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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repon correctly the details of tne accidant o speed up the claims process,
2. This Feem must be compleled by the Policyholder andior the Authorised Driver.

3, Infarmaban proviged mist be as truthiul and accurate as possibla. Any wilful misrepresantation or witholding of matarial facts may allow insurance companies 1o

repudiate poicy abdily

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companes
5 Any fakse reporting may be referred 1o the Police for investigation,

& Thes rapon will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, Tar & fes, be made available upen applhcation by inferested parties
7. By the lpggemeant of this report 1o the insurers. you heresy consent o the archiving of ths report &t the centre and te copies of the repar bemg made avadable

atoresaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

090372018 16:39

08/03/2018 17:55

SLE TWDS CTE BESIDE WOODLANDS AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mamea Of Registered Cwner
MNRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
hManufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJR1134C

CHAN YEE HIN
516291334

NOEMAIL

(LOCAL) +65-8145T7086
OTHERS-91457086

MAZDA
MAZDA &

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NG

2100506480

CHAN YEE HIM
S1629133A

140171964

INDOOR

2210911981

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91457086

OTHERS-81457086
NOEMAIL

Fage 1 o4 18



Addraess

Fosicode

Was driver an employea of the Insured’s Company
If Moy, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Mumber 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 proparly damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please siate which Police Station

Was notica of intended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties
Yehicle Category

Mame of Drivar
NRIC/Passpart Number
Contact Mumber

Addrass

Postecode

Insurance Company Mame
Malure Of Damage

Ma. Of Passenger (Including Drivar)

Vehicle Registration Number

BLE 730 JURONG WEST ST 72
#15-39

640730
MO
OWNER

CHAIN COLLISION
CLEAR
ORY

NO

WO
MO

YES

MO

ND

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZ31307

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

LIMKMOWN

Page 2 of 18



Vehicle Maka/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 18



Date of Accident : thr / le 201F  Accident Time: 1354 (24-HR-Format)

Ascident Place . SLE yowardl (TE bendd wxdiands Avernve 2 exit
ehicle Reg, No. (CarPlateNoy  + SIE 3L
Nehicle Make/Model _MA2DA 6 u-Due Sepav oL P (EAT
[nsurance Company 3 A |(r PolicyNo. 2| 00505 70
Cwneror Company Name /IC No. CHan \;EF b Hinv x S 'rré}fj 124 A
Owner or Company Contact No. : Owner's Hp ‘1 Hj 0t Company Tel
DRIVER’S Name / IC No. . Caan. YU HA / Si629133A
DRIVER’S Date Of Birth : Hfﬂ:;‘ 1104  DRIVER'S License Pass Date 22 [ep |44/
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee! Others: Dwnéy
DRIVER'S Address . Bl 230 Tawing W&t bttt T2 #15- 31 [ b40%30)
DRIVER'S Contact No./ Alt No. ~ :1) 24145 Foft
DRIVER'S Occupation @"n OUTDOOR (e.g. working inside or outside office)

—» Email Address : ']93*? ke _ chen @ het mell. s j I
Weather & Road Surface {CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only' Claim Other P b Claimi Own Insurance
Number of Passengers (Including Driver): ! -

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of acaidﬂﬁ'; Private us_@h Work purpose

Other Partv Driver’s Particular (if anv)

(‘%‘i Vehicle Reg, No: Gz 2167 Vehicle Reg. Noz___ i knorsn (¢)?
Vehicle Make'Model: Vehicle Make'Model;
Name Dnver: Name Driver:
IC No. Driver: IC No. Driver:

Driver’s Contact & Add: Driver's Contact & Add:




SKETCH PLAN
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RAy insurer, ey workshop snd she General Insurance Assaciation of Singapare (MGIA®) may/are perriimed 1o collect, use,
disclose and/for process my personal data/personsl information set out In'this {form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Information to 2il insurar(s) whao have insured vehicie(s) invaived In this accident (all insurer{s) who have insured
vehiciels) invalved |n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singanare and any relevant government agency/authority (such as the pelize), for the purpose(s)
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SEETCH PLAN
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CTR. 1134 ¢
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AN il

“e. Deke alissus
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CTR 1134¢C

f‘"ﬁv'%ﬁy;ﬁﬂsmw o JEHCLES N THEFOUTMG L%

%Dﬂ 14 Jan 1964

| Teaus Cale: 05 Aug 2003

W ""'““I‘E |__“_v_ ih

Classd  Baeter Cars and Motor Traslors {ha weight ol 27 Sop H!B'-

wiich untadan does ol proeed 2500 Kilograms i \

Ciasad  Heauy Mator Cars and WMetor Trasiors the 13 Dec 1
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AlG

FOLICY SCHEDULE

TRANS EUROKARS AUTCO PROTECTOR

HOTLIME TEL: (65) £4183000
FAM:(E5) 64153723

PERIOD OF INSURANCE
{heth dates inclusive)

INSURED

ACDRESS

BUSINESS/PROFESSION
REGISTRATION NO.
MAKE & TYPE OF BODY
YEAR OF REGISTRATION
SEATING CAPACITY
CHASSIS NO.

