoo Eng Houw Wehicle Mo. : BLEZER0E
Period of msurance 27 Jun 210 To 26 Jun 2020 Palicy Ma, : 0047245703
Engine Mo, ¢ VIRYIDE68E Endorsament Na. ¢
Chassis No. ¢ MAOSIREH 104552042 Issued Dute -,
ABDUT THE COVER
Mlakehicadei STOYOTA COROLLA ALTIS 1.6 DUAL
Ergune Capacity/ Tornage | 150800 O Sum nsuwred - Maiel Valus Firat Year of Repsraton | 2016
Dehver Rastiction : WA Of Paak Car @ Na nsuring with COEPARF  : Yes
Parscn or Classes of Pevsons Enliled 1o Drive®
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VEHICLENO: G) & 26380 £ MAKE & MODEL : Toycta Alhs

DATE OF ACCIDENT - | & 7§ 73510 T
[TINE OF ACCIDENT |  D.55 AR e e
ILOCATION OF ACCIDENT TOE ool Ul (Wovas Poad &8 ————
Exacl Purpose use during accident Q‘“\-m() v R e
-
NAME OF OWNER
TELP NO TS 5®L
NRIC INVS0AN22] 3 Eeees
l'CLAiM TYPE oD Tl-@ﬁ PARTY |  Reporting Only
PRIVATE HIRE YES | NOJ 7
[INSURANCE CO. A &
[TYPE OF CAVERAGE Comprghensive | Third Party | Third Party Fire & Thef:
POLICY NO. 200472457 - 03
NAME OF DRIVER As@Bove | IfNo.
NRIC B Any passengers, | oo
|DATE OF BIRTH >% [/ 0% ! &bl
IOCCUPATIDN Outdoor | I@r
rDATE OF DRIVING PASS Ok [ vy | wwaF
GENDER Male / Female
CONTAC NO. BRS 5\§ 2 Office Home,
ADDRESS 4%F Wose Ris Diwe & B Oov-520
DRIVER HAVE ANY OWN Vehicle [NO [/ If yes + Reg No,
RELATIONSHIP Employee | If No.
WEATHER CONDITION Clear | Ra@,mg | Other,
[ROAD SURFACE Dry [ YWet [ Other.
ANY INJURIES o)/ If yes . Who?
CONTAC NO.
POLICE REPORT NG / If yes . Where?
VEHICLE B NO. SLN 4439 & Any Passenger . (
NAME ;
CONTAC NO.
VEHICLE C NO, Any Passenger,
VEHICLE D NO. Any Passenger .
VEHICLE E NO, . Any Passenger,
VEHICLE F NO. Any Passenger ,
ANY WITNESS
WITNESS CONTACT NO.
WASTHERE ANY VIDEO CAFTURE? | 2 YES /NO -
WAS THERE ANY AUDIO CAFTURE? Y \iadcar 1 soseee 2 YES /NO
SCENE ACCIDENT PHOTOS TAKEN? : “’ YES /NO
—
Have you been approach by unknowjr person soliciting (s) / B -
E-fﬂ:rin,g accident claims ﬂssi::[ﬂnl::c'?d - _ i = . YES [ 1\@ i) i —




