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SUBMITTED 8Y: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident to speed up the claims process
2. This Farm must be completed by tha Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accuraie as passible, Any witful misrepresentation or witholding of material facts may allow insurance companies 10

repudiate pobcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admession of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interestad parties.

7. By the lndgement of this repart 1o the insurers, yau heraby cansent to the archiving of this report at the cenfre and ta copies of the repoart being made avalable

aforezaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/07/2020 17:41
24/07/2020 11:50
JUNC PUNGGOL WAY & PUNGGOL CENTRAL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH208TT
Insured/Policyholder
Name Of Registered Owner RINA RUBY YEO PEI SHAN
NRIC Mo SHEKXBBAE
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96498425
OFFICE-96458425

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800002632

RINA RUBY YEO PEI SHAN
SHXKKBEAE

19/07/1977

INDOOR

30/05/2008

12 YEARS AND 1 MONTH
FEMALE

[LOCAL) +65-96498425

OFFICE-96408425
MOEMAIL

Fage 1 of 16



28B JALAN LEMPENG
#1219

Postoode 128809
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
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

| have been approau’r_\ed by uf‘lksmwn person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If ¥es,Flease state which Police Station

Was notice of intended Prosecution given? MO

If ¥es_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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Details of Witness 1

Mame MR AN
Phone Number BY483136

Email Address

Vehicle Registration Number SLR1822B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SUM SHI XUAN
MRIC/Passport Number

Contact Number 058458369
Address

Postcode

Page 2 of 16



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

3
DETAILS OF INJURED PERSON 1
RINA RUBY YEO PEI SHAN

BCDY
SMH288TT
YES

NO

Page 3 of 16



SKETCH PLA

IMPORTANT NOTICE

1. Please report eorrectly the details of the 2ccident to speed up the claims process.
2. This Form must be completed by the Poli the :

3. information provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation of withholding of material
tacts may allow Insurance companies to repudiate policy liability,

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

5. Any false ing may be referred Police et 2

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inmterested 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af Singapore (“GIA"] may/are permitted to collect, use,
disciose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dis¢lose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of:

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

(1) investigating the accident andfor 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 of notices to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively 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 Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd) my Personal information will also be collected and used to comnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

iy to allinsurers 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

[il} for complying with requirements under any regulations, laws or court orders,

'\"‘ i \..‘J‘_ L

) e
Policyholder's Sigrature Driver's Signature Reportng Centre P‘nrsf Tel's sfgnatuft
Date & Time: {If driver 13 not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

& k¢ “a

Policyholger’s Signatura Driver's Signature Reporting Cantre Personnel’s Bignature -
Date & Time: {1f driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo




Vehicle No.

OMH IARRT

Model / Make VTS ubidhi

Ao

Exact purpose use during accident

y pag o 0 5 ;
vt S0

Date of Accident 24 (=) 20 -
Time of Accident 115C HRS
Location of Accident | Blona Duroos) Wau Durano. Ctriren |

Name of Owner

——

l e, ¥uby  T€C JL{.} AN

Telephone No. HfP : A4 T 7425 Home: Office : |
NRIC SHITIZV4AE '
Address N8R E Jalan Limping #1244 S{12380% >

Claim type oD THIRD PARTY — REPORTING ONLY B
Insurance Company Fl& ]
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. 1a00001263

Name of Driver

As Above If No,

NRIC Any Passengers: -

Date of birth a(=[1471+

Occupation Outdoor / Indoor |
Driving License Pass Date 30 [s] 200% B
Gender Male / Female .
Contact No. H/P: Home : Office : }
Address

Driver have any own vehicle [No, If yes, Reg No.

Relatiﬂnship Employee, If no, state {_wvier

Weather condition Clear’ Raining Other

Road Surface Dry (Wet Other

Any Injuries No, if Yes, Who?

Name And Contact No. Rira Ruby Yoo i Shan 9498425

Mame And Contact No.

|Police Report

hin', If Yes, Where?

|Vehicle B No.

SLEIBDDD Any Passengers : -

Name of Driver

Sum Shi Yoo Contact Mo. :

Q84S 8369

iehiclec No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

10 3
T8

My - P Witness Contact: /5 °

=X

= L
24

Accident Portion

Eipnt  pOvman

Camera Recorder

'Yes/ No

(Email Address

| ruWouy o T3Le YOWo. (o™ - S0,

PARTICULAR WORKSHOP Tiutn oo AWTOMETVL PiL 39\
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Brondon

FAX NO 6741 0510

WORKSHOD Email ADDRESS | Salds @ n5(- (om- 33




CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : RINA RUBY YEO PE|I SHAN Vehicle No. : SMHZ298TT
Period of Insurance : 18 Jan 2018 To 17 Jan 2021 Policy No. : 1900002632
Engine No. : 3AP2UHLBZ208 Endorsement No.

Chassis No. : MMBSTA13AKHO00471 Issued Date : 26 Jan 2018

ABOUT THE COVER |

Make/Mode

Engine Capacity/Tonnage red iarket Value 2018
Driver Restricticn >ar Mo Yes
Or
|
| |
| i " P
- =5 b i

Yo ha 2y iR F Ling | E R Iy

eArs O eXpErisnce

Age Condition : All Age Condition

Limitation as to use® |

Usa for-moclil - Heis o licwh oldeer's |

This L=} ivirg Test, rasing, paoa-making. reizhility tnal or spoed-testing, the carriage of gocds ofhés (han ssmales in connachon with any trade or |

DL o |r |

Loss of Use 15000 |

* Limilations ¢ i Mabar Vehicles | Third-Party Risks and Compensation] Act (Cap. 188) end Saction 85 of the Road Transpart Act. 1987 (Malaysma), are nef o be |

richided under Shese "CH-‘.‘I.‘"_,'!. I

EXCESS

Section 1
Fira - 80 Own Damege - $500 Theft - 50 Flood Cover - 30

Saction 2

Progsarty Damaga - &0

Windscreen : 5700

Named Driver and EXCes5 iwhere appicatie)

RINA BUBY YEQ PELSHAN - 5600 |Cnwn Damaga

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

wele & Carriage Auhorise

sGraen clalm
ngapore B0O339 B5E84501

Far othir Spproved Reporting Dentras/AlE Auhonsed Fopainers, plesse contect aur 24-nour sccident emergency hoilie et 55 8338 8200, Alermathoely, you many refer to ARG websile waw.aig com.eg

¢ &41G 535 Mobie App. Shroly ssarch and downlcad “A1G SG° from iTunes or Caogle Play

IMPORTANT NOTES

| [
r - - o B - g ETy
Hire Purchase Company/Employer's Loan: MayBank |®

"W hersby centify thal e palicy 10 which This Cenificase of InsLance relates is ssued n accardance with the provisions of the Motor Viehiclas Third Party Risks and Compensation) Act [Cap 188), Part IV of =
ihe Road Transport Act, 1987 (Malaysia) and Mator Vebicies (Third Party Risks) Rules, 1259 (Malaysaa)

1001 B 14 28R

0504820225
ant
CYCLE & CARRIAGE-IZAAC
238 ALE .

SINGAPORE 158830 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

EECHER,

T8 Shanton Way #0716 ANG Buikding SO07T9120 | T.+65 6419 3000 | www.aig.com.sq AIG Asia Pacriic insurance Ple. Lk,



