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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 17/11/2020 15:12

Date Of Accident 17/11/2020 05:10

Exact Location Of Accident BLK 682 HOUGANG AVENUE 8 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7621K
Insured/Policyholder

Name Of Registered Owner ANG MO KIO NONYA KUEH
Co Reg No 53008582L

Email Address YANGYING6128@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-64554839

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 2070086517

Cover Note Number

Driver

Name of Driver YEO ENG NGEE

NRIC No S1159752A

Date Of Birth 24/11/1955

Occupation OUTDOOR

Date Of Driving Pass 23/06/1979

Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81133737
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 141 SERANGOON NORTH AVENUE 2 #03-06
Postcode 550141

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 - HEAD TO REAR
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 SHD62E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

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 Fgem must be completed Pali ndfar harised Driver,

Information provided must be as truthful and accurate as poss ble, Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy lakility.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liablity on the part of the insurance
Companias.

Any f rtin erra he Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (G1A) far archiving and that copies of this report will for a fee be rmade available upen application by
interested parties,

By the lodgment of this report ta the insurers, you herety consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Pratection Act [POPA)
| understand, acknowledge, agree and consent that:

la) My insurers, rmy workshop and the General Insurance Asseciation of Singapare ("GIA"] may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set aut in this [form] and any other personal information
prowided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) whe have insured vehicle(s) invobved in this accident {all inswrar(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “"Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the paolice), for the purpose(s)
af

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

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

{iv] administering my claims (including the malling of correspondence, statements, invoices, reports ar natices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same a5 well as an the
extarnal cover of envelopes/mail packages); and/or

{w} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

()  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the insurars’ lawyers law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infermaticn for one or more of the above Purpases; and

(e}  ry Personal information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers af
agents{including their lawyers/law firms}, which may be sited autside of Singapore, for one or more of the above Purposes.

(d) my Persenal Infarmation 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) abowe may be shared [ disclosed:

{il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) far complying with requirements under any regulations, laws ar court orders.

o &7 7

Paolleyhalder's ﬂﬁaﬁfm Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme; {If driver is not the policyhalder) Hame:

WOV 2070 Cate & Time: MRIC/FIN No.:
1 17 NOV 2020 Jenny Lim



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

Palicyholder's Signature w iver's Signature Reparting Centre Personnel’s Signature
Date & Time: (IFdriver is not the policyhalder] Name: jenny Lim
17NV 00 oate & Time: NRIC/FIN No.:
17 NOV 2020

Accident Statement



as | was driving along hougang ave 8 blk 682 car park .toward the exit
1 saw white taxis stationary parked at the side of the road near the power station and overtake
to the entrance in front want to exit to hougang ave 4 road
there was lorry in front too want to exit and | slowed down and wait and move behind
Behind .suddenly the white taxis came from my left side and

rive headed into my side

Certificate of Insurance
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COMMERCIAL AUTOPLUS COMMERC!AL VEHICLE

Wame of Policyholder  : ANG MO RI0 NONYA RS- Wen: .
Peried of Insurance : 16 Aug 2020 To 14 Aug 2021 Folizy No.
Engina No. : TRDZ2E52173 Endorsamant No.
Chassis Mo, : JTFHTO2P400248414 Imse Dane e

ABOLUT THE COVER
i MakeMMocel TOYOTA HIAZE 1.1 ton [Man]

i Engine CapacinyTannage : 1.08 Tonnage Sum Inzured @ Marca: Valus Firat Year of Regsiration - 2018

i Driver Rasiriction A Onf Peak Car © No Imsuring with COEFPARF  : Yes |
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Police Report - Lost of Driving Licence



SINGAPORE A

I

POLICE FORCE 0201117/2035
: 1of2

POLICE REPORT (NP322) Report No. E/20201117/203¢

Polie Station Of Origin

Thomson NFPP

25 3in Ming Road #01-180 SINGAPORE

570025

TelNo: 1800-4520999

Dat:/Time Report Made Vide Report No, Station Diary No.

1?!11!2220 13:27 10

Name Of Informant Address

YEQO ENG NGEE APT BLK 141 SERANGOON NORTH AVENUE 2 #03-06
SINGAPORE 550141

IO Type /D No. Contact No.

NRIC MO/ 511597524 Home/Office Mobile

i 81133737

Nationality [Email Address

SINGAPORE CITIZEN

Occupation Sex rﬂge Date of Bith  |Race

DELWVERY DRIVER § Male B4 24/11/1955 __ [Chinese

Institution/School Name Language
English

DateTime Of Incident Lacation Of Incident

16/11/2020 18:00 - 16/11/2020 18:00 682 HOUGANG AVENUE 4 HDB-HOUGANG
|ISINGAPORE 530682
SOMEWHERE AROUND THE VICNITY OF OPEN
SPACE CARPARK

Brief details.

On the above mentioned place, date and time, discovered the lost of my driving licence. Tried to find it
but to no avail. Purpose to lodge this report is for replacement purpose.

ul .' __I' i 9 e e T e N e ] : Ot o R Y, T i _f
Signature Of Officer Recording The Report: Signature Of Informant:
E / Sr Staff Sgt AZMI BIN MOHAMED Iz En _;_Lw\au?-@
Signature Of Interpreter: Date/Time: |
Mot applicable 171172020 13:27
Officer In-Charge Of Case: Classification Of Case:
E/ Tarc?lin Palice Divisional Investigation Branch /
Insp YU WAN LING
Contact No.: 63914732 |
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Authentication Stamp FUPO hetline number: 68429645
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

1 A

Ef202011172035
2of2

Report No. E/20201117/2035
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1 |Licence Lust ualified 1 OME
Driving SINGAPORE
Licence DRIVING
LICENCE
é
Signature Of Officer Recording The Report: Signature Of Informant:
E / Sr Staff Sgt AZMI BIN MOHAMED HAM %hw%
Signature Of Interpreter: Date/Time: \
Mot applicable 17112020 13:27
Officer In-Charge Of Case:! Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
Insp YU WAN LING
Caontact No.: 83914732 J
Authentication Stamp el FUPO hotline number: 68429545
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