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SNO820CS000C-01 f National Assesameant Centre Services [158721]
ENTRY DATE & TIME: 281272020 19:27 [SGT)

SUEMITTED BY: Rosl Bin Abdul Wahab

VERSION: 2 {291 22020 12:12 (3GT))

(f"j SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver _ _
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withodding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance companies.

ring may be referred to the Police for Investigation,

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapere (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 1o the archiving ~ this report st the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28M12/2020 19:27 (SGT)

28/12/2020 14:10 (SGT)

BKE, Singapore

TOWARDS SLE(BEFCRE TURF CLUE AVE) LP 357
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

SMKS014R

No

®IAN BENG YEO
SXXHX256A

kbyeod 5Egmail.com
(Phone) +65-97568177
+65-87568177

BMW
520i

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo

2070091651

KIAN BENG YEO
SHXXK2R6A



Date Of Driving Pass 301111989

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97568177
Alt. Phone Mumber +G5-97568177

Email Address kbyeod5@gmail.com
Address 80 PUNGGOL DRIVE
Address complemant #04-03

Postcode 828794

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collisicn - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yes

Number of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROFPERTY 1
Vehicle Registration Number SLU1428R
WVehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant g
ehicle Colour 5

Wehicle Category Private car

MName of Driver NG ¥ SHENG, aALVIN
Contact Mumber (Phone) +65-97353832
Address 3

Address complement -

Dactrndn



Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)



ORTANT NOTICE

- please report garrectly the detalls of the accident 10 speed up the dalms process.

. This Form must be & d Driver.

 Information provided must be as Mmgmﬂ.m Any wilful misrepresentatian of withholding of material
facts may allow Insurance companles mﬂkﬂhﬁh

' The Issue and scceptance of this Form by Insurance companles ks not an admission of policy fiability on the part of the Insurance
companies.

. Any false

. The report will be forwarded by the nsurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for & fes ba made avallable upon apphication by

interestad parties, :

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre
the report being made avallable aforesald. ’

_ consent under the Parsonal Dats Protection Act (PDPA)

| undarstand, acknowledge, agred and consent that
(a) My Insurer, my worishop and the General insurance Assodation of Singapora ("GIA") may/are permittad to eollect, use,

disclose and/or process my personal data/parsonal information set out in this [form]
prwdedwmorpumﬁ by my insurer (coflectively the “Parsonal mmﬁm'}wmwmﬂhwm

personal Information to sl insurer(s) who have insured yehices) Involved in this accds
vehicle(s) invohved In this sccident shall be collectively referred to as the “Insurens”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government igency/authority (such as the polica), for the purpose(s]

of: i

{i| processing, handling and//or dealing with my caims induding the sertement of tha clalms and any necessary
investigations relating to the clalms; J M

(11} Investigating the accident and/or my dalms;

{iii) carrying out and/or dealing with my instructions or responding to any enquires by me;

{iv) administering my clalms (including the maling of comespondenca, statements, lnvolces, reports or notices o me,

which could Involve disdosurs of certain personal data about me to bring about delivery of the same as well a5 on the
externsl cover of envelopes/mall packages); snd/or :

{v) complylng with applicable lawin adminlstering, processing, handling snd//or dealing with my chiims.[collectively the

“purposes”)
i) all insurer(s) whao have 1
to collect, use, disclose an
rmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their [awyers/law firms), which may be shted outside of Singapore, for one or mare of the sbove Purposes.
{d} my Personal Informatien will also be coflected and used to complle dalms history for the purpose of fraud detaction,
investigation and management In presant gnd all future caims.

le) the in{arrnil:inl'! 50 collected under (d) above may be shared [ disclosed:

(] to allinsurers and/or any other third parties that assist In evalusting. investigating, controlling or managing fraud,
regulatars, law anforeamant snd govemmant agencies 1t reasonably required for tha purposes gtated, of

and to coples of

nsured vehiclels) Involved In this acodent and the Insurers’ lewyers/law firms, may/are permitted
dfor process my Personal informetion for one or more of the above Purposes; and

