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@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Ploase repon comectly the detads of the aocident 10 Spes

podicy liabiliy.

wp the cklaims Process
¢ be compleled by the Poboyholder andior e Authonsed DIe

sibed must ba as ruthful and accurate as nossinke, Any wilful misragresentalion o w Ihoiding of material facls may allow insurance compankes 1o repudale

4. The ssue and acceplance of Ihis Form by ingurance companies % not an admission of policy liapility on the pan of Uhe insurBNCE Companies.

5., Ay false reporting may be referred to the Police for investigation.
&, This repon will be forearded by the NGurers of the GiA Records Man
and that copies of 1his repor will. for a fee, e mad

il upen 8

Date of Submission

Date of Accident

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

Wehicle Registration Number

INSURED®OLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRINVER

MWame of Driver
MRIC No

Accident report SNO921BMO002

plication by i
7. By the lodgement of this rapan tor bR insurers, you heraby consent tex bhe Brchiving

ACCIDENT STATEMENT

agemant Centre established by the General Insurance Association of Singapore |GLA) for archving
wesind panies.
ol this repart al 1he cenire and 1o copies of the reporn oeing made avaiable aloresaid.

997112021 10:57 (3GT)
19/11/2021 08:35 (SGT)
Ubi Ave 3, Singapore

Singapore

SGT/T78E

Mo

¥IP WENG HUNG
SHXAKINAL
autohub3z2s@ygmail.com
(Phone) +65-97929395
+G5-07929395

Hyundai
KOMA

Privale use

Mo - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Lid
Comprehensiva

M

2070146184-01

YIP WENG HUNG
SHHHKIAZ

Fage 1 of 16



Date Of Birth

Ccoupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Othe Vehicle Owned by Driver

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

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

CETAILS OF POLICE ACTION

Was the accident reported 1o the police?
\Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATT ACHED STATEMENT
ATTACHMENT{S)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
\Was there any audio recorded?

vehicle Registration Number
wehicle Manufacturer
Yehicle Model

Wehicle Variant

wehicle Colour

wehicle Category

Wame of Driver

Contact Number

Address

Accident report SNO921 EMO002

DETAILS OF OTHER VEHICLE PROPERTY 1

28/09/1977

Qutdoar

26/01/1995

26 YEARS AND 10 MONTHS
Male

{Phone) +65-97929395
+B5-07929385
autohub325E@gmail.com

BLEK 291C BUKIT BATOK 3 TREET 24
#07-35

65229

Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
es

M

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

SGK2421P

Private cal

Page 2 of 16




Address complement

Postcode

Insurance Company Names

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person YIP WENG HUNG
Gender Male

Phone Mo .

Address

Address Complement
Post Code -
Approximate Age Years Old e

Injuries Sustained BACK & NECK
Injured persen in which vehicle? SGT7778E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

P 3 of 16
' Accident report SNO921BM0002 v e



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly the detalls of the accident o speed up the claims process.,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Iformation provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies s not an admission of policy liabikty on the part of the insurance
Companias.

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 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.

B Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may ‘are permitted to collect, use, disclose
and/or process my personal datafpersenal 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 formation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer{s) w ho have insured vehicle(s) involved in this accident shall ba
colectvely referred to as the “Insurers”), the Insurers' law yers/law firns, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

{i) processing, handing and/or dealing w ith rmy claims including the seltlement of the claims and any necessary investigations relating to
the claims,

{ii} investigating the accident andfor my claims,

(i} carrying out andfor deabng with my instructions or responding to any enquiries by me;

(v} administermg my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sama as well as on the external cover of envelopes/mail
packages), and/or

v} complying with applicable law in administering, processing, handling andfor dealing w ith my clairms.

(collzctively the “Purposes”)

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

{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or rmore of the above Purposes.

Policyholder's Signature  Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reperting Centre
Time & Twre Personnel

Sketch Plan E‘J:fi}f /-_)_l/e 5

fl.'--',/i«,ffj;';fff: &

|




Describe Circumstances of the Accident

Vande B Wl onlo dwe rear O wg Veide 1} while | oS Stationer clu
Yo Ahe Car 115t 0% me. g5 = S

Declaration

e declare the foregoing particulars are frue in every respect.

