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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of the accident to speed up the claims process.
. This Form must ba complated by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

ppudiate policy Hability,

4. The issue and acceplance of this Form by Insurance companies Is not an admission of policy lability on the par of the insurance companies.

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

8. 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 coples of this reporl will, for a fee, be made available upon application by interested partas,

.f By lh:jludgamant of this report 1o the insurers, you hereby corsent to the archiving of this report at the centre and to coples of the report being made available
oresaid.

ACCIDENT STATEMENT

Date Of Report 04/11/2020 16:27
Date Of Accident 03/11/2020 20:00
xact Location Of Accident KJE TWDS PIE

SINGAPORE
DETAILS OF OWN VEHICLE

SMKBEEEG

Country/State of Loss

ehicle Registration Number

ame Of Registered Owner YAP CHUN KIAT (YE JUNJIE)
RIC No SX004247D

mail Address NOEMAIL

obile Phone No {LOCAL) +65-92360647

. OFFICE-92360647T
Manufacturer KIA

Model SORENTO 2.2(8AT) CRDI 2WD S/IR
;Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are yuu_claiming un(:ter your own insurance policy NO

for repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 1900082620

|Name of Driver YAP CHUN KIAT (YE JUNJIE)
MRIC Mo SX0024TD
Date Of Birth 25/02/1986
Occupation INDOOR
Date Of Driving Pass 09/03/2006
Driving Experience 14 YEARS AND 7 MONTHS
| Gender MALE
| Mobile Number {LOCAL) +65-92360647
Fax Number
Contact Mumber OFFICE-92360647
EMail Address NOEMAIL
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BLK 5494 SEGAR ROAD
#10-656

Postcode 6715449
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 3
Fassengar NAME: . JESS

GENDER: : FEMALE

Passenger 2 MAME: : MEGAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD FOLICE CENTRE

Folice Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAFPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201104/2032.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBQBO79B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver
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MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injurigs Sustain

Injured person in which vehicle?

Ware seat balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
YAP CHUN KIAT (YE JUNJIE)

BODY
SMKBBBEG

YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

JESS

BODY
SMKEBEBEG
YES

NO

DETAILS OF INJURED PERSON 3

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MEGAN

BODY
SMKBE86G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report corractly the detads of the actident to speed up the claims process

2. This Form must be completed by the Policy haolder and/or the Authorised Driver

3. Infermation provided must be as i Any wilful musrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the Insurance
ompanies

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre astablisher by the General Insurance
Assciation of Singapore (GIA) for archiving and that capies of this report will far a fee he made available upon application by
Interasted parties.

7 By the lodgment of this report 1o the msurers, vou hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

& Consent under the Personal Data Protectian Act (PDPA)

I understand, arknowledge, agrea and consent that:

@l My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted to collect, use,
disclose and/or pracess my personat data/personal information set out in thig Ifarm] and any other personal infarmation
provided by me or possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invaived In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ 3 wyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose|s)
ot
ii} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

mvestigations relating ta the claims;

{u} investigating the accident and/or my claims;

{iti} carrying out and/for dealing with my instructions ar fesponding to any enguiries by me;

(vl admunistering my claims linchiding the mailing of correspondence, staterments, invoices, FEQOrs or notices to me,
which could mvolve disclosure of cartain 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} complying with applicabile law in ad ministering, processing, handling and/or dealing with my claims, (collectively the
“"Purposes”|

{B)  all insurer(s) who have Insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, ma y/lare permitted
to collect, use, disclose and/for process my Personal Infarmation far ane or maore of the above Purposes; and

(cd  my Persenal Infarmation may/can be disclosed by any of the insurers and/or GIA o thelr third party service providers ar
agents{including therr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpnoses

id]  my Personal informatinn will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under [d) abave may be shared / disciosed:

(i) to all insurers and/ar any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement angd government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Palicyholder s Sigrature Driver's Signature Ruporting Centre Persannel's

Date & Timp: {If driver is nat the policyhoider) Name.

