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b

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly 1he details of the accident to speaed up the claims process.

2, Thig Form must be completed by e Policyholder andior the Authorised Criver

3. Information provided must be as ruthful and accurate as possisle. Any wiliul misrepresontation or witholding of material facts may allow nsurance companies to repudiate
palicy liability.

4, The 1ssue and accegtance of this Form by Insurance companies is not an admission of policy lisbiBy on the part of the insurance companies.

S Any false reporting may be referred lo the Police for investigation,

&. This repe will bo forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion of Singapane [GIA) for arch wing
and that copses of this repoert will, for a fee, be made available upon application by interested panies.

7. By the lodgement of 1his répon 10 the inswrers, you herely consent 1o the archiv ng of this repart a1 the centre and 1o copies of the repon being made avallable alpresaid

Date of Submission

Date of Accidem

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

07/05/2021 1540 (SGT)
06/05/2021 19:20 {SGT)

PIE, Singapore
[CHANGIHEXIT TO SIMS AVE
Singapore

Vehicle Registration Number SLS34408
INSUREDFOLICYHOLDER
Is company? Mo

MName Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

YONG LI YUEN{YANG LIYUN)
SXXHKZ25
ZOOMAUTOWERKS@GMAIL.COM
{Phone) +65-97113886
+55-97113886

Manufacturer Subaru
Model Impraza
Variant 2

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

Transmission

cC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNEIC No

% Accident report SNO921570007

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Ple. Ltd.
Comprehensive
Mo

1700054484-03

YONG LI YUEN(YANG LIYUN)
SHHXX225]
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Cate Of Birth 21111973

Occupation Indoor

Date Of Driving Pass 28/02/1996

Driving experience 25 YEARS AND 3 MONTHS
Gendear Female

Mobile Mumber (Fhone) +65-97113886

All, Phone Mumber +65-97 113886

Email Address ZOOMAUTOWERKS@GMAIL. COM
Address BLK 45 BRIGHT HILL DRIVE
Address complement #0120

Postcode 573895

Is the driver the policyholder? Yeg

If No. Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Cry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other matenial or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Frosecution given? Mo
If yes, against wham? =
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMERNT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Regisiration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN0921570007

SDU1123P

Private car
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Postcode 2
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 3
Mo, Of Passenger {Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ57305
Vehicle Manufacturer .

Vehicle Model

Vehicle Wariant _

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Drver

Contact Number

Address

Address complement

Postcode %
Insurance Company Name

MWature Of Damage =

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

Accident report SN0921570007 Page 3 of 14



Sk -TCHPLAN
IMPORTANT NOTICE

Haace report correctly the detals of the accident to speed up the claims process.
¢ This Formomust be completed by the Policyholder andlor the ggmggged Driver.

I Information provided must be as truthful and accur Any wilful misrepresentation or w ithholding of material facts may
o insurance companies to repudiate policy liability.
MMe issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the nsurance
TRANIES
o Any talse reporting may be referred to the Police for investigation.
Ihe report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
naapore (G4 ) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
By the indgement of this repart 1o the insurers. you hereby consent to the archiving of this report at the centre and to copes of the
port beng made avalable aforesaid.
Lonsent under the Personal Data Protection Act (PDPA)
srstand acknow ledge agree and consent that
Ity insurer iy w orkshap and the General Insurance Assolation of Singapore ("GIA”) may/are permitted to collect, use. disclose
bor process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
essed by my insurer (callectively the "Personal Information”) and disclose and transfer such Personal Information to all msureris)
have nzured venickel s invelved n this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
lectvely reterred 1o as the “Insurers’), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
[overnment agencyfauthority (such as the pobce), for the purposeis) of
|1 processmg, handling andfor dealing with my claims including the settiement of the claims and any necessary investigatians relating to

he clams
inyvestigating the accident andior my clams
| carrying ool @ndior dealing with my instructions or responding to any enguines by ma;

aormimetenng ry claims (ncluding the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could invalve
closure of certan personal data about me to bring about delivery of the same as w el as an the external cover of envelopes/imail
packages| and/or
| complying wth applicable law in admnistering, processing, handling andfor deakng with my claims
vliEstively the "Purposes”)
alinsurer sy who have insured vehicke(s) involved in this accident and the Insurers’ law yers/law fIFFI'B may/are permited to collect
lzclose and/or process my Persenal Information for one or more of the above Purposes: and
iy Personal Infarmation may/can be dischosed by any of the Insurers and/or GlA to ther third party service providers or agents
Iicting therr law yersfdaw firms}, w hich may be sited outside of Singapore. for one or more of the above Purposes

e,

i

#

Folicyholdef's Signature / Date & Driver's E*gnafure {F driver is not the pobeyholder) [ Date Witnessed by Reporting Cenfre
Time & Time Personnel

