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SUBMITTED BY: Jeckson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process

2. Thus Form must be completed by the Policyholder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar witholding af material facts may allow insurance companies to
repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy ability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the Gl4 Records Management Centre estabfished by the General Insurance Assaciatian of Singapore (G4} for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariias,

7. By the lndgement of this repart ta the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 13/07/2020 16:20
Date Of Accident 13/07/2020 12:15
Exact Location Of Accident 18 PAVILION GREEN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMDE240X
Insured/Policyholder
Name Of Registered Owner TAN ¥ING ZHI
MRIC No SHEXXXT21B
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-BB703363
Alternative Phone Mo OFFICE-B8703363
Vehicle Particulars
Manufacturer HOMDA
Model VEZEL HYBRID 1.5X AUTO
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance palicy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 1900158773

Cover Note Number

Driver

Name of Driver YAP CHEOK HOCK (YE SHIFU)
NRIC No SXHXX998)

Date Of Birth 11/02/1979

Occupation OUTDOOR

Date Of Driving Pass 28/02/2003

Driving Experiance 17 YEARS AND 4 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-B8793393

Fax Number

Contact Number OFFICE-BBTO3393

EMail Address NOEMAIL
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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)
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o 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 photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 334C YISHUN STREET 31
#14-121

763334
MO
SPOUSE

SIDE SWIPE
RAINING
WET

MO
2

NO

YES

MO

NO

NO

YES
¥YES

VIDEC FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

GBF2832Y

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 withhaolding 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. The 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 lodgment 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.

8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

ta] 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 [form) and any other personal information
pravided 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 firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries 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 te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

&) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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, ar

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

Palicyholder's Signature Driver' Bighature Reparting Centre Personnel ¥Bignature
Date & Time: {If drivet is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

|fWe declare the foregoing particulars are true in every respect,

Driver's Sig
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Personnel® Signature
Mame:

NRIC/FIN No.:
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ACCIDENTDATE(13 /_ 3/ 7

ACCIDENT STATEMENT 1Y

(DD /MM/YYYY), TIME:( 2 B0 )

Location.___ 19 PﬂUﬂiﬂﬂ r;d‘“ W .t4n

DETAILS OF VEHICLE

qjveHICLE NUMBER:_§M T & 7"'[9\5
b)INSURANCE COMPANY:____ Al
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S} MAKE & MODEL:
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: PA Yk

i) ARE YOU CLAIMING UNDER@JP OWN INSURANCE {*fEs,r@}

IF MO, PLEASE STATE (THIRD ¥ CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER W
AJNAME: b I, m ol [MP@I F@A
bINRIC/FIN/PASSPORT:_N G gY[0F21R CONTALCT: ﬁq"?’lé}
¢} ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _

alNAME: @ :’FEMALE

b NRIC/FIN/P ASSPORT: CONTACT: 9 ,

c) ADDRESS:

*d)DATE OF BIRTH: | / e, | (DD/MMYYYY)

&]OCCUPATION: [INDOOR / OUfDOOR)
fIYEARS OF DRIVING EXFRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAW (VBES f@)}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
| WEATHER CONDITION: [ AR ; R a NG / OTHERS
b)ROAD SURFACE: (DRY / f J
WAS ANYBODY INJURED rr
a]REFORTED TO POUCE {YES f

I YES, PLEASE STATE WHICH P II.’;‘E STATION: _

THIRD PARTY VEHICLE
al VEHICLE NUMBER: &BF IE}V\}T MODEL:
b} DRIVER'S MAME; e
c) NRIC/FIN/PASSPORT: CONTACT: _
THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: MODEL:
U @) DRIVER'S NAME: s
VB NRIC/FIN/PASSPORT: COMTACT:.-
Omai =
..{F'I:"'K' =



CERTIFICATE OF INSU

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder  : TAN YING ZHI Vehicle No. : SMD8240X
Period of Insurance : 06 Sep 2019 To 05 Sep 2020 Policy No. : 1800158773
Engine No. . LEBET728462 Endorsement No.
Chassis Ne. : RU31308452 Issued Date : 02 Sep 2019
ABOUT THE COVER
Make/Maodel : HONDA Vezel Hybrid
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Diriver Restriction D NA Off Peak Car : No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive®

