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MMALILOTHIA | Hational Asssssment Contro Sarscas - Bukll Marh
ENTRY DATE & TIME' 10032020 14:16
SUBMITTED B! AOSLSIN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report corractly the details of the accsdent 1o spsed up the clalms procoss
2. This Form must be complated by the Policvholder andfor the Authorisod Driver.
3, Infermadion peovided must be as tnuthful and accurate as possibla. Arry witful misreprosantation or withokding of materfal facts may allow Insurance companias 1o

rapudiate pobicy liabiity.

4, The saue and acceptance of this Farm by inpurance companies is nol an admission of palicy liatllity on the part of the Insurance COMpanias.
5. Any false reporting may be referred 1o the Police for investigation.

6. This roport wilf ba rqn.-.-qrc.ad by the insuress of the GLA Recotds Managemant Centre establishad by the Genem| Insurance Association of Singapare (GIA) for
archiving and that copies of this repor will, for a fee, be made available upan application by interested partles.,

7. By the jodgament of thes regart to the insurers, you heraby cansant (o the archiving of Mis raport at the centre and 1o copies of tha repart betng made avaiablo

aloresaid

Date Of Report

Drate OF Acciden!

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repalr to vour vehicla?

Il Mo, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverags
Fleat Policy

Policy Mumber

Cover MNote Number
Driver

MName of Driver

NRIC Na

Date OF Birth
Qecocupabion

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/09/2020 14:16
09/09/2020 15:15
PUNGGOL WALK ENTRANCE TO CARPARK OF BLK 310A
SINGAPORE
DETAILS OF OWN VEHICLE
ET323D

MATTHEW YAP CHOON PiaAN
SXAHXK583I
MUMMYZB9@mYAHOO.COM.SG
(LOCAL) +65-98786431
OTHERS-38786431

HONDA
FREED

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD,
COMPREHENSIVE
NG

2070101576

VERONICA NG LAY WAH (HUANG LIHUA)
SX0KXEE3I

28/09/1973

INDOOR

13/07/1852

28 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-08786431

OTHERS-88786431
MUMMY289@YAHOO.COM,SG
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Address

Postocode
Was dnver an emplayee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Dnver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Mumber of vehicles {including own vehicla)
invaolved in the accidenl

Was any body Injured In the Accldent?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Pagsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intendad Prosecution glven?

if Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

481 Y10 CHU KANG ROAD
#02-03

7870748
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO
MO
YES
NO

NOD

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelCaolour
Details Of Properties
Vehicle Category

Mame af Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. OFf Passanger (Including Drivar)

FBM3B2OM

MOTORCYCLE
AARDN

91997322

Faga 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please raport correctly the detalls of the accident 1o speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

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

. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assodation of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form| and any ether personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Inforrration to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehizlejs) invalved in this sccident shall be callectively referrad to as the "Insurers”), the Insurers’ lawyers/faw firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority [such as the police), for the purposals)
of

(I} processing, handiing and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i} investigating the-accident and/or my claims;
{iif) carrying out and/or dealing with my Instructions ar responding ta any enquiries by me,

{iv} administering my clalms (including the mailing of correspandence, statements, Invaloes, reports o notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
externat cover of envelapes/mail packages); and/or

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

th] all insurer(s) who have insured vehicle(s) invalved In this accidentand the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, 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.

{e] the information so collected under (d] above may be shared / dischosed;

(il 1o all insurers andfor 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, ar

{11} for complying with requirements under any regulations, laws or count orders,

~ | AM/ F@.)f ,),f-,’ir-?*l“,

Policyholder's Signature Driver's Sumdt’u porting Centre natierg

‘}{' Persopnel’s u ’
Date & Time: {If driver is nat the policyholder} Nama: MI‘ M | j

Date & Time: NEIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the farepoing particulars are true in every respect, //

Palicyholder's Signature Driver's Sugrmurﬂ - i 0 ting Centra Pemgonnells 5
Date & Tima: {H driver is policyholder) Name g&‘
Date & Time NEIL/FIN Na




Email: Sm@ 1dac.com.sg  Tel no: 6535 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ﬂ:ﬂm}mwﬁ; Time of Accident: i | _5:_ { 24-HR-FORMAT)
vehiceNo.: & T32 3N venicte Make & Model: He rols Freed,
Exact locatian of Accident: Y0879 fm.%‘\ WG-LLL Erdonce fo (orpet of Klf3tom
Policyholder's Nume / IC No, ; lﬂqﬂfw 'I?;F Chawn Pian. /..5"7&3@ F0%< :f:?'
Driver's Name / 1C No.:_ U/ € (041G r')l‘f Lay [ /‘;? 37458 2L (sombove) il
Driver's Contact No. : ‘?ci" ’lz‘(P' é’tf‘ 3\ Cnmp.m:.r act No (Company Veh Only):
Driver's Addsess:_ 2T fio chu ﬂ #0002 S (FpoTs
Email address: _ VLUV *{ 3-*%@ Wll"““"" Uf’”" SO temiscanioe Company:

3 : (Please CIRCLE tne only)
1tdrcn .F ]‘n:nd { Parenis / Sibling / Relative / Employee / Hirer or Others specify:

