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MMALTEDAGIRE (| Malionsl Asseswrmon! Cantes Sarviced - Bukit Maran
EWTRY DATE & TIME U42018 1225
SUEMITTED BY- ROSLE BN ABDLL WAiHaE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Please report cormactly fhe details of fhe-accidant to spasd up the oisims procoas.
. This Form must be compbated by the Policyhalkder andior the Autharised Drivir

4. Information provided must be as-truthful and accurate as posaibbe. Ay witul misrepresantation or witholding of malerlal facts may allow insorgnce companios 1o
repudiale policy sbility,

4. The issus and scceptance of this Form by insurance comparies is nat Gn admission of poficy figbilly on the part of the insurance companies.

5. Any false reparting may ba referred to the Police for Investigation.

B This repert will be loswarded by the insurars of the GLA Hecords Managament Candre estnbbshed by the Genasal Insurance Association of Singapooe (GLA) for
archiving and hat copies af this repor will, for a fes, be made availabie wport-application by interesled parties

7., By ke lodgemenl of this raport to tha surere, you hersty congent 1o the archiving ot this repart at tha centre and 1o coples of e report batng made availible
aforesssd

ACCIDENT STATEMENT

Date Of Report 05/04/2018 12:23
Date Of Accidant 0a/Da/Z018 18:05
Exact Location OF Accldent SLIF RD OF WOODLANDS AVE 12 ENTERING SLE TWRDOS BKE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SKX56198
Insured/Palicyholder
Mame Of Registered Owner TAN BAN LEE
NRIC No $1115005E
Emall Address CRANKPWRESINGNET.COM.SG
Maobile Phone No (LOCAL) +65-96743653
Altarnative Phone Mo OTHERS-DE743653
Vehicle Particulars
Manufasturar MAZDA
Maodel 3

Exact Purposa for which vehicle was heing used at

time of aceldent VAL Rk

Aurg you claiming unﬁ_er your own insurance policy NO

for repair to your vehicia?

If Mo, Please stale actian to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Covarage COMPREHENSIVE

Flaat FPolicy MO

Policy Number 2100443259-02

Cover Note Numbar

Driver

Name of Driver TAN BAN LEE

MRIC Mo S1115008E

Date Of Birth 01/01/1955

Cocupalion OUTDOOR

Date Of Driving Pass 07/oe97E

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-96743653
Fax Number

Contact Number DTHERS-26743653

EMaill Address CRANKPWRESINGNET.COM,.SG

Pags 1 af 13



Address

Postcade

Was driver an employee of the Insured's Company
if Na, Relatlonship of the Driver with the Insured

Vahicle Registration Mumbaer of Driver's Own

Veahicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type O Accidant
Weather Conditians
Road Surface

Other Information

VWas any foreign wehicle invalved In this accident?
MNumber of vehicies invalved in the accident

Was any body Injured In the Accident?

Was any injured conveyad to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
sollciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was {he accident reported to the polica?
If Yes Please state which Police Station
Was nolice of Intended Prosecution given?

If Yes.against whom?
Circumstances of Accldent

FLEASE REFER TO SKETCH AND ATTACHMENT

Attachment{s)

Are accident photos available for attaghment?
Was there any video caplured by Car Camera?

Was there any audlo recorded?

Vehicle Registration Numbser
Yehicle Make/Model/Colour
Details Of Proparties
Yehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

63 WEST COAST WAY
#05-2d

127021
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

]

ND
MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBKT118P

MOTORCYCLE

Page 2 of 13



SK PLAN

IMPORTANT NOTICE

. Please report correctly the detalls af the accldent oo speed up the claims process.
. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate #s possibie. Any wiiful misregresentation or withhoiding of matoerial
lacts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by Insurance companies is not an-admission of policy lahiiity on the part of the nsurance
tompanies.

ale arting may be rete ta the Palice for in ation.

. The report will be farwarded by the insurers of the 1A Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will far a fee be made available upon application by
interested partles,

By the lodgment of this repart 1o the insurers, you hereby consent ta the archiving af this report at the centre and to copies of
the report being made guallable sforesaid,

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Assoclatian al Singapora (“GIA™) may/are pormitted to collect, use,
disclose and/or process my personal data/personal information set aut [n this [form] and any other personal infarmation
provided by me or potsessed by my Insurer (eallactively the "Personal Information”) and disclose and transfer such
Parnanal Infarmation 1a all iInsurer{s) who have insured vehicle(s) invalved in this aceident [all insurer|s) who have insured
vehiclels) involvad in this accident shall be collectively referred 1o as the "Insurars”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authariry (such as the pollee), for the purpasals)
of ;

(i} processing hendling and/or dealing with my clalms Including the sertlement of the calms and zny necessary
investigations relating to the claims;

{11} investigating the accident and/or my claims;
(Til} carrying out andfor dealing with my Instructions or respanding to any engulries by me,

(v} administering my claims [including the mailing of correspordence, stitements, Invaiees, reparts.or natlcesto me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well 55 an the
external cover of envelopes/mall packages); and/or

v] complying with applicable law in administerng, processing, handiing and/or dealing with my clalms, (coliectively the
“Purposes”)

(b} all insurer(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 mere of the above Purpotes; and

fc)  my Persgngl information may/can bedisclosed by any af the Ingurgrs and/or GIA to their third party service praviders ar
egentslincluding thelr lawyers/law firms), which may be sited cutslde of Singapare, for one or more of the sbove Purposes.

