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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 19/10/2020 10:58

Date Of Accident 17/10/2020 15:30

Exact Location Of Accident KEPPEL RD AFTER PSA TANJONG PAGAR COMPLEX
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC5278M
Insured/Policyholder

Name Of Registered Owner EE BOON SIONG
NRIC No SXXXX853Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96745764
Alternative Phone No OFFICE-96745764
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800079341-02

Cover Note Number

Driver

Name of Driver EE BOON SIONG

NRIC No SXXXX853Z

Date Of Birth 20/07/1974

Occupation INDOOR

Date Of Driving Pass 17/06/1998

Driving Experience 22 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96745764
Fax Number

Contact Number OFFICE-96745764

EMail Address NOEMAIL



Address BLK 115A CANBERRA WALK #09-119
Postcode 751115

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 -

Insurance Company of Driver's Own Vehicle -

General 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 3

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SOH KOK KEONG

GENDER: : MALE

Passenger 2 NAME: : CHUA SOON YOUNG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS DRIVING STRAIGHT ALONG KEPPEL ROAD AFTER PSA TANJONG PAGAR COMPLEX AT CENTER LANE OF 3
LANES. ALL VEHICLES IN FRONT OF ME SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT AN
IMPACT. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND CAUSED MY VEHICLE SURGED
TOWARDS AND COLLIDED INTO THE REAR PORTION OF VEHICLE C. | ALIGHTED AND REALISED THERE WERE TOTAL
OF 3 VEHICLES INVOLVED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMT4659P
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP2579H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name EE BOON SIONG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMC5278M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name SOH KOK KEONG
Approximate Age
Injuries Sustain
Injured person in which vehicle? SMC5278M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name CHUA SOON YOUNG
Approximate Age

Injuries Sustain
Injured person in which vehicle? SMC5278M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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8. Consent uades the Personal Dats Pratection Act {PORAJ
lunderstand, acknowledge, agree snd consent that:

fal My insurer, ry warkshop and the General Insurance Association of Singapars [“GIA®] mayfare permitted ta collect, [
dischuse and/or process my perscnal datapersonal information set et in This [form] and ary othar persensl Information
provided by me or passessed by my Insurer [callecthvely the “Personal Informatien®) and dischase ang transfer tuh
Fersonal Infarmarien 1o 2l insurer(s) wha nave nsured vehiclels) invodved In this accident [all insyre|s) who have insured
vehicials] volved in this aecident shall be collectivaly raferred to as the “Insurers®), the Inpurers’ lawyers/law firms, the
Maenetary Authority ef Slngapera and ary relevant government ageney/authodily [such as the police), for the purpose(s)
of:
i} prozessing, handling andjfor dealing with my clalms ingluding the setibement of the clalms and any nesessary

Irvestigations relating to the claims;

{Ii} investigating the accidant and/for my cdalms;
(i} carrying gut andfor dealing with my instructions ar respanding to 30y enguiries by me;

(] administeriag my claims (including the maling of corespondanss, statements, invaloes, repars or notlees to me,
which eould invalve dischasire of certaln personal data about me 1o bring abovt delivery of the sime as weil as an the
external cover of envelopes/mall packagesk and/or

{4h complying with applicatle law In adminiitering, processing, handling and/or dealing with rmy clalms, jeollectinely the
“Purposes”)

[b) &l insurer(s] who have insured veliiclhels] involved in this accicent and the Insurers lawyess/Taw Brms, mdy/are permitted
tocollect, use, disclase sndfer orocess my Perssnal infarmation for one or more of the abave Pusgoaes; and

€] my Personal Infermation may/can be disclosed by any of the Insurers andfor 314 ts their third party service providers or
agentsiincluding thelr lawygrsitaw firms), whith may be siied outside of Singapory, for one or more of the abeve Plrgases,

{d} my Personalinformation whi &35 be collected and used te camgpite claims history for the purpess of feaud detection,
invesilgation and management in present and all future claims,
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(7} to all insurers and/or any cther third pagties that assist in evaluating, irvestigating, controllimg or mamaging fraud,
ragulitors, law enforcemant and government sgencles as reasonabhy required for the purposes stated, or

{8} for camplying with requirements under any regulations, laws or court orders.
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DECLARATION
1fWe declare the foregaing paiticulars B0e rue in every respect.
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Potoyhaldgs Signature Driver's Sgnature Reporting Centie Personnel's Signatare
Diate & Time: 1 dereer is fot the palicyholder) Hame:
Date & Time: HRM/FIN N
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REPUBLIC OF SI&Guia RY
IDENTITY CARD NO. 3742 5537

Address

(W

MName

EE BOON SIONG
(YU WENXIONG)

Race
CHINESE "
Date of hirth Sex ;3355

20-07-1974 M

Country of birth
SINGAPORE
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NRICNo.G 74238537

3596647

Date of issue

03-08-2004

APT BLK 115A CANBERRA WALK #08-119
SINGAPORE 751115

NRIC No:

