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ENTRY DATE & TIME: 12/01/2021 12:09 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (12/01/2021 12:09 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

12/01/2021 12:09 (SGT)

04/12/2020 19:50 (SGT)

Near PIE, Singapore

PIE TOWARDS TUAS (BEFORE STEVENS ROAD FLYOVER)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SE00211C0002

SKT6649D

Yes

Y1 LIAN CONSTRUCTION PTE LTD
2029

yilianpteltd@gmail.com

(Phone) +65-82697428
+65-82697428

Toyota
Corolla

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100417875-05

WU ZHONGLIANG
S6866861A
18/04/1968
Outdoor
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Date Of Driving Pass 15/01/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82697428

Alt. Phone Number -

Email Address yilianpteltd@gmail.com
Address BLK 858 JURONG WEST ST 81 #10-564
Address complement -

Postcode 640858

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
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 police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GV3399G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-97302017
Address -

Address complement -

Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

woN

S,
6.

- Please report correctly the details of the accident to speed up the elaims process.

rossibla, Any wilful misrepresentation or withholding af material
alsility,

Infermation provided must be as truthful and acoura
facts may allow insurance companies to repudiate policy

The issue and acceptance af this Form by insurance companies is not an admission of policy ability on the part of the Insurance
COMPanies.

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

The report will bee forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore [GIA) for archiving and that copics of this report will far a fee be made available ugon application by
interested parties.

- Bythe ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centee ang to copics of

the report belng made available aforesaid,
Consent under the Personal Data Protection Act (POPA}
lunderstand, acknowledge, sgree and consent that:

{3} Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") mayfare peemitted to collect, use,
disclose andfor process my peesonal dataspersonal information set aut in this [form) and any other personal infermation
provided by me or possessed by my insurer {collectvely the "Personal Information™) and disclase and teansfer such
Personal Information 1o all Insurer(s) who bave Insured vehicie{s) involved in this accdent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be colizctively referred 1o as the “Insurers”), the Insurers’ laweyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (sizch as the police), for the purposeds)
of :

{1} processing, handling and/or dealieg with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or iy daims,

lii) careying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) agministering my claims (including the mailing of correspondence, Statements, invoices, reports of notices te me,
which could involve disclesure of certain personal data about me ta bring about delivery of the same as wel! as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (coliccrively the
"Purposes”)

(b}  allinsurer(s) who have Insured vehicle(s) Involved in this aceident and the Insurars’ laweyersflaw firms, mayfare permitted
Yo coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers an:d/os GIA to thelr third party service providers or

agentslincluding their laveyarsflaw firms), which may be sited outside of Singapere, for one or more of the abeve Purposes.

(@} my Persanat Infarmation will a'so be collected and vsed to comgile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

{e}  the inforeation so coliected under () sbove may be shared / disclosed:

(i} te allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, [aw enforcement and government agendes as reasonably required for the purpases stated, or

(i) for comulying with requirements under any regulatians, laws or court orders,

B

L 5
Policyholder’s (batlire Driver's Signature Reporting Centre Perso

Date & Time: {if deiver 15 net the policynalder) Nome:

OUNAIAE Bl nmtay foan 53

Date & Time: NRIC/FIN No.:

(2:0(- 72| .
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SKETCH PLAN #2

SKETCH PLAN
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Important:

Reporting Only

You have been advised by the workshop that in the event that you wish to

Claim CD

claim against your own policy (0D CLAIM), There is @ FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim 1P

from the day of the octurrence,

Claim OD/ 7% at other workshop

 DECLARATION
I/WE declare the foregoing particulars are true in every respect,

CA Q= 2

i
N

Driver's Signature
(if driver not the policyholder)
Date & Time

[ > ef. 7-\97,’

Date & Tim

@’Accident report SE00211C0002

Reporting Centre Per:
Name:
Nric/Fin No.

“w

onnef’s Signature
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SKETCH PLAN #3

Vehicle No. ¢ SKT6649D
Policy No.
Endorsement No.

Issued Date

. Y1 Liar Conslruction Pte Lt¢
: 19 Jun 2020 Te 18 Jun 2021

Name of Pelicyholder
Period of insurance
Engine No.

Chassis No.

: MROS3REH104535206

: 04 Jun 2020

» 2100417875-05

| ABOUT THE COVER

Make/Medel TOYOTA COROLLA ALTIS 1.6 DUAL
{ Engine Capacitly/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration
Driver Restriction © NA Off Peak Car : No nsuring with COE/PARF
Person or Clagses of Persons Entitled to Drive” -
Ar W 3 A0V yholder's orcer or with th {214
' fy tho P 1] rised der ih Y Yod n
| ¥ Btonal sur s ' nexpanor ' (YIDR) i You o uthonsed D { wr \ the o !

Age Conditicn : All Age Cendition

ation as to use*

Section 1
Fito - $0 Own Damage

Soction 2

Poperty Damage

Windscreen : S100

Named Driver and ExCess (wheo appicatie

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED:REPAIRS

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacilic Insurance Pte. Ltd.

@(’Accident report SE00211C0002
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