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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

26/01/2018 11:42

25/01/2018 18:20

AIRPORT RD KPE ENTRANCE
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

SLS9958K

ZHAQ Y1

S8276682J
HIMZY@GMAIL.COM
(LOCAL) +65-92316189
Office-NOPHONE

MAZDA
2-1.5 SEDAN L SP.GEAT (A)

PERSONAL USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700076385

ZHAQ Y1

S$8276682J

24/02/1982

INDOOR

10/09/2012

5 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-92316189

OFFICE-NOPHONE
HIMZY@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?

g&.&ggSC PUNGGOL DRIVE #06-524

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

1

NO

NO

YES
NO
NO

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)

SLV2004T
KIA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number

FBF6076L
DUCATI

MOTORCYCLE



Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims progess,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhelding ef material
facts may allow insurance companies to repudiate policy Nability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fal rting m |

6. 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,

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
| 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,
disctose andfor process my personal data/personal information set aut 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/autharity (such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with mvy claims, (collectively the
“Purposes”)

()  allinswreris] who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

e} mvy Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore 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.

[e) the infarmation so collected under [d) above may be shared [ disclosed:

i} toallinsurers and/for any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

5 \okars Pre igg
:"’{_ ity -.' )
\\ :;17“ ‘h.') : MaTag 4313
Policyholder's Signatwre Driver's Signature Reparting Centre Personnel’s Signature
Drabe & Tirme: {0 driver is not the palicyholder] Nami:

Date & Tirme: MNRICSFIN Me.:

GIARML SketchPlanFoem W3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSEFLATENG: SLS Q958 E

ACCIDENT DATE: 25 TJan 2018 conTAcT NumBER: 4T3 | (5
ACCIDENT TIME: & 220 fm EMAIL: hiimZ .Y ® Gmail.Com

LocaTion: Arpert Road WPE Enkrance

T oung oimy  Puads  fmt el LJ.«J:w.l Mre  EPE e T dccident
by g T T wey i lbind 4 Daos (BFQOUL) 0 and P o
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HOTE: PLEASE HOTE THAT YOUR INSURER MAY HAVE 14 DAYE TIME FRAME FOR YOU TO SUBMIT AN O'WH DAMAGE CLAIMS UMDER YOUR QWH POLICY.

PLEASE CHECK TDUR_BEJCTEY FOR MORE INFORMATION

FLEASE STATE: { ) GLAIM G POLICY !y CLAIM THIRD PARTY | JREPORTING OHLY
DECLARATION Tra g
LU
IfWe declare the faregoing particulars are true in every respect, 5 = rokars Pte Lid
/,9 5i 408605
2 Tel: S003 7 6740 4333
- 4 i Fax:
Pl:llinrhuln‘e}'iﬁgnardr\em Driver's Signature Reporting Parsonnel's Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE ;'

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  : ZHAD ¥ Vehicle No. : SLS0958K
Period of Insurance 1 13 0ct 2017 To 12 Oct 2018 Palicy Mo. 1 170007E3I85
Engine No. : P520437887 Endorsemant No.
Chassis No. : MMEDL2SAAIWIIG141 Issued Date 1 27 Mov 2017
ABOUT THE COVER
Make/Model P MAZDA 2 1.5 SKYACTIV
Engine Capacily/Tonnage - 1,486.00 CC Sum Insured : Markel Value First Year of Registration ; 2017
Driver Restriction T NA Off Peak Car : Mo Insuring with COEPARF  : Yes

Parson or Classes of Parsons Entitled to Driva®

i Tha Palicyholde
b Aury other pesrson wha is driving om the Palicyhaidecs order o with hisher panmission.
This Policy will indomnily tha Poboyholdor of sy suloiasd driver ooy il hitsbs menls the specilisd ags condition.

iou have lo pay an additionsl sum of 53,000 i “Young andior inegarnionced Deiver Excess™ [YIDRT) # You iee of Your Astherted Déver (ramad o unnasssd ) i under tha aga of 23 andlor has bois
than 2 peary” deiving axporianca,

Age Condition : Al Age Conditian

Limilation as to use®

Lisn only lor mocial. domasiic and plessure punposas and for i Policyhclders Lisines,

Thits Policy dhisseh i o wisd For hin o rowarnd , driving histion, driving osL, rnang, pace -making, nelinkiity irial e speed-Jeing, the chrings of gonds othir Buan 2a5pkd in Soanoction with any irde of
trumbness o uSa for B PSS in connacinn wath ke Trad

Less of Use 150000 - 1800cc Optlonad

* Limilatorm randengd ncpocalve by Section B of tho Molor Vohicles [Thisd-Parly Fisks and Cosgengalion) A [Cag. 189) snd Seclion 05 of the Road Trangpon A, 1087 (Malwyeis]. am not 19 be
inchudon wnder ko Bakdings

Fection 1
Fira - 30 Own Danngs - 600 Thell - 0 Flood Cewar - 50

Section 2
Prapatty Daumage - 30

Windscraan ; $100

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F IMS RELATED REPAIRS)

. Trans Eurclars P Lid A8 5 U Claas, Singapons $08805 G588

For olher Approved Faponing ConfreslAIG Autharssd Repainss, phensa contsel oo 24-hour accident emarpency holing ol +83 E300 5200, Alscratily. you oy ralar 1o AIG webaits waw pig camuag
oF ANG 50 Mobilo App. Simply saarch and downiosd “AIG 567 from I Tunes or Googlo Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

LWe hively cortly thad the policy bo witich thid Cenmifeaba of Inginsss nalibig B ived B sscsidancs with the provisiong of B boles Vishiclis(Thind Party Ridis ped Compodriation) A2l {Cag. 183). Part IV of
a Road Tranepaort Act, VT (Malayrsia) and Molor Vehdohss (Thisd Parly Risks) Fles, 1959 [Malxysis)
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ARF [AP) PTE LTD « MAZDA

7 MAXWELL ROAD B01-100 ANMEX B MND COMPLEX

SINGAPORE 068111 AIG Asia Pacific Insurance Pte. Lid.

Undoerwritban by A1G Asla Paclic Inssrance Ple. Lid. AUTHORISED REPRESENTATIVE
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REPUBLIC OF SINGAFPURE
IDENTITY CARD NO. SB276682J
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Accident Photo




Accident Photo
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