{c} my Personal Info

{ii} for complhying with requirements under army regulations, laws or court erders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident : 13’/|l/h1ﬂ Accident Time: 2 'TUEM (24-HR-FORMAT)
FLe fuovy SLE Cbefore CTarf sig al)(LP3CH

Accident Place

Vehicle Reg. No (Car plate Na.}l Mk fﬂf‘{- R
Vehicle Make/Model Bmw Sp4 |
Insurance Company . AlE Policy No, W BAS 320009 320(3

Owner or Company Names /IC NO: T ki g&'\z /EH' Se15in

Owner or Company ContactNo. (4256 £/33 Owner'shp Company Tel
; Teo I iOin Eami/f?n e 1S6A
L

: .Lu"/ﬂv’{ (43 DRIVER’S License Pass Date 5o NV 19§49

DRIVER’S Name & IC no.

DRIVER'S Date of Birth
Relationship bet. Owner & Driver  ; Spouse \ Parents \Children\ Sibling \ Employee\ Others: ’ s
. qa Puhqqn'l tive - Fog_ 03 (D P19y

DRIVER'S Contact No./ Alt No, y ] 3¢ £133 2)

DRIVER'S Occupation : INDOOR 'QUTDOOR '(eg. wnrking inside or outside of an ofc) Au J* '

. / £ ihjpecd0,
Email Address Kb f-E—Q 49 @j_ﬁm " CQOm)

Weather & Road Surface _ CLEAR & DRY}\RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only YClaim Other Party’} Claim Own Ins
|

Number of Passengers (including Driver):

Was there any video Captured by car camera: YES L@
Exact purpose for which vehicle was being used at the timeof ac:ident Work purpose

DRIVER'S Address

her Part ver's Parti ifan
Vehicle Reg No: SLu f{:L,? R Yehicle F.tgH(;;
Vehicle Mikeodel: _00Ta Chy. Vehicle Make\Model:
Name DRIVER: No i ﬂ”%h Al vii, Name DRIVER:
IC No. DRIVER: l‘lff”?'/fqﬂ' IC NO. DRIVER:

DRIVER'S Contact & add: 11 }?E 38 '?I- DRIVER'S Contact & add:




Co, Hag. Mo 20100804 | Copyright @ 2000 ARG Asls Pesie Inswnce Pe. Lid

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : KIAN BENG YEO Vehicle Ne. : SMKS014R
Perled of Insurance $ 10 Jun 2020 To 10 Jun 2021 Policy No. ;2070081651
Engine Mo. : ABODOB2TNZ0B20B Endorsement No.  :
Chassis No, : WBABA32000D334536 Issued Date : 08 Jun 2020
Make/Model  BMW 520
Engine Capacity/Tennage : 1,898.00 CC Sum Insured : Market Value First Year of Registration - 2014
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
a) Thi Polpyhoider

0} Any O persan who i3 driving on the Pelicyhalders ordér or with nishar permissicn
This Pabicy will indemnidy tha Policyhalder or any suthonsss drver anly f halsha meets fe specfiad age condisan

o have la pay an adconal sum of 53,000 &5 "Young andior Inexperienced Oriver Excass™ ["YIDR") ¥ You ane of Your Autonsed Driver {narmed or unnamed) is under the age of 23 and'cr hes less
1han 2 years criving expenance.