&} The Policyhoider

bl Ay other persan wha i griving on the Palicyholder's arder or with his/har permission

Thes Palicy will indemnify the Palicyhaldar or any aulhorised driver only if heishe mests the specified age cordilion

Wihen the Vieshicle |5 used for the carriage of passangar for hire or reward, such authorsed driver must be named under he Palicy and registered wilh an ntermediary which facilitates the camiage of
passangers far Fre or reward

Yau have to pay an addsonal sum of $3.000 a5 "Young andier Inexperienced Driver Excass” ("YIDR™) if ¥ou are or Your Autharised Drivar [named ar unhamed) is under tha Age of 23 andior has less

than 2 years' dewng experance

Age Condition . All Age Condition

Limitation as to use®

Uee for socal, domestc, pleasure pUpoEes and business purposes of any person to whom the Vet (8 hined, |
LFgi for ke carriage of passengers for hine of reward by any persan 1o whom the Vehics (s hined.

This Pokcy ooes not cover

11 use for driving 1ubon, divng best racng, pace-making, reliabikty ral or speed testing

2] use whilst drawing a traler excep! he lowng (ofhear than for reward) of anyone dsabled using a mechanically propelied vehicla; and

3 use for any purpose m conrecton wilh Molor Trade

© Limilations rencared inoperative by Sechon 3 of the Motor Vehicles (Thed-Pany Risks and Compensalion) Act [Cap. 189). Section 85 of the Road Transport Act 1887 [Malaysia) and Road Transport
(Aamendment) Act 2018, are nol to be inclided under these haadings

Section 1
Fire - 50 Own Damage - 51800 Thef - 30 Flood Cover - 30

Section 2
Frogerty Damage - 52000

Windscreen ; 5100

Named Driver and EXcess (whew apglicsls)

TAN ¥ING ZHI - §1800 (Own Damage) 52000 (Property Damage), YAP CHEOK HOCK - $1800 (Own Camage) $2000 (Propery Damage)

APPROVED REPORTING CENTRES

/AUTHORISED REPAIRERS if

FRELATED REP;

Aapraved Reportng Centres’ ANG Authorised Repairers (For claims related repairs)

Ay ACdent rapairs b ihe Vienicle must be cartied oul by ore of our Authonsed Regairers, Within 1he first 3 wears of the first regisiration of the Vehicla in Singapore, You have the aption of having the
accitant repairs carried ot at the Sole Agent's workshog

For other Approved Reporting Cenlrea'A)G Authorised Reparars, pleasa cordat o 24-how accident emeargancy hotine at <55 8338 6200 Altmmatively. You many reler 1o AIG wehsie www 8ig com &g
o AMG 56 Mobde App. Simply ssarch and download “ANG 5G° from iTures or Googie Play

IMPORTANT NOTES

If ther vahucia is wsed for the carriage of passenger for hing or reward, such dnver must be ramed under the Policy and regastered with an intermadiary which faciliates [he carriage of passengars for hirs or
reward Shauld you decide 1o inchude any other driver, please contact us (Compary reserves the right to accaptireiecs the Incusicn af ary Mamed Drivers)

Hire Purchase Company/Employer's Loan: JCWC Credit (S) Pte Ltd

Wz hereby cerify that the policy to which this Cenlificals of insurance relates i5 issuad in socordance with the provisions of the Moter Vehacias( Thd Parly Risks and Compensation) Acl {Cap 163), Part IV of
the Read Transport Act, 1867 (Malaysia), Road Transport Amendment) Act 2018 snd Metor Vehicles (Third Party Risks] Rules, 1850 [Malaysia),

(000064000
ot

CHRECT CLIENTS 01.4.95

AIG BUILDING 78 SHENTON WAY 807-16

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pte. Ltd. AUTHORISED REFRESENTATIVE

E8PAA




