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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 20/11/2020 11:47

Date Of Accident 19/11/2020 21:45

Exact Location Of Accident TAI THONG CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number GW8512H
Insured/Policyholder

Name Of Registered Owner YIT FATT ENGINEERING PTE LTD
Co Reg No 200817299C

Email Address YITFATT@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-64810715

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DIESEL

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 2100261192-08

Cover Note Number

Driver

Name of Driver CHOONG CHEE SENG
NRIC No S1474337E

Date Of Birth 20/06/1961

Occupation OUTDOOR

Date Of Driving Pass 13/05/1985

Driving Experience 35 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91398176
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 195 KIM KEAT AVENUE #10-316
Postcode 310195

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

REFER TO SKETCH PLAN.

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 SHA7049P
Vehicle Make/Model/Colour COMFORT / BLUE
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN KOH NEE
NRIC/Passport Number S1753576E
Contact Number 92316583
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew 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 fal orting ma referred to the Police for investigation.

The report will be ferwarded 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
imterested parties.

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

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

(@) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who hawve insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with rmy instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or mere of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under {d] above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpoases stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'"We declare the foregoing particulars are true in every respect.

i o™

Policyholders 5ignat b Driver's Sig,nal-ur\t- Reparting Centre Personnel’s Sigrature
Diate & Tirme: {If driver is not the policyholder) Mame: Jﬂ‘ﬂn"gl" le
2 “ H[I‘Ir mﬂ Date & Time: ? “ Hﬂ'.I’ IUEII MRIC/FIN Mo

Certificate of Insurance




COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEMICLE

Mame of Policyholder  : Yit Fatt Engineering Pte Lid Vehicle No. 1 GWEBS12H
Pariod of Insurance : 01 Mar 2020 To 28 Feb 2021 Policy Mo. : 2100261 102-08
Engine No. : 55385889 Endorsement No.
Chassis No. : LH1721036219 legued Data : 20 Jan 2020
ABOUT THE COVER
Make/iodel : TOYOTA HIACE DIESEL 1.6 fon [Van)
Engine CapacityTonnage : 1.6 Tonnage Sum Insured © NA First Year of Registration : 2003
Dviver Restriction T NA Off Peak Car : No Insuring with COE/PARF @ MA

Person or Classes of Parsons Entitled to Drive®

a} Arvy parson wha i Sriing on B Polcpholders onde’ or with e

Age Condition ; All Age Condition

( Limitation as to use”

1] Wt i conneclion with B Policyholden’'s busnids,

) Wi Tt h caviags of phssanger (othes than for hirs or reward) in connection with he

3) U Tor S0cial, SOMEEEG Of PRIEIELIY PUTpCEL. mmaummnmmmwmmmmHrwmruﬂuwmmﬂmmw
crpwing 4 iriber mcapt the Swing of afpone disabled using & mechanically propslied vinicls. o) LS jor any PUTPOSE in connection with Motor

* Uimitations randeved opiitho By Secion B of e Moke Vehickes (Thid-Padty Rigs and Compsnaation) Aol (Cap. 185, Sacton & of e Read Trarapent AL 1987 (Maleria) and Rosd T
wmnmmm“nmummmm haadngs.

‘indacreen | A

Narmed Driver and EXCass (stes sopicabis)

ORTING CENTRESIAUTHORISED REFAIRERS (FOR CLAIMSE RELATED REPAIRS

For Apprmend Contres . pleass oonaact our d-hous scckian emanginy hotiee sl +&5 83058 8200, Alsmaivaly, you may refer o AIG wibaito ww sl i5 of AIG 50 Moble App. Sirgly search
v homrikaesd "R B3 from [Tumaes or Googin Play.

s

4 Hire Purchase Company/Employer's Loan: ABWIN PTE LTD
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DEZ3004000 ‘ AIG Asla Pacific Insurance Pte. Ltd.
KWVEK JEN CHEOW mmmmmmm:mwmamnam.

BLK 5840 WOODLANDS DRIVE 50 808-33
SINGAPORE 7338594 SP-MARTIN
Underwrithen by ANG Aska Pacific insurance Pte. Lid.
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