Sketch Plan

Vewitle A= SL8audp b "
ViiUe B SDANLEP

ViMiUe C: BBI5330€ -

D

=7 PIE (chang) -

10 Sim¢ Ave) .



Describe Circumstances of the Accident

n_wr ctded dede X dnw, |, vehil A, Sis3990%,

WOl haveling alpy  du gty Ve Due o hepliy Faftiz,

Wy velhitte wed Crectonony . Moyl 8 %70 _Seconds Teier,

| | #H on r'h;fpﬁ.ﬁf 2 my Velicle§ rear portipn

22 alighied Iy velhicle, | bt véaldéad tuar ]

wol  fuvoleed i G chioom cellicion 674 3 bebitles .

| _With 70 éwmiphagze a7 priovr 7o Tne Lobisiol,

The  vehicte ﬁow?' fr?" pane  hae! ﬁmammt;/ a_{

well, oy | has tept 4 M?’é’fﬁ?f ATt Dedroee s

BLiy LELITE r—- o

Declaration

fa declare the -‘-negulng particulars are true m every respact,

Pubcy noer's Fanature / Date & Driver's|Sigmatare (K driver is not the policyholder) / Date Witnesséd by Reporting Centre -

& Time Ferzsonnel




ACCIDENT STATEMENT

secivent pare( by 057 202 J(DD/MMAYYYY), TIME:|

LOCATION: leiimﬂl"rﬁ’jl) exit o Sim¢ Avelniw
1. DETAILS OF VEHICLE
| VEHICLE ‘NUMBER: 8LS 3u40% .
Ala

EJINSURANCE COMPANY.
c)POLICY NUMBER:

19 : 20 L{HH:MM)

dJPOLICY TYPE 1CGMF‘E‘EHEN.’S! E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

Subavy \wapreta

&)MAKE &
BV /VAN / LOBRY / MOTORCYCLE / CTHERS)

fITYFE: {SF L M ; CDUF‘E )
o VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / MOTORCYCLE)

H|PURPOSE OF USING AT ACCIDENT TIME: Privanl €

i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESNO)
IF MO, PLEASE STATE (THIRD PARFY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
?Eiﬁéj Ly Yuen (MALE / FE@ALE]

A)NAME:

) ADDRESS:

' 7 0734 g;:rlcomACTA_Zv_?%
b]NmCIFMPASSFDR ye Bnanf Hill Prive #01-20 £ 7289%).

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Orail =-ToOW aAntowevte f,:::"ai__f“u.»ﬁ _

bx =

e 3. DRIVER
T GINAME: : (MALE / FEMA LE)
' U.”' S L INRIC/FIN/P ASSPORT: CONTACT:
L c) ADDRESS:
“cl)DATE OF BIRTH: (o4 /L7 1973 )(DD/MM/YYYY)
] OCCUPATION: (INQEXOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE.
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / {0)
IF NO, RELATIONSHIP GF E DRIVER WITH INSURED:__ Ol eV
5. aWEATHER CONDITI R / RAINING / OTHERS =]
bJROAD SURFACE: ( fWET / THEES : J
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES / J
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE :
o pucirager o) VEMICLE NUMBER: WUN2LLP MODEL =
dudiney dvivec) b) DRIVER'S NAME:
D ) walt c) NRIC/FIN/PASSPORT: CONTACT:
" — - : THIRD FARTY VEHICLE
1 ose o) VEHICLE NUMBER: hB2J51%0¢  moDEL:
T PASENGE ) DRIVER'S NAME:
i "‘} G "l"\} NRIC/FIN/P ASSPORT: CONTACT: -
( {?_ 5 ) wmalg
| v Al re—



Mame of Poli yholder

F:""'LH] il INsursn 0

t ngine M

EFndorsamant M
LIpssis No " A )
R0 L'ale

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

IMPORTANT NOTES

i | s nodat k W 1 5 C fi
f )
13 AlG Asia Pacific Insurance Pto. Litd
" yAK
firim (LA E # # By P
AJ 1
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