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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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. The report will be forw arded 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 w il 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims; :

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith rmy instructions or responding to any enquiries by me;

(iv) adrrinlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

rsonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We d¢clare the\foregolrig particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7859999

REPORT OF A TRAFFIC ACCIDENT

NN

T/20201127/213

10f3
Report No. T/20201127/213€

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
101

27/11/2020 22:59

35-’!nformant“s articulz

Name of mformant Address:

YOW KOK SENG APT BLK 344 CHOA CHU KANG LOOP #11-51 SINGAPORE

680344

ID Type / ID No.: Contact No.:

NRIC NO / $1056042Z Home/Office: Mobile: 96712092
Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 70 26/11/1950 ‘| Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF-EMPLOYED

Class: 3

Date of Expiry:

General Information of the Acciden
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Flyover

No 27/11/2020 17:25
Location:

KRANJI EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled - Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

: 7 No :

assenger

"SKZ5868M

' No 1

Car
Damage
SMS9250S | Car No - 0
Damage

Any 'éd'ésfnan E‘r;s'\)onvé‘d:' Nox




POLICE FORCE AT MOARIR

T/20201127/2136
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20201127/2136
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Name YOW KOK ID No. 510560422
Related Vehicle | SKZ5868M (Car) Contact No.| 96712092
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave e of Inj NIL
Driver e
Name OWN ID No. UNKNOWN
Related Vehicle | SMS92508S (Car) Contact No.| UNKNOWN
Hospital/Clinic | NIL Class of Class: NIL
) Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | NIL : Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/11/2020 at about 1725hrs along KJE towards SLE of Yew Tee Flyover, | was driving my Honda
Vezel on the outer right lane trying to filter towards the SLE left lane, whereby a light-colored Volkswagen
car (plate no. SMS9250s) who was behind me whereby | was filtering lane, sped his car and swerved
past my car. | was shocked and both of us stopped our vehicle and he demanded for my IC and Driving
License which | provided. | was with my wife at that point of time and she informed that she felt no
impact. | did not feel any impact. | wish to state that | am not sure if the vehicle number of the other party
is accurate.

However, | wasn't able to get his details as it all happened too quickly. | wish to state that there was a
slight scratch on both of our vehicles at the side but | am not sure if it was due to the fact that he quickly
sped past me while | was filtering lane. | am lodging this report for recording purposes. | am also afraid if
the other party uses my personal details for other matters.



POLICE FORCE ARREATARMAANInY

T/20201127/2136
Police Station Of Origin: dele
Choa Chu Kang N.P.C Report No. T/20201127/2136
20 Choa Chu Kang Street 52 #01-02 :
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating?xe\?gport number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 2 NURUL ADNEEN BINTE AFANRI

Signature Of Interpreter: 7 Date/Time: (59/
Not applicable 27/11/2020 22

Officer In Charge Of Case: ' Classification Of Case:
TP/ GIA/
Staff Sgt WONG. SlE;?l,J‘ LLHP"""
Contact No. ; 6547615 Ece

,\1 SATEGLARRDY ‘.,.::,',:-n A
Authentlcatlon Stamp ,H’ﬁ’/\
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AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Hitachi Capital Asia Pacific Pte Ltd Vehicle No. : SKZ5868M
Period of Insurance : 27 Jan 2020 To 26 Jan 2021 Policy No. : 2070005273
Engine No. . L15B4025214 Endorsement No.
Chassis No. : RU11105195 Issued Date : 22 Jan 2020
ABOUT THE/COVER D - .
Make/Model - HONDA VEZEL
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured . Market Value First Year of Registration : 2016
Driver Restriction T NA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”
Any person who is driving on the Policyholder's order or wilh their permission
This Palicy will indemnify the Palicyholder or any authorised driver only If he/she meels the specified age condition

You have to pay an additional sum of 53,000 as "Young and/or Inexpenenced Driver Excess” ("YIDR") it You are or Your Aulhorised Driver (named or unnamed) Is under the age of 23 andfor has less
Ihan 2 years' driving experience, E

Age Condition . All Age Condition

Limitation as to use*
Use only lor social, domeslic and pleasure purposes and for the Policyholder's business This Policy does nal cover use for hire of reward, dving tuition, driving lest, racing, pace-making, reliabilily (rial or
speed-lesting, the carriage of goods olher ihan samples in conneclion with any Wtade o business or use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Sectien 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Cap. 189), Section 85 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not lo be included under these headings

T

Section 1
Fire - 80 Own Damage - $600 Thefi - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where applicable)

Yow Kak Seng - $600 (Own Damage), $600 (Flood Cover)

AFPOVED REPORTING CENTRES/AUTHORISED REPAIRERS/(FOR CLAIVIS RELATED'REPAIRS

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs) |
Any accident repairs to the Vehicle can be carried out at the repairer of Your chaice {unless specifically excluded by Us) " |
For Approved Reporting Centres/AIG Authorised Raepairers, please conlact our 24-hour accident emergency holling at +6$ 6338 6200, Alternalively, you may refer 1o AlG website www.aig.sg or AIG 5G

Mabile App. Simply search and download "AlG SG” from iTunes or Google Play

Hire Purchase Company/Employer's Loan: NA

I/We hereby cartify that the policy to which \his Cartificate of Insurance ralales is issuad in accordance with the provisions of tha Motor Vahicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Mataysia), Road Transporl {Amendment) Acl 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). 2

0030305000 A AIG Asia Pacific Insurance Pte. Ltd.
G&M PTE LTD i This computer generated document does not require a signature.

8 SHENTON WAY #13-03 AXA TOWER !

SINGAPORE 068811
p&m Pe Lid

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,