Age Condition : All Age Condition
Limitation ag to use®
Use only for social domestic and pledsure purposes and for tha Pelisyhoicars busness,

Tris Pabicy does not cover use far hire o rewsrd, griving tuilion, criving fust. sacing, pace-making, relistiity tial or spesdesting, the camage of goods other tan Samples in SoNRACiaN with any bade or
Businesss or use K7 ANy PUIRCSR in connaction with Mater Trada

Loss of Usa 1500cc - 1600cc Optional

* Limitasons rendersd irooeratve Dy Secton B of the Motor Vehicles (Third-Farty Riss ane Compansstion) Az (Tap. 185), Section 86 of tha Road Transport A% 1587 (Malaysia) and Aoad Trarspon
(Amenscmentd] A 2019, ahé 1ot 1o be Nouded uner thase naadings.

Secton 1
Fire - 80 Own Damege - 8600 Thel - 50 Flooad Cover - 5800

Sectlon 2
Property Camage - 50

Windscrean ! 5100

Mamed Driver and EXCESS rwhare appleanis)
HIAN BENG YED - $800 {Own Damape). $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

AlMS RELATED REPAIRS)

L

| Reparing Cenres’ AlG Authorised Repairers (For claems relatec repairs|Ary accident resains b3 e Yehicle must be comod out by one of our AUhorisas Recainers. Within the first 3 years of
1w first regisiration of M Yericle in Singapore, 'You have tha cption of heving the accdent fepairs camied cul @ tha S0a Agent's WOVKEROR. For omer Aapenved REpaming CenreaialG Authantsa

| FEpairers, plsase contac cur 24-hour aocident amargency hoting af +55 E138 5300, Atamatvely, oL Mey refer o AIG waDE wane 21 &0 o° AIG 51 Mabie Asp Simpfy searth 200 dawmioad “AIG
SG" rom Munes o Google Play

W—

Hire Purchase Company/Employer's Loan: NA

I herety ceniify that a policy o which this Cedificste of INswBncs relates is issued in aomrdance with e provisons of the kotor Vehices(Third Party Risks and Compansation) A= (Sap. 185), Part v of
tha Road Transpent AL 1587 (Malaysie), Road Transport (Amendment) Act 2019 and Mator Vehicies (Third Party Riska) Aules, 1555 (Malaysis).

30780000 AlG Asla Pacific Insurance Pte. Ltd.

HAN TEE TOON This computer generated document doas notf require a signature.
AlG BUILDING 78 SHENTON WAY #07-18

SINGAFORE 075120

Underwrittan by AIG Asla Paciflc Insurance Pte. Lid. TES TDON HAN

TE Sneclon Wy #08- 16 AKG Buldog S079120 | T.+65-64 19 3000 | wwwaig s : A AziE Pacibe Insurance £, f. ook
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GENERAL & Raffles Quay #18-00 Singapore D48580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSCCLATION

Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MAMAGEMEMT CEMTRE UEN: S66550020G [/ G5T Reg. Mo, MAoD01T735

gy GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Qriginal Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo %MG&JO L.E{A}D{__ Vehicle Registration No: MK5&K§/£
Mamelas shownin NRIC) : Kigal Mﬁ 7:259 MNRIC/FIN/PassportNo : XXM 2'5’,(:\‘['/JL
{*Vehicle Drive rfveh@wner} (*) Please delete as appropriate
Address i . Singapore( )
Contact (Tel) ; Mobile No.: Lfl?kx/(:y/]ﬂ
Email Address :
Date of Accident ;1 rf?f'l rj’.'f}a}ﬁ Time of Accident : / {‘{ A

Place of Accident BKJ‘E’L (Qﬂfﬂ]éﬁ‘f b&ﬁrf}:%fmﬁ 7’1%‘6 Qﬁfﬂq ij uf)g";d?
Insurance Company: B”Z(ﬂ/

(B) nDpiTIDNALINFDRMATIDNIAM@D ENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

(7 dotuten eica i SOK 50/Y K

Y / A
S/ A1 DI f

Policynolder / Driver's Signature Repbrting Centre F‘er{;gmel}ﬁ signdture ;ﬁ;{%

Date: /)q“gme; ;: {L ,&LJ {_( f ;‘; f/ﬁﬁl’rf