Date & Time- NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PLEASE REFER TO POLICE REPORT AS ATTACHED.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

2 il I

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:




VEHICLE NO: SMKBB86G

Accident Reporting Draft

MODEL: KIA SORENTO

DATE OF ACCIDENT 3/11/20
TIME OF ACCIDENT 2000 HRS AM/PM
LOCATION OF ACCIDENT KJE TOWARDS PIE CLOSE TO LAMP POST 293

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER YAP CHUN KIAT (YE JUNJIE)
CONTACT NO. 92360647
NRIC 586052470
CLAIM TYPE OD / THIRD PART¥/ REPORTING ONLY THIRD PARTY
INSURANCE CO. AIG
TYPE OF COVERAGE COMPREHEMSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC SB605247D ANY PASSENGER: 1
DATE OF BIRTH 25/2/1986 E: Joss
OCCUPATION OUTDOOR / INDOOR - Mean
DATE OF DRIVING PASS )
GENDER MALE / FEMALE
CONTACT NO. 92360647 ~ OFFICE: HOME:
ADDRESS BLK 549A SEGAR ROAD #10-656 S(671549)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR LRAINY/ OTHER: RAINY
ROAD SURFACE DRY / WET/ OTHER: WET
ANY INJURIES NO/IFFES fassenae
CONTACT NO. !
POLICE REPORT NO / IEYES?
VIDEO RECORDING NO / YES
VEHICLE B NO. FBQI079B ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " der

| CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




SINGAPORE
POLICE FORCE AU AR TR

TI20201104/2032

Police Station Of Qrigin: ols
Bukit Panjang N.P.C Report No, T/20201104/2032
1 Segar Road #01-05 SINGAPORE 677738

Tel Ne: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;
04/11/2020 12:25 E/20201103/0134 28

Address:
YAP CHUN KIAT APT BLK 5494 SEGAR ROAD #10-656 SINGAPORE 671549
ID Type /1D No. Contact No.:
NRIC NO / 586052470 Home/Office; Mobile: 92360647
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant.
Male 34 25/02/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MARKETING EXECUTIVE Class: 3 Date of Expiry:

General | BEESEE T e SeE et el
Date/Time of Type of Location:
T f : :
Aicp;:nt, Accident: Straight Road
' 03/11/2020 20:00
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Oily
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ) ambulance:
No

FBQY079E Mutﬂrcyc erjﬂuslyr '

Damaged

SMKBBBEG | Car KIA SORENTO | Blue Seriously | 2
2.2(BAT) Damaged
CRDI 2WD

SR




POLICE FORCE TR

T/20201104/2032
Police Station Of Origin: 2of3
Bukit Panjang N.P.C Report No. T/20201104/2032
1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999 CONTINUATION OF REPORT

n-,.r Pedestrian Involved: N
No. of Pedestrians Injured: NIL

T T TR S L S T T S A T O T

ol AN EST e o e b i e

TYAP CHUN KIAT ~ |IDNo. 58605247
Related Vehicle | SMKBEBEEG (Car) Contact No.| 92360647
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL '

M granted Medical Leave Degree of Inju
| Name Unknown Rider ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 03 November 2020, | was travelling along KJE towards PIE close to lamp post 253. There was
already an existing traffic accident on the left side of the road. | was traveling on lane 2. As the vehicles
started cutting into my lane from the left to avoid the existing the accident, | slowed down my vehicle of
SMK 8686G. Subsequently, a motorcycle of FBQY079B rear ended my vehicle. | then alighted my car to
make a check on the motorcyclist. As | saw that he was injured, | called for the ambulance immediately.
Subsequently the traffic police arrived and followed by the ambulance to convey the motorcyclist.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20201104/2032

Jof3
Report No. T/20201104/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
J/ /
Sgt 1 GOH KANG LER MELVIN C'/{//,/ﬂ

5

A

| [ Signature Of Informant

&

| O@v |

Signature Of Interpreter:
Mot applicable

| Date/Time:

04/11/2020 12:25

Officer In Charge Of Case:

Classification Of Case:

TP/ GIT ¢
Sgt 3 ABDUL MUHAIMIN BINHUSSAIN. — e
Contact No.: 65476090 ' SHGATE
) Pz i
g = -