\"hl:lt do vou wish to claim? (Please TICK one l]l]]}r}

D Own lnmmnu:(?{}mnr Vehicle (The one vou want fo claim against) [ D Reparting {For Record Purpose )

Exact sit [or which the vehicle
Was bheing used at time of accident? Occupation (nature of job Indoar/ |:[ COurdoor

Private use / D Work purpose Mo, of Passenpeers (Including Driver): I
“Passanger Nume: Gender: Male / Female
*Passunger Name: Gender: Male / Female

Weather condition &

Clear & Dry /[__] Ruining & Wet / [__] After-Rain & Wet /[__| Drizaling & Wet  Qthers:
Was there uny video caplured by vour Cur Camera? Yey / I:I No

Any Injuries: [ | Yes/ [ No (IF YES) Injured Person’ Name:

Injuries Sustaln: Injurad Persan in Which YVehicle:

Police Report ed: [ | YHW (If YES) Which Police Station:

The Other Party(s) Details:

I Driver's Name / IC No: foxon\ Velicie No:_T 2 38£20M
Driver™s Contact No! q f q??’;}j’ Insurance Company !
2, Driver's Nome / IC No (I[ Any): Yehicle Mo
Driver's Contact No: Insuranee Company : L [
*Independen Witness (Il Any): Contact No:

Preferred Workshop Name: Contagt No:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Matthew Yap Choon Plan Vehicle No. : ET3230
Perlod of Insurance : 10 Aug 2020 Teo 09 Aug 2021 Policy No. : 2070101576
Engine No. i LEBSSB4HTE Endorsoment Mo, ¢
Chassis No. . GBY 1062786 Issued Dato : 17 Jul 2020
ABOUT THE COVER
Make/Model : HONDA FREED
Engina Capacity/Tonnage @ 1,496.00 CC Sum insured | Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Fersan or Classes of Parsons Enfitled o Drive® :
i) Tha

) Myt thor g wiha B e bing o0 o Polieyphaicur’s arde o wilh hisher pemmisakin
Thia Plicy well indemesdy the Polcyhaider or any ssthorand arver anfy I he'she meels the spechod spe condiben

Wead Wl b iy in anehonal som of $E000 a8 “Ireapanierced Diver Excass® (DR ¥ ¥ou ase o Your Authonssd Orer jnamad e umnamed ) han e e 7 years’ oriding experience.

Age Condition ¢ 40 years old and above Milsage Condilion Unlimitad Milaage
Limitation as to use®

U -unly o sansal, dermamsti and plesssrn purposas aed e o Palicytode's Sushess. This Poiicy does nol covel uas for hirs o resard, drsing ition. Siiviesg 1081, iscieg. phea-msking, selaiity sl or
wpmed-emling, ihe curingn of goody oiher then samples in conmetion sith any edy o buslins o vl le ey pepusy i Gonoacion sith Malar Trada

Loss of Lsa 1500cc - 1800cc Optiosal

" Limititicurs nendened incoemive by Soceon § of te Mogor Wihices [Trve-Party Riska and Compenaabon) Aot (Cap 108) Sachon 0 of the Foaod Transpon ACl YBET (Masysn) and Floes Tianspan
{Armnomand| Ag 3T, mew not 1 be ncluded urder These haadings.

Eoction 1
Firn - §0 Own Damage - 80 Thall - ) Flood Cover - 50

Section 2
Praparly Dunage - 50

Windacreen ; 5100

|
Mamed Driver and EXCass jwhams sppiicstis) i

Pl sy o Chooo Paasil, Yeronkcs Nq Ly Wailh

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

Appmye Fegoring Conres/ AID Authonped Rapsinens (For clamp relabed repadnAny sctident rapaim 1o S Yolicln Myl be cartied oul by one of our Authomes eseesrs Witk ihe frsl 3y of
B frnt igrairmtion of the Vearis iy Segepes, Yo hase e apticr. 5 heeng e scoident repavs carion sal 51 he Soio AQEra s sorkunan FO i Appraness M raitng Somne'ail Autharissd
Rinpativies, fliaase contac our J4-nour seckian amengancy hotine s «64 B30 8200, Allmmativery, Yoo may e 10 AIG wosiie www o g o ARG S0 Mabile Anp Simgly aseerh and dowriant "8G
543" Tooem (Tunas or Goagie Py

IMPORTANT NOTES

| Hira Purchasa Company/Employer's Loan: NA

¥ Narelry ceridy ol the policy 1o wiscn mis Caiilizmne of |raunencs Seleies n asued K aooorcanos with T proviskons of Lt Shalsn Wakicans( This Purey sk grd Comeameaten) Al [Goa 1S Pan ¥ of
1m8 odd Trameport Act 1907 Mulaynio). Rosd Transpor [Amwnsment] Ao 2000 snd Resar Vighicisn (Thire Pary Rissa) Ry, 1950 {Glataysin)

0502263000

AlG Asla Pacific Insurance Pte. Ltd,
BAFE HARBOUR ASSURANCE AGENCY

This computar genarated dacument does not sequire & signatare.
BLK 204 HOUGANG ST 21 #04-207

&g By FTHOSAM | Copyrad & FETY AL die Paciie inaiceos Pre L



