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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correctly the detalls of the accdent to spaed up the claims procecs.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

5. Information provided must be as truthful and accurale as poesible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiaie policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the nsurance companies.
5, Ay false reporting may be referred o the Police for investigation,

&, This repart will be forwarded by the insurers of the inswrers of the GIA Records Management Cenire established by the General Insurance Association of
Singagore(GIA) for archiving and that copios of this report will for a fee be made available upon application by inerested parbes.
7. By the lodgement of this report to the insurers, you herety consent fo the archivieg of this repor al the centre and 10 coples of the repor being mada avadable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date O Accidant

Exact Location Of Accident
Country/State of Loss

04/01/2018 11:28
03/01/2018 16:40
ALONG CTE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered COwner
MNRIC 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 rapair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Cate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conltact Number

EMail Address

SLN2E494

LEE CHEOK HWA
ST017430H

MOEMAIL

(LOCAL) +65-97318481
OFFICE-97318481

MAZDA
MAZDAS 4-DOOR SEDAN 1.5L SP.EEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

1700005581

LEE CHEOQK HWA
ST017430H

27/05/1970

INDOOR

21/07/1994

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97318481

OFFICE-97318481
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumber 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 o the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
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/MaodeliColour
Details Of Properties

Vehicle Calegery

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Wehicle Make/Model/Colour

BLK 452 JURDONG WEST 5T 42 #11-166

640452
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

YES
NO
YES

MO

NO

YES
NO

NO

GBC1003%

COMMERCIAL VEHICLE

xD1855H



SKETCH PLAN

IMPORTANT NOTICE

1.

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

This Form must be completed by the Policyholder and/or 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 repudiate policy liability.

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicabls law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{2} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

te) the information so collected under {d) above may be shared [/ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Pulicvﬂétder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

)Lr-z"’ ¢ '| _,J'J_

. e i
Policyholder's Signature Driver's Signature
Date & Time:

Date & Time:

(It driver is not the policyholder)

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:



HE R PR

Date of Accident: 2 f 3 fqm 7 AccidentTime:  Lp f 0 0.
Velicle (AYNo: ¢ Ay 2L 441 Make Model: Mada '} :
Location: ;-’-‘"l,@/’) +TE towevds PIE.
Owemer Name:; LJU:_ pheol Pl
Cvmer Address: o £ L 53 T great S %L

£ |1-l6d X fgoggy
"Oumsr'NRIC:S-T o177 Y20H Email:

Home: Office:

Insurance Company: Al Insurance Policy Mo:
(Comprehensive / I__bhird Party / Third Party Fire & Theft)
Driver Name: =
Driver NRIC: L;, B ol Date of Birth: 5.7 / - frﬁ 70
Driver Contact No: 5 Occupation: N e
Diriving License Pass Date: Relationship With Owner:
o “{T!’ri‘?‘r P o wiprer

Claiming Under: { Own Damage Claim / Third Party Claim / Reporting Only )
Weather Condition: ( Clear / Raining / Drizzling / After Rained )

Road Surface: ( Wet / Dry )

Damage Portion of Vehicle(A): Rear / Front / Right Side / LeRt Side / Chain Collision

e [ Q03K

Anyone Injwal@_s,wm Name:
Police Report: YES /NOQ/ If YES, Where:
Passenger In Vehicle (A) |
e ouly
Witness Name: 4 MNRIC: J HE:
Vehicle (B) No: i

Vehicle [C}N'I:I'. 'K"D ! tig‘_:- r_1

Driver Name: Driver Name:
Driver NRIC: Diiver NRIC:
Contact No: Contact Mo:
nurange: | 5T Cewp Tnsurance:
Damage portion of vehicle(B 1: ’ Damage portion of vehicle(C): |
Vehicle (D) Nao: Vehicle (B} No:
i Driver Marme:- Dirisame Mermo:
Driver NRIC: Diriver MRIC:
Contact No Contact No:
Insurance: Tnsurance:

Damage portion of vehicle(D):

Damage portion of vehicle(E):
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Cheok Hwa Vehicla No. 1 SLNZ649A
Period of Insurance 1 27 Apr 2017 To 26 Apr 2018 Policy No. : 1700005581
Engine No. : P520434893 Endorsement No. :
Chassis No. 1 JMBEMN22ABHD 146680 Issued Date : 16 May 2017
ABOUT THE COVER
Sum Insured : Market Value Off Peak Car : No
Driver Resftriction ;| NA Insuring with COE/PARF  : Yes

Person or Classes of Peraons Entitled to Drive® :

a) Tha Paligyholder

o) Any olhar persan who is driving on e Palicyhakder's order or with hisfher peemission.

Thiz Palicy will indammnily the Policyholoer or Bny authonsed dmvar enly il befshe meets the spesfiad age cardition.

Yo have b pay an addilisaal sum of £3,000 a5 “Young antlar Inesperienced Driver Excess® (TYIOR®) if You are or Yaour Authovised DOrivar (named or wnamad) = urder the age of 23 andiar has leas
Ihan 2 years' deving expenence

Age Condition - All Age Condition

Limitation as to use®

Lse anly Tor gocial, domestic and pleasune purpases and for ihe Policyholders busness
This Policy doas nat cover use Tor hire or nawarnd, diving luibion, driving 151, racing, paca-maring, rakatality tak or spaed-1e51n0, he carmiage of geods ciier an samples in cornecion with any trade ar
baininmas of use [or ary purpose in connaction with Meter Trade

Loss of Use {10 days) 1500ce - 1800ce Dptional

* Limitations randersd inoparative by Section 8 af the Malo Vebickes (Third-Party Risks and Compensation) Act {Cap. 183) and Sachon 95 of the Road Transpart Act. 1087 {Malaysa), ane nol o b2
inciuded under thess haadirgs

Sectlon 1
Firz - 50 Cwn Damage - 5500 Thelt- 30 Flood Cover - 50

Saction 2
Property Damage - §0

Windscraen : 5100

Mamed Driver and EXCesS jwhers soplicabls)
Les Cogok Hwa - 3600 (Own Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

1. Trans Ewgiars Pie Lid Add: 5 Ubi Closa; Singapore 408805 3955295

For ather Approved Reporing Cenbres AN Autnonsed Rapaimars, plaase contact our 24-Pdur sccidant emangancy hotling at +85 G338 6200, Altarnalivedy. you may raler 1o AlG wabsita www, 2g,.00m.53
o AlG 50 Mabile App, Simply seanch and downkead “AIG 537 froem iTures or Goegle Play.

IMPORTANT NOTES

|. Hire Purchase Company/Employer's Loan: OCBC Bank Lid

W haraby carfily that the paley 1o which this Cartificsie of Insurance relates i isswed in accordance with tha provesions of the: Motor Vishicies(Third Pesty Risks and Compensation) Act {Cap. 188}, Pﬂtwurg

the Road Transport Ack, 1987 (Malaysia) and Motor Viehicles (Third Party Risks] Rules. 1059 (Malsysia),

ey s | b e b ai i 4 B

0503595100

-ﬁh
ARF (AP} PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 082111 AlG Asia Pacific Insurance Pta. Lid.
Underwritten by AIG Asla Pacifle insuranca Pre. Lid. AUTHORISED REPRESENTATIVE

SECKEA

TE Shenton Way #07-16 AIG Building SOTS120 | T:+65 6418 3000 | F+55 6415 IT23 | www.2ig. com, sg AlG Asia Pacific imurance Fie, Lid



