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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

27/02/2018 20:00

27/02/2018 07:15

TPE AFTER BEDOK EXIT TWDS CITY
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

SKW6011C

WOON SEOW LIAN MRS.JOAN ROGER I' ANSON - HOLTON
S$1423673B

SEOWLIAN@YAHOO.COM

(LOCAL) +65-96675679

Office-NOPHONE

MAZDA
6-2.0 4-DOOR SEDAN 2.0L SP.GEAT (A)

PERSONAL USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

JOHN ROGER 'ANSON-HOLTON
S7076007Z

08/05/1970

INDOOR

09/11/1993

24 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-91816595

NOEMAIL



ddress ?’66 63 YANG AVENUE #02-01

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) 2

Passenger 1 Name: : WOON SEOW LIAN MRS.JOAN ROGER I' ANSON - HOLTON
Gender: : Female

Details of Police Action

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

Was 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? NO
Was there any audio recorded? NO
Vehicle Registration Number SHB9710U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

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 dlaims process.

2. This Form must be complated by the Policyholder and/for the Authorised Driver,
3. Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. An o ice for inve

&, 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 repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this acgident (all insurer{s) who have insured
weehiclels] invohved 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 palice), for the purpose(s)
of :

(i} precessing, handling and/ar dealing with my claims including the settlement of the dlaims 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 enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could invalve 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/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my elaims.(collectivety the
“Purposes”)

(b) allinswreris) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of 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 providers ar
agentsiincluding their lawyers/Taw firms), which may be sited cutside 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] the information so collected under {d) above may be shared [ disclosed:

(i) toall insurers andfor amy other third partics that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

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

Sing ﬂ._ HOEGS

Tel: Regirs / 6749 4333
c-b il
PolicyRolder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Tine: (I driver is nat the policyholder) Name:
Date & Time: NRICSFIN No.:

CAARMLC SketehPlanbmmn Vi



SKETCH PLAN
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DESCRIBE CIRC C
RCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: <> |

ACCIDENTDATE: 27 | 2] | % contact numser: A4ET5679 [9)
3 7
ACCIDENT TIME: 7 .+ | S Apn EMAIL:

tocation: TPZ perse Rrpoe sxir -ro0AeDS Cl'f.ﬂ'r
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR ¥YOU TO SUBMIT AN OWH DAMAGE CLAIMS LNDER YOUR OWN POLICY.

PLEASE CHECK YOQUR POLICY FOR MORE INFORMATION

PLEASE STATE: i } CLAI O POLICY [} CLARN THIRD PARTY J/&ﬁ;F'I‘.‘RﬂNEGNLY
DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Poliwlgﬂ@’r's Sig.rla'ture Driver's Signature
Drate & Tirme: {IF driver is not the policyholder]
Date & Tirme: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder @ Woon Secw Lian Vehicle No. : SKWB011C
Period of Insurance : 05 Mov 2017 To 04 Nov 2018 Policy No. 1 2100437 128-02
Engine No. : PE20670178 Endorsement No,
Chassis No. L JMBGEIO0T2GE0212641 Issued Date 2 02 Ot 2017
ABQUT THE COVER
MakeModel CMAZDA G 2.0 SKYACTIV
Engine CapacityTonnage : 1,998.00 CC Sum Insured © Markel Value First Year of Registration : 2015
Driver Restriction T WA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persans Entitled to Drive® :

o] Trad Proleyhalda:

b vy ot pers0n whis I8 driving o tha Poleyfelers oraef o with Biker penmisiion

This Py will irslenivily tha Poboybalder or any authorissd dever only if Fafshe maats ihe speciied age tonditian

Wi Faltv 1 palfy B il duam of $3.000 08 “Yisung andéor Inespanenced Drever Excess™ (VDR f You ie of Your Authonsnes Denr [rifmed of unvdmaed] (5 inder the ape of 73 ardisr had e
than 3 Yy’ driving Sponsnce.

Age Condition : All Age Condition

Limitation as to use”

Lisa only for pocial. comestic and pleasure purposes and for the PolicyFolider's business. This Palcy ooas sl S3ver i fof Fies or teward. deving huiion, deving lett, racing. pace-making. niliabity trial or
speed-teating, the camisge of goods other Huar LAephsd i CONNEEIaN with By Irnck or bulngts of UBE for 8Ny [UIPOSE N CONNEcton with Nislor Trade:

Loss of Use 15000 - 1600cs Opticnal

* Lirnitations. randered incperative By Socton B of the Molor Vehices [Thad-Party Fihs and Compersation] Act {Cap. 120) and Secter 55 of the Ross Transpen A, 1087 (Malsp), afe not 1 be
included under thesae headngs.

EXCESS

Seetion 1
Fifir - §0 Cwes Damage - $600 Theit - 50 Flood Caver - $0

Seetion 2
Progserty Damage - $0

Windscreen : §100

MNamed Driver and Excess pwhene appicas)
Wiean St Linn - 5600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | WS RELATED REPAIRS)

| 9. Trans Burckars Pie Lid Add: & Utd Class Eangapory 408605 105860

| For o Approwed Repories CaweiiAit Authonsss Repsvrs, pledss contscl our M-hour sotident emergancy ol al 65 G330 6200, Absmativoly, you may raber I AKS wobete www, sig.0om 53
1o ANG S5 Mobile App. Simply search and downlosd "AIG 56 brom iTunes o Googhe Play.

| Hire Purchase CompanyEmployers Loan; HONG LEONG FINANCE LTD

UV honeby cortly ol the policy B which [his Cenicane of Insurance relles is msusd in SEosrdnds with s provisiony of B Moter Vehicles(Trird Party Riths ard Compardation) At (Cap. 1880, Par IV of
o R Tranpon Act, 05T (hlabryeis) o kator Vishiches (Thind Party Fiska) Mubes, 1559 (Malsysia)

0503599190

SN
ARF [AF) PTE LTD - MAZDA

T MAXWELL ROAD 80:1-100 ANMEX B MRD COMPLEX

SINGAPORE 063111 AIG Asia Pacific Insurance Pte. Ltd,
Undgrasitten by AIG Asia Pacific Insursnce Pre, Lid. AUTHORISED REPRESENTATIVE

D

anes Plo, Lid




Accident Photo
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Accident Photo




Accident Photo




Driving License Back

Class 3 Motor cars =< 3000 kg with =< 7 passengers,
exclusive nihdth?};afdmm- ractors -
/vehicles =< 2500 kg

\lm No: smmn“
NP 428A I‘-ll ‘




Driving License Front




