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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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Anywilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/12/2017 17:07

24/12/2017 16:15

30 UPPER SERANGOON VIEW RIO VISTACP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLS6691Z

NG HUAY ONG

$1486504G
MATTHEW.NGWEIKIAT@GMAIL.COM
(LOCAL) +65-84187621
Office-NOPHONE

MAZDA
3-1.5 SEDAN L SP.6EAT (A)

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700058646

NG WEI KIAT MATTHEW
$9201470C

20/01/1992

INDOOR

02/02/2012

5 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-84187621

MATTHEW .NGWEIKIAT@GMAIL.COM



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

E%A},%gg UPPER SERANGOON VIEW #10-38

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

YES
YES
NO

SFD8376X

PRIVATE CAR



Sketch Plan

CH PLAN

IMPORTANT NOTI

. Please report cormrectly the details of the accident to speed up the claims process,

. This Form must be complated by the Policyholder and/far the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to licy liability.

. The fssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An be referred to the Poli

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singagore (GIA] for archiving and that coples of this repert will for a fee be made available upon application by
interested parties.

. By the lodgment of this repart 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.

. Consent under the Personal Data Praotection Act (PDPA)
lunderstand, acknowledge, agree and consant that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/persenal 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 Infermation to all insurer{s) wha have insured vehicle(s) involved in this accident (all insures(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inviestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfar

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims, (collectively the
“Purposes”)

{b]  allinsurer|s] who have insured vehiclejs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one ar maore af the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers andfor ary other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Eurokars Pte Lid

L

(i} for camplying with requirements under any regulations, laws or court arders,

408605
Tel: G474 3003 / 6749 4333
ﬁ' Fax:
P‘nli:'.',huldcr's Signature Driver's Slgnatur; Rl.-por:ingctn:re Personnel's Signature
Date & Time: ({If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
T ;

LICENSE PLATEND:  FL5 (141 2
ACCIDENT pATE: 24 JI |’LII 1% CONTACT NUMBER: F9F 761

ACCIDENT TiME:_[& 2 15 EMAIL. Matthare - noseibint @ yimal oo
LOCATION: 30 wrlpu Sw?wa Vieed | Bis vists Coarpack B )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ P\r‘n Vista {:NPM"I-'-j while potifiowiag  fhe cor Ao pack e~ s
f 1 . T

f‘ﬁfH“j ok oe th viabt | B adjust ay car Ao the (eff

= T f

when g vwoving  velicle  fBom  behind  suertake g pehicle

- {
and hit wwi et —gde 'aumtgw-

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYE TIME FRAME FOR YOLU TO SUBMIT AN OWN DAMAGE CLAIME UNDER YOUR OWH POLICY,

PLEASE CHECK ¥OUR POLICY FOR MORE INFORMATION

PLEASE STATE { b CLAIM GO POLICY CLAIM THIRD PARTY EPCRTING au_ﬂ e % *il'-'l"‘
DECLARATION . - g oA
I/ We declare the foregoing particulars are true in every respect.

L e

Policyholders Sgnature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] Name:
Date & Time: MRIC/FIN No.:




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Mg Huay Ong Vehicle No.  BLSBEME
Period of Insurance 1 29 Sep 2017 To 28 Sep 2018 Palicy No. : 1700058646
Engine No. 1 PS204T2071 Endorsement No, .

Chassis No. : JMBBMN2ZABI 82286 Issued Date + 23 Oct 2047

ABOUT THE COVER

MakefMdodel P WMAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage - 1,496.00 CC Sum Insured - Markat Valua First Year of Registration : 2047
Driver Restriction D NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Person or Classes of Persans Entitled ta Drive® :

&) Tha Poloyfaolder

) Aurry et parson wh i diving on the Policyholdes's oider of wilh hisher parmission.

This Poicy will indemnily the Pelicyholdar of by dutharssd drvar anky i hatshe mests Ihe specilsd age condiion.

Wemi hivei b piry a0 Scdlisnal som of §3.000 ai “Young sndior Inmeperienced Ditver Excess” (VIDR") B Vo o of Your Actheresd Dt damid of usiasnsd | i under the age of 23 aredios s et
than 2 yenrs’ driving Lo

Age Condition : All Age Condition

Limitation as to uze®

Use oy for social, domestic and plaasurs purposes. and dor the Polioyhoides™s business:
This Polbicy coos ol cover usa b e of Diresnd, dfhing fuilian, deiving best, racing, pace-making, coliablity trial or speed-lesting, tha caeriags of gonds ofar than samples in connoction with any Imds of
Businass or s for any purpose in connection with Maolor Trad.

Loas of Usd 1500cc - 16000 Opticaal

" Limilstors rendered iropevative by Beclion 8 of B Moter Vehicles {Thind-Padty Risks and Companinbon) Azl (Cap. 155 and Secticn 95 of tha Rond Tronagodt Act, 1987 [Maleysial, mra not 1o be
inchadod under these hoadings

EXCESS

Section 1
Firn - $0 Own Darnage - $600 Theit - 0 Flood Cover - 50

Sactlon 2
Proparty Damage - $0

Windscresn : $100

Named Driver and EXcess e sopkcabie
Mg Huay Ong - $600 [Crem Damaga), Mathow, g Wel Kial - 3600 {Cren Damaga), Johnathan Mg Wl Zhao - $600 {Cren Damags)

1.Trans Evrckcars Plo Lid Add: § U Close. Singapan 408505 SR80

For other Appeoeod Feporting CentnsslAIG Autharised Repainn, pleass tontact oul 34 -hour sosdoet perigendy hotiing al +55 B338 S200. Alismativoly, you may refer io AlG wabsile wew aly conm sg
o AIG S5 bbb A, Simply search ned downlond “AIG BG fom iTunes of Googie Flay.

ARF (AP} PTE LTD - MAZDA
T MAKWELL FOnD #04-100 ANNEX B MHND COMPLEX

SINGAPORE 069111 AlG Asia Pacific Insurance Pte. Lid.
Undararition by AIG Aska Pacific Insurance Peo, Lid. AUTHORISED REPRESENTATIVE .

i IMPORTANT NOTES

i i-lire Purchase Company/Employer's Loan: Uniled COverseas Bank Limiled -

g Ve st titey conriiy thal ths poloy b wiich this Gerificat of Insusnce relates i brued in pecordnnee with I provisions of the Molor Vishicles] Thind Party Fisks sed Compenaation) Aot (Cap. 188), Pan i d§
e e Road Twormport Act. 1087 (Malinia) and Motsr Voliele (Third Pasty Risis] Fules, 1859 {Malaryela) 1
8
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Accident Photo




Accident Photo




Accident Photo

\ SLSBE91Z




Accident Photo




Accident Photo




Accident Photo




Accident Photo




