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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

22/12/2022 11:26 (SGT)

Both

21/12/2022 17:05 (SGT)

Tanah Merah Coast Rd, Singapore

JUNCTION OF TANAH MERAH FERRY ROAD
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
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SLT2346S

No

YEO HWEE LIAN SOPHIA
S86057541
sophiayeo@hotmail.com
(Phone) +65-92774612

Honda
Vezel

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2070137451-02

YEO HWEE LIAN SOPHIA
S86057541

22/02/1986

Indoor
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Date Of Driving Pass 14/07/2008

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-92774612

Alt. Phone Number -

Email Address sophiayeo@hotmail.com
Address APT BLK 783B WOODLANDS RISE #16-31
Address complement -

Postcode 732783

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

REFER TO SKETCH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ5974L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : YEO HWEE LIAN SOPHIA Vehicle No. : SLT2346S
Period of Insurance : 23 Oct 2022 To 22 Oct 2023 Policy No. : 2070137451-02
Engine No. : L15B4423504 Endorsement No.
Chassis No. : RU11223502 Issued Date : 10 Oct 2022 12:28
ABOUT THE COVER
Make/Model - HONDA VEZEL
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) Tha Policyhokder

b} Arry othor porson who is deiving on the Policybolder's order o with hisher permission

This Palicy will iIndemnty e Polcyholder or any authorsed drives only if he/she meets the specifed age cond@on.

You have 1o pay an acdtonal sum of $$83, 000 as "Young and'or Inexpenenced Drver Excess” ("YIDR") f You are or Your Authorsoed Dever (named o unnamed) s under the age of 23 and/or has less
han 2 yoars' driving exporience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa only 10f 008, COMastic and plessure pupeses and £ the Policytolders business

This Policy does not cover Bse for Mo o reward, driving Sation, ¢rvieg tost. racing. paco-making, rokabdty tial or 3pood-tostng, the cariage of goods other than samphes i connection with any trade or
business o use for any purpots 1 connection with Motor Trade

Loss of Use 1500cc - 1800cc Optional

* Umitatons rendered inoporative by Secton 8 of the Motor Vehicles (Third-Party Risks and Compensaton) Act (Cap. 189). Secton 95 of the Road Transport Act. 1287 (Malaysia) and Road Transport
{Amencment) Act 2018, are not 10 be induded under these headings

EXCESS

Soection 1
Fire « $0 Own Damage - $E00 The?t - $0 Fiood Cover - $600

Soction 2
Property Damage - S0

Windscreon : 5700

Named Driver and EXCESS (whete appicatin)

YEO HWEE LIAN SOPHIA - $600 (Oan Damage). $500 (Flood Cover), LIM WEE SIANG - $500 (Own Damage). $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

IMS RELATED REPAIRS)

Agpeornd Roportieg Cantrea/ ANG Authirsad Ropairers (For daims relaled topars JAny acodont mapars 1o the Veride must be caened ot by ane of cur Authorised Repaicers, Within the fest 3 years of
e frst rogistration of ha Vehicle In Singapors, You have B cption of Faving the accdent repales camad oul 8! ™ Sole Agont's workshop, For athr Approved Reporting Cactrea/AlG Auttorised
Reparecs, plesss contact our 24-hour accident emergency hotine at +65 6338 6200, Atematively. You may refer 1o AIG webste www.aig.59 or AIG SG Mobide App. Simply search and downicad “AIG
SG* from 1 Tunes or Googie Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

e hareby corfy mat the policy 10 which this Conificale of FSumnce relates 5 B5uad in 2000rdance with 1w provisions of the Motor Viehickes(Thisd Party Risks and Compensation) Act (Cap, 189), Pan IV of
e Road Teansport Act 1987 (Malaysia), Road Transpor (Amwodment) At 2010 and Motce Vahicles (Third Party Risks) Rules, 1950 (Malaysia)

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does not require a signature.

D201000004M | Copyright © 2019 NG Asla Paciic Insurance Pie. L

22 SIN MING LANE 205-78 MIDVIEW CITY
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SKETCH PLAN #2

Cescribe Ci 1 of the Accident
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Declaration
iWa ceclare tha faregolng panticuiars ase trse in suery naspect.

A
: 0 2

Poligyholder's Signature / Date & Time  Actual Driver’s Sigrature {f driveris Aot tha pat qmclcer) Witnessed by Reporting Centre Personnal
/Date & Time (Name as 'n NRICND card}

vduna022 2
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the detass of the accident to speed up the claims process.
2. This Form must be compieted by the Policyholder aed/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liabilty.

. Any faise reporting may be referred to the Traffic Police Department for investigation.
This repert will be forwarded by the insurers to 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 appcalion by interested parties.
7. By the lodgement of this report to the insurers, you heredy consent 10 the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. C under the P 1al Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;
(3) My insurer, my workshop and the General Inswance Association of Singapore ("GIAT) may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and discicse and transfer such Personal Information to ali insures(s)
who have i d vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my dams including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andler my claims,
{iit) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;
(v) administering my claims (including the maiing of ¢ poadence, stat 1S, i . reporis or nolices to me, which could involve
‘disciosure of certain personal data about me to bring about defivery of the same as wel as on the extemal cover of envelopes/mail

packages), and/or
{v) complying with applicabée law in administering, processing, handling and/or dealing with my claims.
(collectively the “Pu )

( ¥ P

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw frms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Informaticn mayican be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(inciuding their lawyersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

7

. The issue and acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies,

Policyhoider’s Signature / Date & Time Actual Driver's Signature (if driver is not the

Wilnessed by Reporting Centre Personnel
pelicyholder) / Date & Time

(Name as in NRIC/D card)
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