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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart comecily the detaiis of the accident to speed up the claims process.
2, This Form st be compleled by the Polisyholder andior the Authorisad Driver,

3, Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withakding of material facts may allve mgurance companies fo
—_—

repudiate policy ability

4 The issue and acoeplance of Ihis Form by Insurance sompansss bs nol an admiseien of policy kabiity on the part of tha insurance companies.

&, Any false

I b referrad to the Police for investigation.

& Thig repor wiil be fonwarded by fhe INSUMers of e GIA REcords Managemen Gentrs sstablished by the General Inaurance Asssciation of Singapare {GIA) for
archiving and thal coples of this repart will. for a fas, be made available upen application by interested parias.
7. By the lodgamant af fhiz report to the insurars, you herady consent 1 e archiving of this repo &l Ihe centre and [0 coples of the repor baing made available

aforesaid,

Date Of Report

Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 12:21

24/03/2018 21:25

PIE (CHAMGI) AFTER EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

WYahicle Registration Mumbar
Insurad/Policyholdar
Name Of Registered Owner
NRIC Mo

Emall Address

hobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own Insurance policy
for rapair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MHamea of Driver

MNRIC Mo

Date Of Birth

Occupation

Diate Of Driving Pass

Criving Experience

Gander

Mabile Number

Fax Mumbar

Contact Mumber

EMail Addross

AIG ASIA PACIFIC INSURANCE PTE. LTD.

SLW3858D

il !

DEREK ONG TUN JOON
STRS5480.

NOEMAIL

(LOCAL) +65-87821213
OFFICE-B7821213

L e
MAZDA
MAZDA 3 1.5 SKYACTIV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

L=
Sl

COMPREHENSIVE
NO
1800015080

DEREK OMG TLIN JGON
578554804

14/091978

INDOOR

14/06/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-87821212

OFFICE-87821213
NOEMAIL
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Address

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

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

&re accident photas available for attachmant?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Colour
Details Of Properties

35 SIMEI STREET 4
#0807

5248649
8]
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3
MG

YES
NO
5

NAME: Do.
GENDER:

MNAME: 1=
GEMNDER:

MAME: ;-
GENDER:

NAME: ;-
GENDER.:

WO

NO

YES
YES

FILE SIZE TOO LARGE

NO

SDK395E

: MALE

: MALE

. FEMALE

. FEMALE



Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Wature Of Damage

Ma. Of Passenger [Including Driver)

Vehicle Registration Number SLOETSIU
Yehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Mumbaer 97710520
Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

3

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.

infarmation provided must be as truthful and accurate as possible. Any wilkul misrepresentation or withhalding of material
facts may allow insurance companies to i licy liakility.

4. The issue and acceptance of this Form by insurance companies is notan admission of policy lliability on the part of the insurance
companias,

% 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 established by the General Insurance
Association of Singapore {GIA) for archiving and that coples 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 hersby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2 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 pracess 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
Perconal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels] 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 purpose(s)
af
li) processing, handling and/ar dealing with my claims including the sattlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve 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 and/or dealing with my claims.(collectively the
"Purposes”)

bl 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/or process my Personal Information for one or more of the above Purpozes; and

e my Parsanal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

(d) my Personal Information will alsa 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:

(il toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Palicyk Gr's Slgqtl-:i_t;'r_n Driver's Sign ature Reporting Centre Pt:ifso*ne:'s 5lgnatu.r.l:

Date & Tirme: {f driver is not the palicyholder) Mams:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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SCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1w Cated date 1 tme, I, Vewicle W, sLw 395D

wal dravelimg Chevght  Along  Tne Clatesd enuf. Fiorilt  Vehicle

abrugtly brated and I Liaked as  well. Mput -3 Second<

later, Wehiete B, WK395E |, W7 emto My \hickes “€ar

left  porton Tle  qgléetl  tupalt caice/  my Vel Ao

pLopel _ Zvivarg and  hit adte Tk Tent vElilér

DECLARATION

1/ We declare the foregoing particulars are true in every respect

/ L~
-".-f

Policgeiider's Signature UW&ignature Reporting Centre Pers’énfhuél'i Sighature
Date & Time: [If driver is not the policyholder] Mame:

