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ENTRY DATE & TIME: 22072020 1731
SLBMITTED BY Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Policyholder andfor he Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresantation or witholding of material facis may allow insurance companies io

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies i nol an dmission of policy liability on the part of the insurance companies

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

B. Thes report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copkes of this repart will, for a fee. be made avatable ugon application by interesiad partes.
7. By the bodgement of 1hés repon 1o the insurers, you hereby consent to the archiving of his report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

220072020 17:21

22/07/2020 15:00

AMK ST 62 BESIDE NCSHUB
SINGAPORE

DETAILS OF OWN VEHICLE

SMAZ191J

TAY YUNNI CHRISTINA (ZHENG YUNNI, CHRISTINA)
SXXXXT30D

NOEMAIL

(LOCAL) +65-90231185

OFFICE-80231185

KIA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

1800060285-01

TAY YUNNI CHRISTINA (ZHENG YUNNI, CHRISTINA)
SHOOCT 300

220211984

INDOOR

20/09/2005

14 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +85-90231185

OFFICE-20231185
NOEMAIL
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Address BLK REEB PUNGGOL DR #13-364

Postcode 822666
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 z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO

_Nurnber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance? :
Was any other material or property damaged? YES
| hau_g been appr-:uaurjed by unknown _person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported to the police? MO
If Yes, Please state which Police Station

Was noflice of intended Prosecution given? MO
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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMETSH
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Fage 2 of 14



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAY YUNNI CHRISTINA (ZHENG YUNNI, CHRISTINA)

BODY
SMAZ191d
YES

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may aliow insurance companias to repudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies 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.

§. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. 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 permitied to collect, use,
disclose and,/or pracess my personal data/personal information set aut in this [form] and any ether persenal information
provided by me or possessed by my insurer {collectively the “Parsonal information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s] whao have insured
vehicle[s) involved 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 purposa(s)
of:

(i} 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/for my claims;
(ili} carrying out andar 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 invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

{b) all insurerls) whao have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

ic)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or mere of the sbove Purpases.

id] my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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ﬂgiic\,-‘hu\IHET"s Signatura Driver's Sgﬁam_rg,ﬂ"' Reparting Centre Personnel’s Signature
Dare & Time: (I drivar is not the pelicyhalder) Mame:

Cate & Time MRICSFIN MNe.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the stafed date and dwme , 1, venicle AL OMA2AIT) war fravelling

Hraight q‘unﬂ ot the stated lomhun. fudaltnlj , vehide 8 (YNGTSH) glowed I|

down dnen Savk ceverse and collided oats  the ot Furhhn i my vehicle

canting  dawmages -
- ¢

DECLARATION -
iWe deslare the foregoing particulars are trueiCuerﬁ;&mezt_ el

f//':

N
\nﬁ;m’/ o "8 :
Palicy! e’ Signature Dri-.r-_-."f"s.lgna:urg Reparting Centre Persornel's 5ignaturs

Dara & Tima (1f drivar is mot the golicyhalder) MName
Date & Tima: MRICIFIN Mo



Date of Accident . 22[03/3020  acqident Time: [500hy (24-BR-FORMAT)

Aecldant Plaee Ang Mo kio  Breet 61 beside ncshub
J ,
VehislaReg. No (Car plate No) - OMAIIAIT  Vehicle Meka/Model: Kmt Ceromty K3
Ln_au;auca Compa'ny . PG Palicy No. rHDM[}JH-ﬂ}
Natne of Registeced Ownat : Camypany / IndfGidual Tﬂi Yunni , Carigtina {?heﬂﬂ Yunyii 5 Chrigting)
D of Registéred Ownay .CoReglNe — Qwas’s NRIC No:_$8408 13D,
+Co GontactNo: _~ Owner's Cogtact No: 9923 1183
DRIVER'S Name ; [gﬁ n?%ﬂﬁf:;@mmm MRIQ No: 984 UST30D
DRIVER'S Date of Birth : 23 Feb 244 DRIVER'S License Pass Date_2¢ 1€p 2008
Relationship bet. Owner & Deiver  : Spouse ) Pareats \Childessi\ Sibliag \ Emgloyee\ Ofprs: Ouner
DRIVER'S Address . APT Blk 666 B Pun ﬂﬂn!. Drive ¥ 13-564 (madgore f2abbb
DRIVER'S ContactNo.f AltNo, 1y 9033 1185 )
DRIVER'S Occupation - NOIOR \OUTDOOR. (eg. working iaside or ouside of anof)
Email Addmss ‘ chrﬂﬁm{‘aq. de @ﬂmﬂil e
Weathsr & Roac Surface { CLEAR & D;‘f \ mw@& WET \AFTEL BRADY & WET
Reporting Type . : Reporting Ouly \ Clatm Qher Party \ Claim Dwn Insurance
Numbzt of Passengsrs (ineluding Deiver) o1 Passenger Name_~ Gender: M/F
Was the aceident repartzd to the palice? YES\®O  PassengerName_ - Gender, M/ _
Weas there any video Captared by tar cantera; (HS\NO Any Injuries: g5 / NO 11:5;1::3 ﬁ:m:‘. Tou Yunni, Chrfioa,

Exzct purpase for which vehicle was befng used at the time of accident: Private use \ Walg burpese

Other Party Driver's Parficulass (if anv)

Vehicls Reg Moz _ YN 8715H

Wehigts Bag Mo
Vehicls Mak=inladal, Vehicle baksitvladel: ___
mame DRIVEER: ) Mamez BEIVER: _
[ No DRIVER. — [C bin. BRIVEL
DRJVER'S Contast & add PALYER'S Cantazt & add:
Other Party Driver's Parficulays {if anv)
Wehicls Raz Ma: Vahicls Bag Na:
WFalicts Make b lodal Vahizla MaeNlodsl
sim: DRIVER Yame DEIVER.
7 % DRIVER 2ty DRIVED

DRIVER 3Oty AIVER S oo ki add
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