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MKASXO0TETAT | Maboral Assassmant Canire Services - Bikil Mamh
ENTRY DATE & TIME: G2/0%2020 1742
SLIBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase repor comectly the details of the accident to spaed up the claims process
2. Thie Form must be completed by the Palicyhalder and/or the Authorised Drivar,

3. Intatrhation provided must be 8s truthful and acourate as possibin, Any willul misropresantabon or withglding of matarial facis may allow inSuranceo companios bo

repudiaie palicy lability

4. The issue and agceptance of this Form by meurance sompanios is nof an admission of policy liability on the part of the insurance companios
5. Any lalse reporting may be referred to the Police for investigation.

G. This report will ba forwarded by (he insurers of tha GLA Racords Managemen! Centre established by the General Insurancs Association of Singapars (GIA] fae
archiving and that coples af this report will, for 3 fee, be made svalkabio upon appication by interasted paries, :

7. By tha jodgement of this repart fo the Insurers, you hereby consent to the archiving ol 1his raport al the centre and Lo copies of the report Being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accldant
Country/State of Loss

02/09/202017:42

02/09/2020 12:05

FIE (TUAS) AFTER CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Iinsured/Policyholder
MName Of Registerad Owner
MNRIC No

Emall Address

Mobile Phone Na

Allernalive Phona No
Vehicle Particulars
Manufacturar

Maodal

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

Are you claiming under your own insurance pollcy
far repair to your vehicle?

If Mo, Plaasae state action to be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cowver Note Numbar

Driver

Narme of Driver

NRIC Mo

Date OF Birth

Occupation

Cate OF Driving Pass

Driving Exparianca

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SJP35S90R

YONG SIEW CHIN
SXXXXTIED
LEEPECKYANGEGMAIL.COM
(LOCAL) +65-08179638
OTHERS-98179539

TOYQTA
WISH-1.8 {A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

210033379707

LEE PECK YANG
SXXXXB24D

31/03M962

INDOOR

16/06/1981

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-88179638

OTHERS-28179639
LEEPECKYANG@GMAIL.COM
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Address E!IF;-;[TE SERANGOON NORTH AVENUE 1

Postcode 550146
Was driver an employes of the insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Number of vehicles (including own vehicle)

involved in the accident :
Was any body injured in the Accident? NO
Was any injurad conveyed ta hospital by NO
ambulance?

Was any other material or property damaged? YES
I have_ bean a;_:;:-ruac}l:ed by ul_-ukrmwn _persun[.-s} NO
solicitingloffering accident claims assistance,

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

Was the accident reported o the police? N
Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for aftachment? YES

Was there any video caplured by Car Camera? [ [ ]

Was therg any audio recorded? NOD

Vehicle Registration Number SMK3751J
Vehicle Make/Model/Colour LEXUS

Details Of Proparties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passpart Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumbar GBB4361Y

Paga Z of 14



Vehicle Make/Model/Colour VOLKWAGEN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Oriver

MNRIC/Passport Number

Conlact Number

Address

Postocode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber SKS337aX
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbar

Address

FPostcode

Insurance Company Nama

MNature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process
. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Fform by insurance companies is not an admission of palicy lability an the part of the insurance
companies,

ort 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

hssooiation of Singapore (GIa) for archiving and that copies of this report will for & fee be made available upon application by
interasted parties,

. By the lodgment of this repart to the insurers, you hereby cansent o the archiving of this report at the centre and to copies of
thi= report being made avallable aforesad.

. Consent under the Persenal Data Protection Act (PDPA)
| bnderstand, acknowledge, agree and consent that:

{a) MYy Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permilted to collect, use,
disclose andfar process my personal data/personal infarmation set out in this [farm] and any other persanal infermation
provided oy me or possessed by my (nsurer (collectively the “Personal Infarmation”) ana disclose and transfer such
Personal Information to all insurer(s) who 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” lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpose{s)
of:

[} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
Investigations relating to the claims;

(i) investigating thie acident and/for my claims;
liii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my clalms [Inchuding the mailing of correspondence, statéments, involces, reports ar natices to me,
which could involve disclosure of certain personal data about me o bring about dellvery 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.{collectively the
“Purposes”)

(B] all insurer(s) who have insured vehicleds) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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,

(g} theinformation so collected under {d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

(e

Paticyholder's Signature Driver’s Signature
Date & Timae: {If driver is not the policyholder)
Date & Time: HRICFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

) (L ﬁﬁi’/ﬁw

Policyholder's Signature Driver's Signature l.ng Centre Personnel's Signature
Date & Time: (If driver is not the pelicyhalder) "-ﬂamu
Date & Time: MNRIC/FIN No.:




Esmadh: S0 0 g conmsp
Tel no; 6555 6BEE  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dute of Accitent: 02092020 (uninl  Time of Accident 12.05 | s4ur-rormam)
Vehicle No, : SUP 3590 R Vehicle Make & Madel: 10T O1A WISH 1.8
Exuet location of Accident: PIE "TUAS} ELEMENTI RDAD
Palieyholder’s Name / IC Na YONG SIEW CHIN $2161795D
priver's Nume / 1¢ No. . LEE PECK YANG S1564824D (As Above) [
Briver's Contact Na. - 9817 9639 Compimy Contact No:
Deiver' ¢ Adiirss: 146 SERANGOON NORTH AVE 1 #12-405 S550146
AlG leepeckyang@gmal.com

