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SURMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase repart :nrrecl_b_- it distaile of the accidant to epead up tha claime prosoce.
#, This Form musl be compleled by the Policyholder andor the Aulhorised Driver,

3, Information provided must pe as iruthful and accurale es possible, Ay wilful misrepresentalion or witholding of matgrial facts may allew msurance companies ke

repudiate policy akbility,

4. The issus and accoptance of this Form by insurance compankas i 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,

& This report will ba forwarded by the insurars of the GlA Records Management Gentre astablished by the General Insurance Assoclation of Singapors (GLA) foe
archiving and thal copies of this report will, for a fee. be mada avadable upon applcabion by inferested partes
7. By the lsgament of this repor 1o tha insurers, you herely consent 1o the archiving of this repor at the cantre and to copies of the repar baing mace Aviilanic

aloresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Ma

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

WModeal

249/03/2018 10:39
28/0372018 18:00
ALEXANDRA RD TWDS QUEENSWAY
SINGAPORE
DETAILS OF OWN VEHICLE

5LO8208Zz

AMNGELYN VERNIS CHAN SOH HAR (ZENG SUXIA)

ST43650TH
MOEMAIL

(LOCAL) +65-97681060
OFFICE-97681080

MAZDA
MAZDAZ SEDAN 1.5 AT EUE

Exacl Purpose for which vehicle was being used al PRIVATE USE

fime of accidant

Are you claiming under your own insurance policy

for repair 1o your vehiclke?

If Mo, Flease state action o be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Covar Nota Numbar
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qeoupation

Dale Of Driving Pass
Driving Expaerience
Gandar

Maoblle Number

Fax Number

Contact Number
EMall Address

(8]

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHEMSIVE

NO

2100511295-00000

LOH HEONG WEE
ST4386531

22111974

INDOOR

28111994

23 YEARS AND 4 MONTHS
MALE

(LOGAL) +65-97904113

OFFICE-97904113
HNOEMAIL
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5434 SEGAR ROAD
#02-B58

Fostcode E7 1549
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle B

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant CHAIN COLLISION

Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmacl_‘ued by unknown _pnrsan{s} NO

soliciing/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : ANGELYN VERNIS GHAN SOH HAR (ZENG SUXIA)
GENDER: : FEMALE

Details of Police Action

Was the acciden! reporied to the police? NO
If Yes,Please stale which Police Station

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

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 2 ALEXANDRA RD TWDS QUEENSWAY.
VEHICLE B COULDNT BRAKE HIS VEHICLE IN TIME AND HIT ONTO MY VEHICLE REAR PORTION. MY VEHICLE MOVE
FORWARD, MY VEHICLE HIT ONTO VEHICLE C REAR PORTION.,

Attachment(s)
Are accident photos availlable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons. YIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Number SG0428806

Vahicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Caontast Mumber

Address

Poslcode
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Insurance Company Name
Mature Of Damage
Na. Of Passenger {Including Driver)

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SGV109Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1,
2,
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be leted by the Policyholder and/or t rised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabili

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 established by the General Insurance
fAssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the 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 avallable afaresaid.

 Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) 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
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the pu rposels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructiens or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, 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/ar dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer(s) wha 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 Persanal Infarmation for ane or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Persg nel's Signature
Date & Time: (If driver is not the policyholder) MName: !
Date & Time: NRIC/FIN Mo.:
29 ] ' ] &

1045 on



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Pt A ;
|
Palicyholder’s Signature Driver's Signature Reporting Centre Per;éfﬁé\'s Signature
Date & Time: {If driver is not the policyholder) Mame: .\I']
Date & Time: MRIC/FIN No.: !
ime 24 I[ 2 }I £ / '.

fo-4YSam



__REPUBLIC OF SINGAPORE
Iﬂﬂgﬂﬂﬂﬂﬁlﬂl.h“”saﬁgﬁifiqu;;i -

e pa ¥

LOH HEONG WEE
VA
. g2-11-1974 I m"'_... I

Gttty of B
2INGAPORE

CHINESE
-,

I.--l"'
k. EET
= NI
| §7438653) Lo
R
; B Boor? Gritin Dl of i
£ 11-03-2003

e . il

! SINGAPORE 671540

;cum 57438653 Date:  03/10/2017




OHEKOHIER EACS

HOTLINE TEL: (63) 6413 3000

FAX: (65) 6415-3723
A I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1958 [MALAYSIA) XA
TRANS EUROKARS AUTO PROTECTOR (Insured Not Driving OWN DAMAGE EXCESS S3600.00 (1)
Palicy) WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100511295-00000 {Windscrean axcess is waived i hé repai is dare at Trans Euriars Pie Lid)

SUM INSURED Market Value
INSURING WITH COE/PARF  Ves

1) VEHICLE REGISTRATION NO. SLOQA298Z
2 ) NAME OF INSURED Angelyn Vemis Chan Soh Har (Zeng Suxia)
3) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 23 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

Any persen oiher than the Insured who is dnving on the Insured’s order or with his permission.

This palicy will indemnify the insured or any authorised driver only if heishe meets the age conditions.
A Young and'or Inexperienced Driver Excess ("YTDR") of 553,000.00, in additional to the

Policy Excess, applies to You and any Authorised Driver (natned or unnamed) if You are or the said
Authorsed Driver is below the age of 23 andlor has less than 2 years' driving experience,

Provided that the persen driving is permitted in accordance with the Heansing or other laws or reguiations to drive the Motor Vehicle ar
has been =o permitted and is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behall
fresm dr‘i'.'i.ng the Matar Vehicle.

6) LIMITATION AS TO USE *
Use only for social, domestie and pleasure purposes and for the Insuresd's business,
The Policy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial spead-
testing 1he carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Trade.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS}

|. Trans Eurokars Pre Lid = No, 5 Ubi Close (Tel: 63958899)

2. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3, DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65684501 )
4. Eshaz - 10 Bukit Batok Cres(Tel-66547777) 5, Glass-Fix - 32 Ul Ave 3 (Tel: 62780887} - For windscreen only

&, Kan Fook Sing Motwr - 61 Defu Lane 12 (Tel; 67479560 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 564538110)

& Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 9. Progressive Automotive - 30224 Ubi Rd 1 (Tel: 674]15336)

10, SME Motor - | Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600ce) - Refer o policy wordings tor details

NAMED DRIVER  Loh Heong Wee

HIRE PURCHASE COMPANY : :
| EMPLOYER'S LOAN Standard Chartered Bank (Singapore} Limited

* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Ghapter 183) and
Saction 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

| | We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisions of the Metor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Pan IV of the Road Transport Act, 1887 (Malaysia)

Issued At Singapore 2 Auz 2017 AlIG Asia Pacific Insurance Pte. Ltd.
RN Rl ST ]

ARF (AF) PTE LTD - MAZDA

TMAXWELL ROAD #01-100 ANNEX B MND 2

COMPLEX SIMNGAPORE 064111

AUTHORISED REPRESENTATIVE

ORIGINAL SECESS

AICs Buildhing, 78 Shamon Way #0718 Singopore G720 Copyright @ 2013 AIG Asia Pocific inuwrance Pla. d. AIG Asia Pocific Inserance Pre. Lid
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