ENGINE NO.

SUM INSURED :
INSURING WITH COEIPARF!
EXCESS :

NAMED DRIVERS :
1¥The Policyholder

Fram

To

+ Chan Yee Hin

H15.30

Singapore 630730

Yes
SEG00.00

T30 Mas Z0ET
T 29 Mar 2018

o T30 Juroig West Street T2

¢ Professional/Executives
¢ SIRIT34C
: MAFDA G20 Skyhctiv
; 2017

. g

CCITONNAGE 1.998.00

¢ IMEGL10TIHO1 04570
: PE2D&3R0a0
. Market Value

(1)

SUBJECT TO AGE CONDITION :All Age Condition
HIRE PURCHASE CWHERS/EMPLOYER'S LOAN :

HONG LEONG FINANCE LTD

HOM-CANCELLATION CLAUSE: AlG ASIA PACIFIC INSURAMCE FTE. LTD. undertakes ta inform HOMG
L E(NG STNGAPORE FTIRANCE LTD alany canceilation of the Policy if instnsctione hove been received for the
rcedlation af the Poliey and also o advise HOMG LEONG SINGA

POLICY NO. 2100505480
ENDORSEMENT NOQ, 00000

PREMIUM CALCULATION g%

Afier 59 Safe Driving Discount & 50% No Claim Discount

PREMIUM §1,353.68
GST @ 7.00% 504,76
Total Due §1.448.44

Insurance coverage includes the following
benefit(s):Loss OFf Use 10 Dave (1500 -
1600¢e).MCD Protector

SURJECT TO ENDORSEMENTIS) :

2400, T{a), 15, 25, 57, 72(b), 82(d), 80(a), 54, 96, 130,
140ic), 203

Isgued |n SINGAPORE on 12 Apr 2017

Person(s) Entitied To Drive :
&) The Insured.

b) Any other person whe i3 driving on the Insured's order or with his permission,
This policy will indemnify the insured or any authorised driver only if he/she meets the sge canditions.

A Youngandior Inexperienced Deiver Excess ("YIDR") of 553,000.00, in pddittonal o the

Poliey Excess, spplies to Yau and any Authorised Driver (named or pinamed) if You are or the zaid

Autorised Driver 14 below the age of 23 and/or has 1e3s than 2 years' driving experience.

Limitation As To Use2 :

Use only for social, domestic and pleasure purposes-and for the Insuresd’s business. :
The Policy does not cover use for hire ar rewards, witon, drving test, recing, pace-making. reliebility wisl speed-
testing the carriage of goods cther than samples m connection with any trade or business or use forany purpose 1n

conmection wiih the Motr Trade.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAMMS-RELATED REPAIRS)
I. Trans Eurokars Me Ltd - Mo, 5 Uhi Clase (Tel: 035358899)

2. ComfortDelgro Engrg - 205 Braddell Bd (Tel: 638
4. Bthog - 30 Bukit Batok CresiTel:66547777) 5. Gia
6. Kan Fook Sing Mator - 61 Defu Lane 12 Tel: 674705603 7

37118) 3. DPS Body & Paint Worlishop - 209 Pandean Gardens (Tel: 856543013
e5-Fix - 52 Ubi Ave 3 (Tel: §2730887} - For windscreen oniy
. Lai Hugt (Meng Kee) Motor - 21 Sm Ming Ind (Tel: 625381 1)

£ Mova Autormotive - 1008 Bukit Merah Lane 3 {Tel: 62723392) %, Progressive Awtomotive - 30224 Uhi Bd 1 {Tel: 67413336)
L0, SWE Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476108)

H3593-190

ARF (APYFTE LTD - MAZDA
T MAXWELL ROAD #01-100
ANNEX B MND COMPLEX
SINGAPORE 059111

FINANCE COPY

AlG Asla Pacific insurance Pte. Ltd.

ruTHoreed REPRESENTATIVE

T Py Bhos 20 TORRRIRY

LA 1R



