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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormacily the details of the accident o speed up ke clairms process
2 This Farm must be complatad by the Policyholder andior the Authorised Driver.

3. Infarmation provided must e as tuthful and sccurale as possitle, Any wiltul mesrpresentation ar withokding of material facts may allow insurance companies o

repudiate policy ability.

4 The ssue and acceplance of thes Form by insurance companies is not @n admission of policy liability on the par of the surance Companies.

5, Ay false reporting may be referred to the Police for investigation,

6. This repor will be farwarded by the insurers of the 1A Records Management Centre established by the General Insurance Asscciation of Singapore (G1A) for

archiving and thal coples of this report will, for a fee, be mads available upon applicabion by interested parties.

7. By the lodgemant of thes report o the msurars, you harehy consent o the archiving of this report &1 the centre and to copes of the report being made available

aforesaid,

Date Of Repart
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

05/03/2018 11:37

D2/03/2018 20:15

THOMSON RD B4 JUNC BALESTIER RD

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLT3313E

Insured/Policyhelder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo
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
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Addrass

WALLACE 30H WEE HIONG
585217998
WEIXIONGOTO7@GMAIL.COM
(LOCAL) +65-87656548
OFFICE-OT856549

hAZ DA
MAZDA3 HATCHBACK 1.5 AT DELUXE EUB

PRIVATE USE

WO

THIRD PARTY
FRIMATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700074070

WALLACE SOH WEE HIONG
85217908

70711885

INDOOR

1310412011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97656548

OFFICE-97656549
WEIXIONGOTOT@EMAIL COM
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Address BLK 407 SIN MING AVE #03-228
Postocode 570407

Was driver an employee of the Insured's Company NO

If No, Ralationship of the Driver with the Insured ~ OWNER

\ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accidant
Was any body injured In the Accident? MO

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

3

Paasenger 1 NAME: . SOON SENG
GENMDER: : MALE

Passenger 2 NAME: - JERMAIN
GEMDER ; FEMALE

Reasengerd NAME: . PERLYN
GENDER: . FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCS5915

Yehicle Make/Model!/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Page 2 of 17



Address
Postcode

Insurance Company MNames
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. 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.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

 The Issue and acceptance of this Form by Insurance companies is not an admission af pelicy lizbility an 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 gstablished by the General Insurance
pesaciation of Singapore (GIA) for archiving and that copies af this report will for a fes be made available upon application by
interested parties.

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

 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,
disclose and/ar process my personal data/personal infermation set outin this [form] and any ather personal information
pravided by ma or possessed by my insurer {callectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicla(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

{i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
[nvestigations relating to the claims;

{ii} Investigating the accident andfor 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, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

[b] all insurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and//or process my Persanal information for one or more of the above Purposes; and

lc)  my Personal Infarmation 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 maore of the above Purposes.

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

(e] theinfarmation so collected under (d) above may be shared [ disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

wﬁk

r:irhc-phnlder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: \If driver is nat the policyholder] Name:

Date & Time! HRIC/FIM Mo



SKETCH PLAN

.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2 Marh 20(§ aveu

pad . Whtn stopped gﬂ fw. red light

| wus -I-MMWM &{259
_Ju__athn,____

| e+ my ﬂ‘c}'h'f <ide prlvrrev,

oy seconds leder Eﬁgu{ ide SHC 55418 Cund hto nay lene end

DECLARATION
I/\We declare the foregeing particulars are true in every respect.

