SR0422BL0002 / Ricardo Auto Centre Pte Ltd
ENTRY DATE & TIME: 21/11/2022 16:30 (SGT)
SUBMITTED BY: Grace Tan

VERSION: 1 (21/11/2022 16:30 (SGT))

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 Actual 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

Reported by

Date of Accident

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

21/11/2022 16:30 (SGT)

Both

19/11/2022 11:08 (SGT)

Anchorvale Cres, Singapore

BLK338 ANCHORVALE CRESCENT CARPARK GANTRY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SR0422BL0002

SLR2317L

No

DANIEL YAK CHEE CHONG (YI ZHIZONG)
SXXXX515D

DANIEL.YAK@GMAIL.COM

(Phone) +65-93801605

Honda
Freed
HYBRID CAR

Private use

No - Claiming third party
Private car

Auto

1496

ECICS Limited
MPC22A00134300

DANIEL YAK CHEE CHONG (Y1 ZHIZONG)
SXXXX515D

11/02/1983

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SR0422BL0002

26/10/2004

18 YEARS AND 1 MONTH
Male

(Phone) +65-93801605

DANIEL.YAK@GMAIL.COM
BLK 308A PUNGGOL WALK #09-408

821308
Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

FIONA TOH
Female

CLEMENT YAK
Male

DECLAN YAK
Male

No
No

Yes
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Was there any video captured by Car Camera?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SR0422BL0002

SMR232Z
Kia

Private car
SHARMAINE KOH
SXXXX440H

(Phone) +65-92749788

AIG Asia Pacific Insurance Pte.

1

Ltd.
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful 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 poficy liabiily 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 nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted ta collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Inform ation”) and disclose and transfer such Personal hformation to all insurer(s)
who 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 Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

(it} investigating the accident andfor my clairrs;

(i) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifng of correspondence, stalements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as weli as on the external cover of envelopes/mai
packages); andfor

(v) complying with applicable law in administering, processing, handling andlor deafng with my claims.

(collectively the "Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers and/or G to their third party service providers or agents
{nclucing their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (If driver is nat the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

0n 14 Nov 2032 (Sotuvdon ) at avund [L-0Bamt , 3/ enthndy Ao Casypay &
ooty 6t 333 pdeovyale. Cyescont - Wivde wy(ac SLE231FL e stoppima
“to ol oc ke ndwiew o O, whHe ' kia cac smR232%
dudttn\y  we fowa binind ond  colltdtd 4o my r€ar omd  Chnding
damnne T4 vy Gn( - ! =

Declaration
IWe declare the foregoing particulars are true in every respect.
-

/L

Policyhokier's Signature / Date & Driver's Signature (¥ driver is not the pelicyhokder) / Date Witnessed by Reperting Centre
Tere & Time Personnel
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OTHER DOCUMENTS

ECjCcs

nasurance

CERTIFICATE OF INSURANCE AUTHORISED

WORRKSHOPS
Maotor Velneles (Thind-Pasty Ridhs Compensation) Act (< hapeee 189)
Motor Vehicles {Thisd-Party Risks and Campensation) Rules. 1960 MZ5D0t
Read Tramspoat Act, 1987 (Malaysaay COMPREHENSIVE
Musoe Velnehes (Thnad-Party Risks) Rules. 1959 (M slaysw) ORIGINAL

CERTIFICATE NO: MPC22A00134300 Cliassic No: GBT1020950
Agency Name: BOVRD Private Limited Fagme Noo o LERSSSI0S
Ageney Coder ANCONERR
L Iesdes Mark and Regusteation Nember of Vehicle:  SLIR23UTL
2. Nawc of Policybolder. DANIEL VAR CHEE CRONG
3. Penod of Insuranee {both dates inclusive); 04 August 2022 1o 03 August 2023

<. Persons or Chisses of Persons entatled 1o dove
ad The Policynslaay ans all Ramad Drivaiz deslaved uade: che Peliey,
#) Any cther pecncen botween Lhe sgap 25 10 £5 years old whe A8 dravieg on

the feilicoynelcos's ovder or with his permissien.

Provided that
o deivre the
see of any enaze

Lhe pezson de

9 42 rezmitled in accordance
baen 30 rermittes and §8 not d
rogniaticn in that bebalf from dr:

th Lhe ligencing or stnez lass or regulat:ens
ali1ficd by crder of a Cours 3¢ Law <1 by

1ng the MHotey Car,

5 Limitations as to use
Uzre for social, demostie ang 2

s and for the B

cynslany s & o5s. The Foliry does nnt

Suter s for hire or reward, N, driveng lase, ryce, “aKing, Ery 1rial, Speadetect ing
¢ of qo sihey Lhan 2apples in connoction with any Lzade or kusiness or ure {or ANy pUIpNse in
th the otsr Tradn.

S60 10C¢, 0
HBAMED DRIVER G 50000

- UNNAMED

i 560 30w.00
SECTION 1« bRIvinG

560 3,000.00

7o M Puschase Company: MAYBANK SINGAPORE LIMNITED

Sapned for aved on betulf of FCICS Timnal

AUTHORISED SIGNATORY

hmportant Natice:
0 Polieyholiders ase herehy warned that i shall be valavdul for any person 10 e o7 canse oF renni any oflier persoa 1o use i msotve sefnele withoust 2 valil

msurznce wder the Act.

i1 On the sale of o motoe vebicle, Policyhokless st survender all insurance popers issuad inclinting the Cenificate of Insurance and the Policy 10 the mmeance
company. B the Cossificate of Insurance has been last or desteoyed, a Stahstory Declration ta that effect must e mxde, Faluee 1o comply wath this oldigatson w
an offence winder the Matos Vedieles (Thind Pany Risks and Compaasation) Aet (Chapter [89),

iiny The Certificate of fnsumnce amd the Policy will cexse to be walid once e motor vehicle has been sold or ranslerred,

Wy The Payment Befoes Caver Waseanty or Prcimwam Fayment Warrznty found i the Palscy st be comphad wilh othens rec there woehd be sa bty under e
Palicy ind Cernilicate of Insurance,
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