574238532

Date: 23/02/2018

Driving License
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* EE BOON sionG
. (YU WENXIONG)

Birth Date: 20 Jul 1974
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 2B Motorcycles not exceeding 200 cc 09 Nov 1999
Class 3 Motor Cars and Motor Tractors the weight ot 17 Jun 1998

which unladen does not exceed 2500 kilograms

MNP 4284 HE

khmnn& No: S$74238537

ISR

Cl
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Ee Boon Siong (Yu WeanXiong) Vehicle No. : SMCE27EM
Period of Insurance : 06 Jul 2020 To 05 Jul 2021 Palicy Mo. ¢ 1800079341-02
Engine No. : FB20YE28313 Endorsement Na.
Chassis No. 1 JF1SJEKCEIGE111417 Issued Date : 12 Jun 2020
ABOUT THE COVER
Make/Model SLUBARU Foresler 2.0i-L
Engine Capacty/Tonnage - 1,895.00 CC Sum Insured - Market Valug Firsl Year of Registration - 2018
Diriver Restriction Y Off Peak Car ;| Mo Insuring with COE/PARF : Yas

| Person or Classes of Persong Entitted to Dirve®

a) Than Prolicybider
b Ay b pasraon whe b8 deiving o B Polcyhdders andes or wish Risher permission
| This Policy will insderivety B Paboyhider or any muloriaed driver ol il hefshe svests e sqpatled Sge condiion

You hurve b pay an SdcSional sum of §3,000 as “Tnexpetienced Dever Exceas® (I0E) # You sor or Your Authonised D (Tiled o usnased) hin leis Fuan 3 peany’ diving sperience.

A Condition i) years old and above
Limitatipn as to yse®

| Ukl iy o i, choreaal: and ploasuns purponss and for B Poboyholier's Dutineds.
| Tris Polity doss ut cower s for har o neward, dving Aaon, driving e, fisting, pace-aldng, rekabiity frisl or Epeed-iesing, et Camige of Qoo othar Than samples in connacion wih e e o
Birmingaa. of une lor gy pARORE I Connecion with Moter Trsde.

| Leis of Use 1500cc - 1800cc Optionial

| = Limitations rencened inoperative by Secton B of fis Maser Vesickes (Thiss Party Highn ond Compensatong A {Cap. 1250, Sectien $5 of Fu Bodd Tranapor Ac, 1837 Maleytis) aed Fosd Trasapsn
| [Amendment] Aol 2018, e rot 10 b induded under Ssen headings.

Saction 1
Firw - 50 Orn Damags - 5800 Thel - 30 Flosd Cover - $800

Section 2
Propecty Damage - 30

‘Windscreen - £100

| Named Driver and EXCBSS jeee sppscasiey

En Boon Shong (Vu Wenlong) - 3803 (Dwe Devage), $800 {Flood Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR ELATED REPA

Approved Reportng Centres' MG AuPonised Repaiters (For diir naliled ropaiy)

| Ay accident e 1o the Vehiche mist be carded oul by one of our Suthorived Repairens. Veign the Bl Sy o the il reghiirabion of B Yietichs in Sngapone, You hase the opton of hiving Ba
Sockent pepars camied S0t Blte Sl Agenls workshop.

| For oiteer Apgrerend Fliporting ContreniAlG Authorsed Repaners, please contei our S4-hou sccident smmangency hoing ai +65 S35 6200 ARermativl, Wit rruly redlar S A westrln wean BB OF
AN S ot App, Smiphy search s dosniosd “ASE 03" Fom Tuned o Gocgle Play,

IMPORTANT MOTES

e haorsiey coctly thal B pocy b which Bis Cemificats of Baunancs rekstos s fessed in aocondances wih e provsions of e Motor ekddes(Trird Party Risks and Comperaasony Ao {Cag. 153), Pan IV of
Hha Road Trangporl Ao, 1587 (Maksysia), Road Teanspor! (Amendment) Act 2018 ond kotor Vehiokss, (Third Pary Risks) Rules, 1555 Mdalayus)

DE03045000 AlG Asia Pacific Insurance Pte. Ltd.
TAN YOMG SiM This computer generaled doturment doas not requine a signature.

AIG BUILDING, T8 SHENTDMN \WAY #01-K1 GEM RODM
SINGAPORE 078120
Undernenitien by ANG Asks Pacific Inturancs Mo, Lidl PN




Accident Photo

| SUB
Xy JF Ibéj Jg;?u 55%,5}“}?&4 TIon

T
1o Model S y5pKon

-!4.!17 ‘?}:f:f Logle ABsr
a8 toncerng Trim SM,

aetran
“?v ‘f &lor fode }af s
ZHWA aifgre o
Wﬁ:::: B e, ot

'p-.,.---.




Accident Photo




Accident Photo

P

A y . ‘.
=
- N Y
P .é._a
X = e e
1 il

et §




Accident Photo
i

Door
f@\ Liftgate/Trunk



Accident Photo
iV |




Accident Photo




Accident Photo




Accident Photo

\ | SWUS278wW