Policyholder's Signature / Date & Driver's Signature (i driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel
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DETAILS OF VEHICLE S'&(DT i ?:!%QE-

A VEHICLE NUMBER:
BIINSURANCE COoMPany:__BI1(0

c)POLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e)MAKE & MQDEL: ; _
fIITTPE:[ / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLECATEGORY: (Pl / COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME:___ iU

ij ARE YOU CLAIMING YOUR OWN INSURANCE (YES/iCY
IF NO, PLEASE STATE ({HIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME; MGALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT._4 5@ 294345
) ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Soqw e

DRIVER
alNAME: (MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

(DD/MM/IYYYY)

“cl)DATE OF BIRTH: { /
e OCCUPATION: (INDOOR A(QUTDOOR))
f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWitY

/ RAINING / OTHERS )

a) WEATHER CONDITION: |

bJROAD SURFACE: (QRY / WET HDTHEEi . =
WAS ANYBODY INJURED ({ES) o) THEK auel ek

aJREPORTED TO POLICE (YES /
IF YES, FLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SGle 20$21P MODEL:
b) DRIVER'S NAME:

—

e) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
o) VERICLE NLUMBER: MODEL:
- =) DRIVER'S NAME:
COMTACT:

f} NRIC/FIN/PASSPORT:

Cinal = quie hub 325@3N4f!-(0m
1;'?{1}.{' -
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 CERTIFICATE OF INSURANCE

AUTO PROTECTOR (HY STANDARD) PRIVATE VEHICLE

Name of Policyholder  : YIP WENG HUNG Vehicle No. : SGTTTTEE
Period of Insurance : 15 Oct 2021 To 14 Oct 2022 Policy No. : 2070146184-01
Engine Mo. : G4LELUSS0070 Endorsement No.

Chassis No. : KMHK3B1EVLUD35054 Issued Date ¢ 17 Sep 2021

ABOUT THE COVER

Make/Model s HYUNDAI Kona 1.6 Hybrid
Engine CapacityTonnage : 1,580.00 cC Sum Insured  Market Value First Year of Registration . 2020
Driver Restriction T MA Off Peak Car : Mo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive® :

a] The Palicyhalcer
o] Aryy iy person who 18 diving on the Policyhalder's order of win histiar panmsson
Thiz Palicy will indemnify $he Policyhalder ar any authoeised dnver only if herzhe maets the spectied age candilion

Yau hawe b pay an adtitonal sum of $3.000 as “Inexpanance: Dviver Excass” (DR # You ane or Your Autharised Driver {namet of unnamed] has less than 2 years driving exgenanca.

Age Condition . 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use®

Lise only for social domestic and plaasure pUrposas arsd fof 1he Poicyhalders business
This Palicy desas nol caver usa far hine o reward, driving fuithon, driving Lest, racing. pace-making. raliabiity trig or spesd-testing, the camags af gaods othar than sampies in connectan with ary irade o
businees Of w0 o any purposs in connecton wih Motor Trace.

L.oas of Use 1600cc - 1800cc Optional

* Limitations rencered inaparstive by Secticn B af the Motor Vehicles {Thirg-Party Risks and Compensation) Act (Cap. 188), Section 85 of he Aord Tranapoet Act 1287 {Malaysia) end Road Transpard
{(Amendment) Act 2019, are ol 1o be incuded under thase headings

e ST g S A R R R a2 ST R R

Section 1
Fire - 50 Own Damage - $500 Theft - $0 Flood Cover - 5600

Section 2
Proparty Damage - 50

‘Windserean @ 30

Marmed Driver and EXCess (whers applicable)
¥IP WENG HUNG - 3600 {Own Damage), $600 (Flood Cover}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C S RELATED RERA

1 Komaco Metars Plo Lid Add: 253 Alsxandra Road Snpapoee 159836 B4735588

For ather Approved Reparling Centres!AlG Authonsad Repalrers, please corlec our 24-hour sccident smergency hofling B1 +E5 G338 6200, Alematively, you may refer o AIG webste waw aig =g of
AT 56 Mabia App. Simgly search and download "AIG 505 from iTunes or Googia Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

|Wie harehy certity that the palicy to which this Cerndicate of Insurance relates i5 isued @ accordance with the provisions of the Motor Vercks{Third Pary Risks and Compensation) &1 (Cap_ 169), Parn W of
th Pt Transpart Act 1967 (Makayeia). Road Transport (Amendment| Act 3098 and Mator Yehicles (Thid Party Risks) Rules, 1958 (Mataysla)

1D04BESRE1ACS

0500100022 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT AGENCY « HYL AP This computer generated document doas not require a signature,

AGENCY DEPT 78 SHENTON WAY #10-18
SINGAPORE 072120

Underwritten by AIG Asia Pacific Insurance Ple. Lid. SEPGEC
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