N

Palicyh older’s Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Tima: (If driver is not the policyhelder] Mame:
Date & Time: MRAIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE,(_ 02 ¢ 03 ,201% (DD /MMAYYYY), TME:_20_: | F j(HH:MM)

Locanion: T howssw Road

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:___ SLT RBI3E
B)INSURANCE COMPANY:__ 41 &
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
oIMAKE & MODEL:_Mouzda 3_Hudchback Doluve
|TYPE{SALOON JX-OUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY:(PRIVATEY COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME:__Porsamed
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/CD)
IE NO, PLEASE STAT : REPORTING ONLY)

2. INSURED / POLICY HOLDER ‘
AINAME_ D allae Sob Wee Hiowng (MALEY FEMALE)
b NRIC/FIN/PASSPORT:_SB5LIFA98R, 7 CONTACT, G 765 6549
c) ADDRESS: o
- ; L4628
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo .:.l? passengd: DRIVER
Cinduding diiver) Q) NAME: (MALE / FEMALE)
") AVET] B INRIC/FIN/P ASSPORT: CONTACT:
(i} c) ADDRESS: ¥
*d)DATE OF BIRTH: | / / ] [DD/MM/YYYY)

5] OCCUPATION: (NDOOR/ O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Outmgir
5. o) WEATHER cowmnom:@% RAINING / OTHERS_
b)JROAD SURFACE(DRY/ WET / OTHERS )
6. WAS ANYBODY INJURED (YES ATO)
7. @)REPORTED TO POLICE (YES AHO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e ol passengse @) VEMICLE NUMBER: _SHC SIS MODEL:
(Nodudine dvwer) ) DRIVER'S NAME:
’ | &) NRIC/FIN/PASSPORT: CONTACT:
* ¥. THIRD PARTY VEHICLE
S i ob oacanay. S VEMICLE NUMBER: MODEL: e
3 "","T._ P07 &) DRIVER'S NAME: et
Clnduding diivec) i NRIC/FN/PASSPORT: CONTACT:-
t | ) -
T — Videg : lfefs_
%VMH - [= ; thqfi = h..r:,«‘quns o F 0 @ gMNTT s i

-

pﬂr’llljn - = ; .Pﬂx-



' REPUBLIC OF SINGAPORE
IDENTITY CARD HO. 585217998
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SINGAPORE ST0407
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Driver Restriction © A

Name of Policyhoalder @ Wallace Soh Wee Hiong Vahicla No. - -

Period of Insurance - 12 Det 2017 To 11 Oct 2018 Policy No. 7407 QR

Engine No, : P520473270 Endorsement NO. e

Chassis No, + IMEBNZ4ARI0183422 Issued Dato S Hw e
ABOUT THE COVER

| Makettodel MAZDA 3 1 5 SKYACTIV

| Engina CapacityTonnaga : 1,496.00 LG Sum Insured § Market Value First Yeaar of Registration - 2017

| Off Peak Car : No insuring with COE/PARF. - Yes

Persan or Classes of Persons Entithed 1o Drive®

) Tha Polcynolder

-"'-'- Wt TR0 Wi i dftver o0 tu PolcyPolder's Drier o e hic/ e permanaen
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Vi hivs o pay B0 Bdidinal men ol § ¥ @nadion ireepeeanini Elerend Faooes” IO You e oF Vins Sarfursad Dl jrammasd Sf (A
Fran 7 padny’ dnaing s el

|
Age Condition Ali Age Condition

Limitation as to use”
Prcyhosdirs b
i g i R »ghire), henabiety rol o o i, i cariage of goods xfhad than SAMAIS. in CONMCIn wf 2Ty I ar

L oriy Jor 800al, domasts and plea
Trin Poley doil nat cover usn lar Rile of i giming b ey bagl, Facing, pace-=
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anagen Act, 1A T (Malayaia), are Aot 0 Do

Loss of Use 1500cz - 16(0as Optonal
! * Lumdatiyna Fendesd mmn.-s-rmwnmmmﬂlwmm-wmrm Cag 188} and Secaon 23 of the Foed To
k] ke e e P sy

Seciion 1
Firs ' 50 Cwn Camags - §500 Tnad - 30 Fiod Cover - 30

Section 2
Proparty Damiga - 50

Windscreen ; $100

MNamed Driver and EXCE5S5 jwnee splicatiel

{akaca Soh Wee Hong - 5500 (Dan Damage)

AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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