Authentication Stamp
NP1GE i



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : YAP CHUN KIAT (YE JUNJIE) Vehicle No. : SMKBE8BG
Pariod of Insurance : 05 Apr 2019 To 04 Apr 2021 Policy No. : 1800082620
Engine No. : DAHBJHZ205873 Endorsement No.
Chassis No. : KNAPHB1BMKS536542 Issued Date : 17 Apr 2019
ABOUT THE COVER
Make/Mode! tKIA SORENTO 2.2 A DIESEL
Engine Capacity/Tonnage : 2,198.00 CC Sum Insured : Markel Value First Year of Registration : 2019
| Driver Restriction MA Off Peak Car @ Mo Insuring with COE/PARF | Yes

| Person or Classes of Persons Entitled to Drive® :

a) Tha Poilcyheider
b} Any other parson whe is ding on the Policyhoider's order of with hisiher pemmission [
Thes Palicy will mdamnity the Palicyhalder or any authorised driver anly if heishe mests the specifas Bge conddan |

You have 1o pay an additional sum of §3,000 a5 "Young andior Inexpananced Oriver Excass” {"YIDR™) f You ara or Your Authonsad Drver (ramed or unnamed] 18 urder [he ape of 23 andior has less then 2
yiars driving expariance

Age Condition . All Age Condition

Limitation as to use”

Usga anly for socml, domastc and pleasute purposes and far the Policyholder's businsss
| This Policy dons not cover ise Sor hite or reward. driving fstian, driving test. racing, paca-making, raliabiify iral ar speed teshing, the carmiage of goods ather than samples in connaction with any rade o
| busness or usa kor any purpase in connection wiih Molor Trade

Less of Use 1500cc - 1600cc .
* Limitalions rendgrac moperalive by Section 8 of the Mator Vehicles [Third-Party Risks and Compensatan} Azl (Cap. 189) and Secficn 85 of the Road Transport Act, 1987 (Makaysis), are nol bo be
nceded under hess headings

Section 1
Fire - 50 Own Damege - 5600 Theft - 50 Flood Cower - 50

Section 2
Property Damage - 30

Windscrean ; 5100

Named Driver and EXcess iwhem apalicanis)

YAP CHUN KIAT (YE JUMJIE) - $600 {Dwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1.Gycle & Carmage Autharised Service Centra (For acskdent reaporting & windscreen zlaim ardy} Adg: 500 Sin Ming Ave Singapors 575733 B5328000
2.Cycle & Camape Body & Paint Candre Add: 209 Pandan Gardens Singapore 509330 65684501

3.Cycle & Carmage Autharised Sarvice Centre (For acsident mporbng & windscraen caim only) Add: 241 Alexanora Road Singapore 158831 §42TRA00
4. Cycle & Carnage Authorisad Service Cenire (For accident raparting & windscreen ciaim only) Add: 330 Ubi Rd 3 Singapare 208680 67461000

For aother Approved Raponing Cantres/AlG Authonsad Fepairers, please camact our 24-hour socident emerpency hatline at +68 6338 6200, ARemativaly, you rmay ratRr 10 AIG wishaibs wwwaig, carm.sq
ar RIG 3G Meblle Apg. Simply search and cownload "41G 5G° from iTunes or Googhe Blay

IMPORTANT NOTES

. Hire Purchase Company/Employer's Loan: HL Bank B
2
Iie hereby cery that the policy te which this Cartificats of insurance relates & isved in acoordance with the provisions of the Metor Vehicles(Third Pary Risks and Compensation| Act (Cap. 188), Parl IV urg
the Fluad. Trarepart Act, 1987 (Madaysia) and Mesor Vehicles [Thad Farty Fisks) Rules, 1859 (Malaysia). g
5
0504622210
aM
CACKICP2 - JAMES W
238 ALEXANDRA ROAD e
SINGAPORE 159830 AIG Asia Pacific Insurance Pte. Lid.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

T8 Shanton Way #0716 AlG Buid 5T il 1t T ? nEurance




