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SUBMITTED BY: Chng Khay Yin

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 22/06/2020 15:55

Date Of Accident 22/06/2020 10:55

Exact Location Of Accident CTE EXIT TO QUTRAM PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG3758Z
Insured/Policyholder

Name Of Registered Owner YONG HEE HWA

NRIC No S2592205J

Email Address EDWCCHIN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96174709
Alternative Phone No Office-98208150

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL 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 2100484439-03
Cover Note Number

Driver

Name of Driver YONG HEE HWA
NRIC No $2592205J

Date Of Birth 19/04/1960
Occupation INDOOR

Date Of Driving Pass 04/10/1994

Driving Experience 25 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96174709

Fax Number

Contact Number OFFICE-98208150

EMail Address EDWCCHIN@GMAIL.COM
Address 23 WEST COAST RISE #10-04
Postcode 127466

Was driver an employee 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 RAINING
Road Surface WET

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? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LIM CHAI LIAN
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

PLEASE REFER TO ATTACHED SKETCH PLAN AND 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 GBG2194A

Vehicle Make/Model/Colour TOYOTA HIACE WHITE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

90704654

AIG Asia Pacific Insurance Pte. Ltd.
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Pleasa report gorrectly the details of the accident to spead up the claims process.

This Farm miust be complete & Policyholder and/o

Lhe Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to rgpudiate policy Hability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbitity on the part of the insuwrance
COMPaNes.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral 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,

By the lodgment of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the report belng made available aforasaid.

Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

(a)

L]

]

(d}

te}

-3

My insurer, my workshop 2nd the Genaral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set aut In this [form| and any other persanal information
provided by me or possessed by my insurer (collectively 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
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law frms, the

Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necassary
Investigations refating to the clalms;

(i} Investigating the accident and/fer my claims;
(i} 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, reparts or notices to ma,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [coblectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

my Personal Information mayy/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

my Persanal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalims.

the information so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contraolling or managing fraud,
regulatars, liw enforcement and government agencies as reasonably required for the pur or

(i) for complying with requirements under any regulations, laws af court arders.
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Policyholder's Signature Driver's Signature R.thnguﬂH; Signature
Date & Timne: {H driver 1s not the policyholder) Hame:
Dtz & The: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If/We declare the foregolng particulars are true in every respect,

Uha -

Fnllcvhnlﬂ!r's‘gﬁ:;ture Driver's Signature Reporting Centre F:Pénneh Signature
Date & T'iI'I'IvH;CtTJ h{m: o B {If driver & not the policyholder) Name:

Date & Time: NRICFIN Mo,
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INTERVIEW FORM
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VIEW
NAME (DRIVER) . Yori4 WeE HWA
VEHICLE NUMBER . SLEAsD =
DATE/TIME OF ACCIDENT .22 b{ 000 (05K

PLACE OF ACCIDENT M@&_Em&um.%_é.[&_ﬂwd (Mfe dinection)

THIRD PARTY VEHICLE (IF ANY) :

EEHAAAREAER AR AR A AR AR A AR AR AR AR AR AR R AR ARk R R AR R R A

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

‘5Li5 ?ﬂﬂl A'ME B'ﬁﬁtﬂhq%i fE&M K- B&k f Sl,é';hﬁg 'p.-;m.:t“

A

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Mo

AMNG Asia Pacific Insurance Pe. Lid
ANG Bullding 78 Shanion Way #07-168 Singapore 079120
Tel: 6419 3000

Cl



AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Yong Hee Hwa Vehicle No. : BLGITSEZ
Pericd of Insurance 1 28 Sep 2019 To 27 Sep 2020 Policy Mo. 1 210048443003
Engine No. 1 2ZR1834478 Endorsement Mo,
Chassis No. 1 JTDGG20WS0J005277 Issued Date 1 27 Aug 2019
ABDUT THE COVER
MakeModel - TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2016
Crrivar Restriction DA Cff Peak Car - No Insuring with COEPARF  Yes
Parson or Classes of Persons Entitled to Drive®
) Tha

Pabsyhalder
5} vy ofher paimon who i diiving on the Poboyholders onder of vweth Bisdher penmhsion
This Py will indemeety the Poltyhoider or any suthotised draver caly § hafghe mests the spredied ago condiban

Wou have Yo pay a add Soas sum of 53,000 2 “Yourg andior Inexpanienced Dever Bocass™ (YDA f Viw are of Viour Authonsed Dracsr (mamed o winamed) @ wide: the age of I3 andlor has fess
han 2 pean” divieg expenencd

Age Condifion Al Age Condition
Limitation as to use”

Ulss cnly B2 gocial, domastis anvd plaasito purpones and fod the Poboyhoider's business Tihs Poboy does seloosd ugh B0 hed of revard, divng tuition, difemng teel rieng, phes-cnalong, riabdsy valor
speed-iateyg, the camape of goods slher than fasples in connechon with any trade or buSnees of vis o BNy PUTpode i eonnsetian with Malor Trady

Loas of Use 1500¢c - 1600ce Cplisnal

* Limrelafiens randired ingparaivg by Secion & ol the Motor Vehacles (Thind:Party Risks and Compnsaban) Act [Can 158, S2cton 05 of the Road Teantpe A 1937 (Malyyaia) and Rosd Transport
[Rerendmenl] Act 2000, ate 13t 05 Ba mahudid undir these headnge

_

Firg - §0 CQwe Darmage - S500 Thail - 50 Fised Cover - 30

Saction 2
Proganty Damage - 50

Windseroan : 5100

Mamed Driver and EXCess whare appicasia)
Yong Hea Hwa - 5800 {Own Camage)

ARFROVED RERORTING CENTRESIAUTHORISED EERAIRER:

Approved Reporting Cemves! MG Authonted Reparers (Far clisnd sbaied topart)
Any aocslend rapais 1o the Vehicle must by camied oo B ooe of cur Autherniatd Repareis. Within the finsl 3 pean of the Brst registrolon of the Yehicks in Sngagong, Yeu hiee the eption of hirdng the
aociden] repwins caimeed cut ol the Sobe Agenbs workehis

ciher Approved Rieporting Cenires NG Authorised Repzinent, plbai soatil sur 2d-hoor actidint trangency hotne at +65 63385200 Anernatreely, Yiou may reder bo BIG wabsdt wasy bbg 0o
of MG 3G Mebils Arp Sirply search and downicad "AIG 507 bom Tunes ar Googls Play : g "

IMEORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Erifde heviey dridy B The policy bowhich s Cershealo of Insurance refales & msued in Secordiess vl the petamoons of the Mctor VehstlonT hind Parly fonds s Compansadion) Acl Wap 1890, Barl 1V ol
e Road Tranapart Act, 1007 iMataysn), Road Transpon [Amendment] Aot 2019 and Maboe Vohclss (Thed Parly Fedio) Rules, 1600 (ilalapsis)

GO302 1000

d:‘-".-"
AU ASIA PACIFIC INSURANCE FL
T8 SHEMTON WAY #07-16 AIG BLILDING

SINGAPORE 072120 AlG Asia Paclile Insurance Phe. Lid,
Undanwritten by AIG Asis Pacific insurance Ple, Ltd. AUTHORISED REPRESEHTATIVE
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