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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/11/2020 14:31

05/11/2020 14:30

WESTWOOD AVENUE WESTWOOD RESIDENCES CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH3380Z

YEO WEE KAY

SXXXX140J
WEEKAYYEO@GMAIL.COM
(LOCAL) +65-97734577
OFFICE-NOPHONE

SUBARU
LEVORG-2.0 (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100488174-04

YEO WEE KAY
SXXXX140J

24/04/1981

INDOOR

11/10/2004

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97734577

OFFICE-NOPHONE
WEEKAYYEO@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKE1681X

BMW 5201
FRONT PORTION
PRIVATE CAR
JIWEI
SXXXX413F
91466801

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Accident Sketch Plan
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DECLARATION
I/We declara the foregoing particulars are true in every respact.

I ) |

Palicyhier's Signature Driver's Sighature Reporting Cantre P'l-mEaJ‘s Signature
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Common Statement

SHETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the dsteds of the accident to speed up the claims process,
2. This Form must be compls

3. Informaticn provided must be as jnuthful and sccurate s possible, Any willlul misrepresentstion or withhokding of matsrisl
facts may allew insurance companies o repudiate policy liability.

4. Tha issusa and sccoptance of this Fom by nsursnce companies is not anadmission of palicy Fabitty on the part of the Insurance
COMmpaes.

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

6. Tha repont will be forwarded by the insurers of the GIA Records Managemant Cantrs established by the General Insurance

Association of Singapore (G1A] for archiving and that copies of this report wil for » fes be mads avalabie upon application by
interested partics

7. By the lodgment of this rapor o the insurers, you hereby consent to the archiving of this report &l tha centra and 1o copies of the
repoit being made available aloresald,

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrea and consent that:

(=] My insurar, my workshop and the General Insurance Associalion of Singapone (“GLA™) mayiame permitted to colect, uss,
disciose andlor process my personal data/personal information et out in this [form] snd ary other personal information
provided by me of possessad by my nsurer (collactively the "Personal Information”) and disclose and fansfer such
Persanal Informmalion to all insurer(s) who have insured vehicle(s) involved in this accident (a8l nswrer(s) who have nsured
vehiche{s] invalved in this accident shall be collscilvaly raberred to as the "Insuners™), the Insurers” § firms, the

Monetary Autharity of Singapore and any refevant govemnment agency/authority {such as the police), for hpupme;:u} of;

{{) processing, handiing and/or dealing with my claime including the sefllement of the claims and any necessary Investigations
retating to the claims;

[} Investigating the accidamt andior my claims,
{iil} carmying out andfor doaling with my instructions o responding o any enguires by me,
{ ) administaring my claima (incheding the mailing of oe, siniements, invoices, reports or notices 1o mae, which

could involve disclosure of certain personal data sboul me 1o bring mmdhmﬂlﬂmlnmﬂuﬂh.ﬂﬂmm
of envelopes/mall packages); andior

W wilh applicable law in adminisienng, processing, handling andior dealing with my claims. {collectively 1he
posis

(b} All insurens) who have insured vehicle(s) involved in this accident and the Insurers’ lmwyersfaw fims, mp_.rrm parmitad m
collect, use, discloge andior process my Personal Infarmation fof one or mors of the above Purposes: and

(€} my Personal Infarmation maycan be disclosed by any of the Insurers andior GIA to thelr thind party sendes providers o
agentsinciuding thair lnwyers/aw firns), which may be stad outside of Shgapors, for ons or more of the ahove Purposes

{d) my Personal Informaticn will slso be collecled and used to compils clakms hisbory for the purposa of fraud delection,
invastigation and management in prasant and all future claima.

(e} the mformation so cobactad under (d) above may be shared / disclosed:

{i} fo all insurers andfor any other thind parties [hat assist in svaluating, iInvestigating, controlling or managing fraud,
regulstors, lew anforcamant end goverrmant agencies as reasonably regquired for the purposes stated, or

{#) tor complying with reguirements under any regulations, ksas or court arders.

Policy "5 5i Driver's e o
Date & B/J 230 {1 dwiver i1 ot the policyhiclder)
Dinte & Time: "’/I'Jl’cm
1 330 gm
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INSURANCE CERT

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE 1
Name of Policyholder @ Yeo Wee Kay (Yang Weijia) Vehicle No. : 5LH33807
Period of Insurance 1 31 Oct 2020 To 30 Oct 2021 Policy No, : 210048B8174-04
Engine No. ; FB16AS15718 Endorsamant No.
Chassis No. 1 JFIVMAKESGGO02550 lssuad Date 1 120t 2020
ABOUT THE COVER
MakeModel SUBARU Leverg 1 BGT-5 AWD CVT
Engine Capacity/Tonnage - 160000 CC Sum Insured - Market Value First Year of Registration : 2016
Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive®
The Pricyacuie
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e M W Py B BOTEANT A 00 50000 B0 P EpiaEnoe [P Etaid’ (ORI A Vou i 80 7 Sul Aulbdhied Diad | Alred oi urdaed Rei e e D peen srveg spenence

Age Condition 35 years old and above Mileage Condition Uniimited Mileage
Limitation as io use*

e orly e el ATl end (e (rposes and fer o Poscyhaie | Duness Tres Poioy aoen 0] (e she 1D SR 0 R aFenq RaNes DFeng Bl ARSRE RO SLAY FlElebly 1A &
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b LirTiaE A e iadpeikies by Sechon § of e Mok wencei (TreaBecy Bigha e Comparaton| A [Cag RN Secion B of e Posd Treseon A THET (Walayeal aed Aoed Tiee st
P eaTent; A2 2015 sew ndl 0 Be nchsied undei Paie heslngl

Saclion 1
Fird - B0 Dwr Davags - $500 Thaf - B0 Fiood Ciwver - $800

Section 1
Property Dwmage - 13

Winadien - 3700

“N;mu-d Drrw.:r.a.nd ENCEES |srwm sppicuti|

YD Vees Hay (Varg Wepa) - 3800 (Own Damage) 800 [Fiahs Cower] Lok Yobe Yen (Lu Yayuns - S530 [Own Demage) 5800 (Floos Cower)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOH
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DS00%1322% AIG Asia Pacific Insurance Pte. Ltd.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 19 of 36



Accident Photo
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Accident Photo
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Accident Photo
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