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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormeclly the delails of the accident 10 spaed up the c3imE process.
% This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurale as possibla, Any wilful misrepresentation or witholding of material facts may allow msurance companies o

repudiate policy abilly

4. The issue and acceplance of this Form by insurance comganias i nof an admission of policy liability on tha part of the INBUANCE COMPANIEE.
5. Any false reporting may be referred to the Police for investigation.

&, This repert will pa forwarded by the insurers of the Gla Records Managemeni Centre estabished by the Ganeral Insurance Association of Singagara (GLA) for
archiving and that cogkes of this report will, for a foe, be made available upan application by interested parties
7. By tho lodgarment of this rapart o the inserers. you hereby consent ko the archiving of this report at the: cenre and to coples of te repart baing made availabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
14/02/2018 13:38
13/02/2018 18:00

ALONG AYE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please slate action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Nao

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLOE302H

LOW HENG SIONG
SERIETETC

NOEMAIL

(LOCAL) +65-91809633
OFFICE-91899633

MAZDA,
MAZDAZ 5-DOOR HATCHBACK 1.5L SP.BEAT

PRIVATE USE

[y [8]

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE FTE, LTD.
COMPREHENSIVE

MO

2100511252-00000

LOW HENG SIONG
S6836757C

21/09/1968

INDOOR

17/06/1995

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-31899633

OFFICE-91800633
NOEMAIL
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Address

Postoode

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

Vehicle Regi51ralic}n Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditians

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
MWumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or proparty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 21 TEBAN GARDENS RD #37-117

600021
8]
OWHNER

CHAIN COLLISION
CLEAR

DRY

YES

YES

WITH DRIVER
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle MakeMaodel/Colour
Details Of Properiies

Vehicle Calagory

Marme of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

Wehicle Registration Mumber

SJNESGEE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SGLUAE2E
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident 1o 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 rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 false reporting may be referred to the Police for investigation.

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 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 aforesald.

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 (“GIAY) 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) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Ilnsurers”], 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;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b} allinsurer(s) 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 abowve Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/for 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

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

Pu!ic-,-ihq}q_;*:-r'sugnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

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,

\A‘t\‘\{ \Aﬁ/

Puhwprq‘(j;'r {SL}nature Drl'-rer Sl n u Reporting Centre Persannel's Signature
Date & Time: {If drwer is ndt the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Hg/ L/ Fg Accident Time: '" ~ |'€ 00 (24-HR-Format)
: ﬂ!uw\ AYE Fowrdy ”"‘5
. SLO. 3 6302 H Make/Model: Miryda >

21005 {283

A (G Policy No:
Low Heny Clony [433615TC
Owmer’s Hp a1 19 635 company Tel
e edon €

) ./ ‘i/[ﬁ I‘;iP]l)‘RI"lf’E‘{«'L’S License Pass 'Date__{ll?/ﬁé /‘%5‘«;_

: Spousc \ Parents \ Children \ Sibling \ Employee\ Others: 0 wiii"
B2 | Tekbw f:qpu"‘;:ﬁﬁa-;h R sced #37- ﬁ"?

st oo '1|.

:1) 2}

@ OUTDOOR (e.g. working inside or outside office)

= =
CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

— S
: Reporting Only \ Cl Other Party "L‘t/?iaim Own Insurance

Number of Passengers (Including Driver): AN Y -

Was there any video Captured by car camera@ \NO
Exact purpose for which vehicle was hmng used at the time of accident: @ Work purpose

Any Injury (If YES, Pls state):

ther Party Driver's Partcular

Vehicle.No:  SIN L GLE 5_ ( Ax ﬁ) Vehicle. No:__ SGr U 4X2 Z
Vehicle Make\Model: Vehicle Make'Model:
Mame Driver: MName Driver:

IC No. Driver/Contact:

IC No. Dirivar/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD MO. S68367T87C
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21-09-1968 M T
Cousiry of hirth

SINGAFORE
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HOTLINE TEL: (65) 6419 3000

FAN: (65) 6415-3723
Al G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA) ki
TRANS EUROKARS AUTO PROTECTOR OWN DAMAGE EXCESS 8860000 (1)
WINDSCREEN EXCESS S3100.00
CERTIFICATE NO, 2100511252-00000 {Windscreen exoess is wabved if the regat & dona 8 Trars Eurskars Fie Lid)

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLOQ6302H
2 ) NAME OF INSURED Low Heng Siong
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 17 Jul 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b} Any other person who is driving on the Insured's order or with his prrmission.

This palicy will indemnify the insured or any authorised driver only if he/she meets the ape conditions.
A Young andior Inexperienced Driver Excess ("YIDR™) of 583,000.00, in additional to the

Policy Excess, applies te You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Driver is below the age of 23 and'or has less than 2 years' driving experience,

Provided that the persen driving Is permitted in accordance with the licensing or other laws or regulations fo drive the Motor Vehicle or
has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

6) LIMITATION AS TO USE *
Use only for social, domestic and pleasure purposes and for the Insurcsd's husiness,
The Policy does not cover use for Ilflu'rf: or rewirds, tilion, driving test, racing, pace-making, reliahility trial speed-
testing the carriage of goods other than samples in connection with any trade or business of use for ENY PUITRISE in
connection wiih the Motor Trade.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. Trans Burokars Pie Ltd - No, 5 Ubi Close (Tel: 63958899)

2, ComfortDelgro Engrg - 205 Braddell Rd (Tel: 638371 18) 5. DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65684501}
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreen onl

6. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 7. Lai Huat {Meng Kee) Motor - 21 Sin Ming Ind I{Til: 64538110}

8 Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Propressive Automotive - 30224 Ubi Bd | (Tel: 67415336)

10, SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600ce) - Refer 1o policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY B

{ EMPLOYER'S LOAN i

* Limitations rendered Inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensstion) Act {Chapter 188) and
Sectfon 85 of the Road Transport Acl, 1987 (Malaysia), are not ta be inciuded under these headings,

| /'\We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

Issued At Singapore 31 Jul 2017 AlG Asia Pacific Insurance Pte. Ltd.
F03599-1%0
ARF (AP) PTE LTD - MAZDA
TMAXWELL ROAD #01-100 ANNEX B MND b
COMPLEX SINGAPORE 065111
= AUTHORISED REPRESENTATIVE T
ORIGINAL SSCZSE.

Al Building, 78 Shenon Way #0716 Singopose 079120 Copyrighl € 2013 AIG Asio Preific nsimrmes Pl |id A Bibrs Boneifin Inpmimmnns Biy 8520

o, Py Mo 20 1005040,

GERDE 1 024 13



