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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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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 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. 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

24/01/2018 14:20

24/01/2018 07:45

WHAMPOA SOUTH EXIT BENDEMEER ROAD
SINGAPORE

DETALS 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

SKZ6546K

LEONG WAILEONG
S7777053D
JIM.DE.VIL@HOTMAIL.COM
(LOCAL) +65-98345035
Others-98345035

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100450497-02

LEONG WAILEONG
S7777053D

27/05/1977

OUTDOOR

20/08/2002

15 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-98345035

OTHERS-98345035
JIM.DE.VL@HOTMAIL.COM



ddress g&.&):‘j ST. GEORGE'S ROAD #05-60

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : HUANG QIUXIA
Gender: : Female

Passenger 2 Name: : ISABELLE LEONG ZHINING
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Woas notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER, NOT YET DOWNLOAD
Was there any audio recorded? NO

Vehicle Registration Number SHA9158U
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category TAXI

Name of Driver BEN MENG KING
NRIC/Passport Number S0132155B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

. Please repnrrgmh: the detalis 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.,

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, 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 data/personal 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 Information to all insurer(s) who have insured 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’ 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 settierment of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims [incleding 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); and/for

{v) comphying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)
{b]  all inswreris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or 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 to their third party service providers or
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 also be collected and used to compile claims history for the purpose of Frauﬂ'det!:tim',
investigation and management in present and all futwre claims.

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

(i} woallinsurers and/or any 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

[ii} for complying with requirements under any regulations, laws or court orders.

.

Palicyholder's Sknature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is not the palicyholder) Name:
24 JAN Cate & Time: NRIC/FINNe.:  Jenny Lim
SROZTITIH
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

A’\ a2
F'n,h-rfﬁ-nlder's Sknature Driver's Signature Reporting Centre Personnel’s igname
Date & ﬂe: (I drihver is not the policyholder) Marme:

JA : ‘) : Jenny Lim
Date & Time: MRIC/EIN No.: SRO2727TIH

Sketch Plan #2
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Leong Wai Leong Vehicle No. 1 SKZB546K
Period of Insurance . : 29 Jan 2018 To 28 Jan 2019 Policy No. : 210045049702
Engine No. : PS20336455 Endorsement No.  :

Chassis No. : JMEBM42ABG328023 Issued Date : 08 Jan 2018

ABOUT THE COVER
Make/Model MAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2016
| Driver Restriction © MA Off Paak Car @ No Insuring with COE/PARF : Yes

| Parson or Classes of Persons Enfitled to Drive® :

| & The Polcyholde:
b} Any Giher phIEon wl it Smang on ihe Polcyholdes's orer o with hisher permeson
Thas Pesicy will motanmly this Poboykolder or sy suthenmsn deer ooy if hishe megts B Soecibed 308 CoROmon

Weus have b0 pary a0 asdmonal fus of 53000 &8 "Voun) s ingepenenced Oreer Excess™ (VIR Yiou ane 0f Yiour Authonted Deve (named of unnamed ) s snder T age of 21 sedier has s
than 2 Faers dimafg aepaamnce

Age Condition Al Age Condition

Limitation as to use®

b oy v socal domashe e pleasune puipoiad Gnd 07 i Palcyholder's busnass  This Polcy ot nof oot wie Iof g of fevedtd. diveng LeDon. O el raong. pace-maskng nekalebty nal of
spead-tashng, e camige of goods other Tan SaMples ) COMMECTon with any irade or Busineds of uie fof Ay (Apose 0 CONMECHoN Wi Malor Trade

Loss of Use 15".!39: » TE00es Opticna

* Limitahons serdines mopeative by Secion 8 of the Mowr Vishices | Thed- Padty faky and Companaason) A2t (Cie. 185} and Secton 05 of e Mosd Trandpon Acx 1987 (Malaywa). ane not 0 be
nchsied undet P heaorgs

Saction 1
Firs - 50 Ot Dieniage - 5500 Thait - 50 Flood Cover - 50

Saction 2
Proparty Damags - 5
Windscroen ; $100

Named Driver and EXcass jshes apmicais)

L#ang Wai Leong - 5800 {Own Damage) ]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 Temes Ewroaany Ple Lid Add 5 Uts Class, Segapons J08505 619583599

Fror ponasr Agprowved Reporntng Cantras &l Aithonsed Repaners, plesys conlact sur M-hir scoes] aermgency holes o =65 S138 6200 Asmainasly vou may nefer 1 AID seade ww 2 oom 5
or Al S0 Mobis App Swnply saarch s Sowniosd "AIG SG° oo i Tures of Doogle Play

H.ns,n Pun:hase Cumpany.'Emplu:ryers Lnan United Overseas El.ank. lelled

W hansly corily thal the policy 1o which Bis Cariheacs of InSarance nelabes i S5Ues i acoonancy wath e provisons of the Molor Vahichesi Thed Party Ristis and Compantason | Al (Cap TRE). Pad W ol

ey Finad Trearmport Act, 1887 (Malwriia) ana Mot Vencies [Thed Party Rk Fules, Y055 (Matnaa) 45
0503598190 Y )
et

ARF (AP) PTE LTD - MAZDA
T MAWELL ROAD #01-100 ANMNEX B MND COMPLEX -—_— ——

SINGAPORE 063111 AIG Asia Pacific Insurance Pte, Litd.
Underwritien by AlG Asla Pacific Insurance Pte. Lid, AUTHORISED REFRESENTATIVE
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