_ Email address (if any):

Insurance Company;

Relationship between Owner & Driver:
SPOUSE or (hers specify:

What do you wish to claim? (Please TICK one only)
D Cwn Insurance a’ Other Vehicle ( The ome vou wani to claim againsi}/ D Reporting (For Record Purpose)

W Occupation (nature of job) Indouor/ D Chuldoor
private use / [__] Work purpose Mol of Busssiinérs Cicludion Dwver: 1
Pussenger Name ¢ Gender ¢
Passenger Namg : Gender :
w i 14 ceident
Clear & Dry /|| Roining & Wet 1 [ Afer-Rain & Wer /[_] Drizzling & Wet / Others:
Was there anv video captured by vour Car Camera? [ | Yes / [/] No
Any Injuries: I:I Yes EE No  (If YES) Injured Person® Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Repori Mled: D Yes !/ No (I YES) Whch Police Station:
The Other Party(s) Details:

SMK 3751 J (B)

I, Driver's Mame / IC No: Vehicle No;
Driver's Contact No; ) Insurnnce Company (IF any). )
2. Driver's Name [ 1C Na: Vehicle No: GBB 4361 Y ':C]
Driver's Contact No Insurance Company (IF any): SKS 3374 X (D)
*Independent Witness (10 Any): I _ Contact No:
Preferred Workshop Name: Comtacy Mo

i na proper docunents ste produced, 1AL shewld pot fle the report, Information will be discarded slier one week



AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Yong Siew Chin Vehicle No. : SJP3SBOR
Period of Insurance : 20 Mar 2020 To 18 Mar 2021 Paolicy Ne. © 210033379707
Engine No. + 1223153019 Endorsement No.
Chassis No. : ZNE100415838 Issued Date : 26 Feb 2020
MakeModel TOYOTA WISH 1.8
Engine Capacity/Tonnage : 1,788.00 CC Sum Insured © Marke! Value First Year of Registration - 2008
Ciriver Restriction NA, Off Peak Car | No Insuring with COE/PARF  Yes
Parson or Classes of Persons Enfitled to Drive® |
a) Tra Polcyholde:

Ej Any aihet person whs & aiking on he Palicyhoker s orde o with bahar permasssan
Then Palicy will indgmedy the Pobcyhaiter o any autharsgd drves ongy f Selshe meels e semrcdied mge conadiion

o nave to pay an addhonal sumy of 53000 88 “inaeperenced Drver Excess” ("IDR] # You aie o Your Alpkassed Dfivel (Ramed & uitamed) has Wes man ? years divng sspenence

Age Condition ¢ 40 yaare old and above
Limitation as to use®

Ui onviy for soomé. dorneste s plesdsuie purposes bne Iod the Palityhniters busissss This Fabcy doss not Coves use [of hie o wwarg grvng Tebon driveg fest [ICFY. pacH-making, MEAEDIHy sl o
peeddealng, Mo camage of gones oIer IRan SEMEEE O connechon with @y Irde o busmees o s o BNy prposE o conmechon will Molod Trade

Loss of Use 1500ce - 180050 Optonal

* Ll rercered inaparaiive By Secioe B ol the Malor Vehicles (Thed Pasy Raks sad Compenasbon| At [Can 480, Sackon 85 of o Foan Trarmooet ot, VAT (Malsysia) mnd Road Trarsper
LAmmrarmant) Act 2010, are rel 1o be ncluded unoer theds hasdinas

R e e S T e B e e e e e

Section 1
Fire - 50 Own Damiage - 5600 Thefl - 50 Fiood Cover - 5600

Sectlan
Froperty Darmage - $0

Windecrees : §100

Named Driver and Excess [whatn applcanie |
Yong Biew Chin - B0 (Own Damags), $600 (Flogd Cover)

AFFROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approised eporing Cortres) MG Authorsed Repairers (For siams relaied iepars)
Ary mtcidenl negaas 1o the Vvlvche musl be caned ou by one of cor Rushanies Repassrs Ve e (15l 3 pears of e fire regeiation. of the Vehos & Sagaonie, You have the aplian ol fayig e
auLndent repars carmed ot the Sole Agenl s workshop

| For oited Approwed Reporiing ConlrasiAlG Autherised Beporers pleass contect our 74-hour BcCral Emay ey ot at +55 B3 AI00 Alleralivety, ¥ou may (e io AID webide W EiQ 87 o
AIG 56 Wb Anp Sanpty sesech and downinad “AIG 85° from (Tunes of Googe Play

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

Mw_d'rﬂMﬁw’nmlhﬂﬂlﬂiﬂiﬂfh-rw-rmr\-lall.-rluwﬂnmulrmwﬂhnwmurlh-wmhnmnthnpmmmmm;um.p 183), Part M of
e Foad Trenupodt Act, 19687 (Malaysia), Road Transper |Amandmani] Act 2010 and Iolor Yarsies [Thed Party Bmis )} Aulme 1658 (Malaysia)

J2THEHO0O00 AIG Asia Pacific Insurance Pte. Ltd,
LEE LIAN SENG KETTH This computer generated document dees nol require a signature

iT1 ALEXANDRA ROAD 811.10 AIA ALEXANDRA
SINGAPORE 158963 SP-KEITHLFE-LEESCONLEE
Inderwritten by AIG Agia Paclfic Insurance Ple. [td. LIAN SERAG ERITH LER