Date & Time: MNRIC/FIN Mo




ACCIDENT STATEMENT

sccipent pare(2 s 03 4 201K | (pD/mba/YYYY), TIME 21 M M)

PIEC Chonm) ), attty  tunos Exit-
) :

LOCATION,

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER:__ LV 3"_?5 ¢ D
bJINSURANCE COMPANY:__ A1
c]POLICY NUMBER: 600 01S0B0
HJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL: Wada 3 .
fTYPE:(SAUDON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: (PRIJAJE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACTIDENT TIME: Private

J ARE YOU CLAIMING UNDER YQUR OWN INSURANCE (YES/X0)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ DETCE Ot Titn 00N M éFEMALE}
T C7855U%0] _conact, £1£9 /I3

b) NRIC/FIN/P ASSPORT: :
c) ADDRESS; 5 GmpL Seet 4 #04-09  S(E2 9264)
« CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
Ml o} paCoon ‘j‘:}" ﬂ‘HWEﬂ 2
g o Y DA a) NAME: [MALE / FEMALE]
z _? “WWSE ) b NRIC/FIN/P ASSPORT: CONTACT:
(b)) ) ADDRESS: -
v imale,
_ ~d)DATE OF BIRTH: {_/4_/ (4 7__HFFK_)(DD/MM/YYYY)
s females &) OCCUPATION: (INDOOR / OUTDOOR)
avid 1 fewiale YEARS OF DRIVING EXPRERIENCE: < [ year _
0ddler % WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qb Y
1 Larene 8 5. QJWEATHER CONDITIQN: [CLEAR / RAINING / OTHERS )
b5]ROAD SURFACE: (CIRY / WET / OTHERS, - )
& WAS ANYBODY INJURED (YES / D)
7. Q)REPORTED TO POLICE (YES / t@)}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE oy
%o of pacsenger @] VEHICLE NUMBER: K395E - mooeL:
C lnduding defver) b) DRIVER'S MAME:
C ) c) ' NRIC/FIN/PASSPORT: CONTACT:
— %, THIRD FARTY VEHICLE
4 o o} prssaagee o) VEHICLE NUMBER: DI& 6TE1U  moDEL:
e DRIVER'S NAME: o =
CONTACT:-_ 97 F1 0520

Cl "f"‘ﬁi”ﬁ AFVEC) ) NRIC/FIN/PASSPORT:

G )

———

Eh"ﬁﬁfl = FoOov ANTOWES ke (@ gmgﬁf (A

fax =



REPUBLIC OF SINGLEORE
IDENTITY CARD NO. STB554B0J

DEREK ONG TUNW JOON

B & o#®

Einne
CHINESE

Dt o Ll Hax
14-D3- 18978 M
Country/Fiace of birm
MALAYSIA

fapwi—
13-10-2017
Agdiel X
35 SIME| STREET 4
#09-07

SINGAPORE S520B69

MALAYSIAN

ETES54B0. |



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Derek Ong Tun Joon Vehicle No. : SLW39580D
Period of Insurance 08 Feb 2018 To 08 Feb 2020 Policy No. : 1800015080
Engine No. : PRIOARTIBT Endorsement No.  : 000000000189101
Chassis No : JMEBNZZABJ0185337 Issued Date : 26 Mar 2018

ABOUT THE COVER

Make/Mod el MAZDA 11 5SKYACTIV
Engine Capacy ige 1,40 e Sum Insured . Market Value First Year of Registration . 2018 '
var Restriction Off Peak Car Ma Insunng with COE/PARF Yes
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IMPORTANT NOTES

Hire Purchase Company Employer's Loan: HONG LEONG FINANCE LTD
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