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RBAT1BOA0SES | Malional Asssssment Gentre Sereces - LD
EMTRY DATE & TIME 28032018 14:02
SUBMITTED BY: Krishnasamy sio Gormdssamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase repon correctly the datails of the accident ko speed up the claims procesa,

2. This Form musi be completed by the Policyholder andior the Authorised Drivar.

3, Infarmation provided muest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o
repudiate policy abdity

4, The issus and sceeplance of this Form by inguranse companies ie not an admission ef podcy liability on the part of the iNSUrance compans.

5. Any false reporting may be referred to the Police for investigation.

B, This repant will b forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Assocstion of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application by mlgresied parties.
7. By the loggement of this report 10 1he insurers, you hereby consent lo the archiving of this regon al the cantre and 1o coples of the repos being made avadabbe

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phore No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Geandear

Mobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT

26/03/2018 14:02

24/03/2018 19:50

PIE TWDS TUAS BEFORE KPE EXIT
SINGAPCRE

SKZT031Y

YAP SIEW CHUAM @ JASCOMN 3 C YAP

5169249906
NOEMAIL

(LOCAL) +65-90058415
OTHERS-90058415

MAZDA
MAZDA3 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

AIG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

2100454534-02

YAP SIEW CHUAN @ JASON 5 C YAP
516924996

02041965

OUTDOCR

26/07/1996

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-80055415

OTHERS-90059415
NOEMAIL
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BLK 265 TAMPINES STREET 21
#04-56

Postoode 520265
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vahicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have beon approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © YONG CHEE PIN
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prasecution given? WO
If Yes,against whom?

Cireumstances of Accident

PLS REFER TC THE ATTACHD STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SGGH180

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHUNG CHOMNG LENG
MRIC/Passport Number SO5695TTE

Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SFRTST1G
Yahicle Make/Model/Colour
Details Of Properlias

“Wehicle Category PRIVATE CAR
Mame of Driver LIM KIM HENG
NRIC/Passport Mumber S52506354F

Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGYB3I3TL
Vahicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR

Mame of Driver JASON SATHANTHORANIN
MWRIC/Passport Mumber SRO19027A

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ot



ACCIDENT STATEMENT
1A SO yinH:mim)

ACCIDENT DATE( 24/ 03 / 301% HOD /), ime: 19 SV

A
LOCa

Trr"THjQ'i_‘:‘. Towelds Tﬂﬁ&._ be ol KPE EHHT

1. DETAILS COF VEHICLE

alVEHICLE Numeer,_SKZ OB\ Y
BIINSURANCE compPany:__ A\ (.
CIPOLICY NUMBER:
JPOLICY TYFE: mHENS IVE
SJMAKE & MODEL:
fITYPESCALOON/ COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
Q)VEHICLE CATEGORYEERIVATE } COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:_ 0. S &
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAD)
IF NO, PLEASE STATE {THIRD PARTY CLAIM ) REPORTING OMNLY)

2, INSURED / POLICY HOLDER
[FAALE / FEMALE)

anamE_Nap Siew Cuuan =
AoeSaH S

bINRIC/EN/PASSPORT:_ SV AIN ARG  contacT:
c)ADDRESS: DY B DS VoS ST D
FOR-SE  2CST20o65)

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

THIRD PARTY / THIRD PARTY FIRE &THEFT]

Bitlo of veceons DRIVER |
(MALE / FEMA LE)

'; i c'rL--;-'fEi;'\.i& ."ir-:\'."\‘—". -‘I|'
o b ) BINRIC/FIN/PASSPORT:

& e of Passeng er

(lncluding diiver) B) DRIVER'S NAME: Chuag Cuing \ouna

CdD

I'
= Mo ol P-L:-,_t?z.

Cla duiog 4“’“‘*>ﬂ NRIC/FIN/PASSPORT: S 250 26 W Lj:wmcw-

LA

TJMAME;

CONTACT:

c]ADDRESS:
*d)DATE OF BIRTH: |_02 [}&;1%5 | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR

fIYEARS OF DRIVING E){F'REEIENCE. _};
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION:(CLEARY RAINING / OTHERS

bJROAD SURFACE:W / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. G)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE 5T
8. THIRD PARTY VEHICLE

o) VEHICLE NUmeER: S6GG S €D ~ MODEL;

As33t£~’ coNnTaCT:

<) NRIC/FIN/PASSPORT: S0
?. THIRD FARTY VEHICLE

C
d) VEHICLE NUMBER: ST E IS TG MODEL:

s DRIVER'SNAME_ham Y4 Weug

26N {23}
Tastouw SevMaan Haotane A :

We QR A 04 52R
Cmatl = REFORTINS@

e, PR 2 TOPQUES5 com

Do = - GhBL 4584

> o=



SKETCH PLAN

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 withhalding 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

(ompanies.
5. Any false reporting may be referred to the Police for investigation.

6. The repart 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 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 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,
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
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (21l 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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;
(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, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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 and/ar dealing with my claims.(collectively the
"Purposes”)

(o) allinsurer(s) 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 ane or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

() the information so collected under (d) above may be shared / disclosed:

{i] to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

i - ob2] 201&

Poli:yhulderq';?énature Reporting Centre Perstnnel’s Signature'
Date & Tima: (i driver is noTtHe policyhalder) Marme:
Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow Mo crared darz aud Hiwe | a¥ Mo Steed

Veiuwue , S vl el TR ek Z o2\ was dndiag

)

Srouald  on Wy taWwhd \awe  Jdude a Srond ol

wi Stopped S0 T Sollewed S Mrer S Slcowds

g QA\\’ awn \Mﬂﬁf—‘\: v Wy Mol E}ﬁ"\fl'ﬂb\. ‘JPI\/H.LLQ.\%
] 'LJ ]

366 S\'§D Raded “c stop | ce\lided oule  way
: 3

Stohonady Vel ch Cau' Al wy wlucle 4o propel
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\e twod o\ aﬁt‘lm-‘f e Weuk wlidde €' STR IshG
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WMUo\2d w4 X' cals  colludow . 3 wigh 4o State

Wak 3 Wk G QassSeuger  Aawed VYoua, Cuee Xia

DECLARATION ' s\e e SHMeHEIRE  dl "3 o

I/We declare the foregoing particulars are true in every respect ! . i
ax Mo - J“ accidouk .

S— . ‘_’
< 2k f 2 [241&
Palac',-Fmrde['s s Sighature Reporting Centre Perspnnel’s Signature
g ':f'

Date & Time: {If driver is not the policyholder) MName:
Cate & Time: MRIC/FIN No
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IDENTITY CARD No. S1692499G

#EF"\\h Hume

= & YAP SIEW CHUAN
- @JASON S C YAP

- %52

e,

CHINESE
Date of birth Se
: &4
= 02-04-19685 " haanna
- COunryiPEes of birth
SINGAPORE
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|
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CERTIFICATE OF INSURANCE

T

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
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