{d] my Personal Information will also be collected and used to compile claims stery for the purpose of froud detectian,
investigatinn and management In present and all future claims.

[e)  the infarmatian so collécted wnder (d) above may be shared [ disclozed;

(1) all insurers andfar any ather third parties that assist in evaluating, iInvestigating, contralling or maneging fraud,
regulators, low enforcement and government agencies as rezscnably required for the purpouss stated, or

[il) for complying with réguirements under any regulations, laws or court orders.

/7 a, e

Foicyholder's Signature Drlver s Signature f&pu rting Centre Persprmel’s Mgnature
Date & Tima: {if driver is not the policyholder| Pearme! /
Date & Time; MRICFIN No:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'We declare the foregolng particulars are trua in ByEry respect.

v /ﬁ"f 47 / 7

Palicyhalder's Signature Driver's Signature
Oate & Time: (If denver i not the policyholder)
Daste B Timea:

) / Efé”/ nlf
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On 04.04.18 at about 18:05 hours along Slip Road of Woodlands Avenue
12 Entering SLE (towards BKE). While I was travelling straight on my lane,
when my front vehicle slowed down and stopped hence I follow suit
(nearby lamp post:539).

A few seconds later, I heard a bang from behind. When I alighted I
realised it was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SKX 5619B i)
Vehicle (B): FBK 7119P

@, g K od
/i,



SINGAFORE ACCIDENT STATEMENT

Accident Date: o/ +],;, Time: (8-S (h:mm) 24 hr format
Location ;Ir-ﬂ Lee el 'oF Wit A gl Avpawn®t 17 {_’Im%‘(rﬂt_}gLE
"rtuderels Rkg ) 4

Vehicle Number JE£XST7 16 ¥,
Insured Name “Tean Deay L2828

NRICFIN J1]|S00S & Contact Number </ 694 3€ N
Make  [Hezofes Model 3 '

3

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPlsselect: ( ./ ) Third Party | ) Reporting
[nsurance Company A 28

Type of Policy { ) Comphensive ( ) Third Party Fire & Theft ( )TPCnly
Policy Number o*/0C44 34 5°7-0.)
Name of Driver

( \/Igam: &5 Insured

NRIC / FIN

DateofBith 0 [[ 0] //9¢¥

Driving Pass Date ¢ %/, &€/ | “F

Oceupation(  )dndoor ( " ) Outdoar

Gender  ({ /) Male ( ) Female

Email Address « Crne pwor(@ ernﬂ’]ru”f T | (

Address of Driver €3 wlost Coagt wley
*0<-33 S {13363 )

Was driver an employee of the Insured's Company? ( ) ¥Yes ( JNo

1f No, Relationship of the Driver with the Insured

(/) Owner (__ )Spouse () Friend ( )Relative (, )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (v )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dgver's Own Vehicle

Weather Conditions ( ¥ yClear  ( ) Raining () Others

Contact Number

JNO EMAIL

Road Surface { v )Dry ( ) Wet{ ) Others )
‘Was any foreign vehicle involved in this accident? () Yes ( v ) No
Was anybody injured in the accident? () Yes ( VINo
If yes , injured detail

i
Was there any video captured by Car Camera? () Yes ( v No

Was the Accident reported to the Police? (  )Yes (.TNo Ifyesattach police report
DETAILS OF 3" party Name /Nre Contact

Veh B FRERFIIG P
Veh C

Yeh D
Veh E
Veh F

-‘-\j r'r Ixu"i i c o l{y

b
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  © Tan Ban Les Vehicle Na. ¢ SHX50198
Period of Insurance $ 1T Dec 2017 To 16 Dec 2018 Paolicy No, P 210044325902
Engina Mo. 1 PE20335003 Endorsemant Na.
Chassis No. : JMEBMAZ2AAGNA2657S lzsuod Date P13 Mow 2007
ABOUT THE COVER
MaksNadel VMAZDA S 15 SKYACTIV [
{ Engine Capacity Tannags © 1,485 00 CC Sum Insured - Market Valus rieal Yaar of Rag'stration | 2315
| Driver Rastriction TN Off Pesk Car @ N& Insurmg with COEPARF . Yas

| Person or Classes of Persons Entitled to Drive®
2t Thas Bk prndas
101 ey’ il pyieraan A 1 EFiving on Ires Fomicy Powd s ey o ity Tlether pamrmavs,
T Pulicy vl ety iy tha Plbyhoiier o @ny giheidued dimer aniy i nedsng massIn (he wpociling Agm conditian

Wi i o oy e adtdteani e & 32000 a8 Yoy podior nepetancse Criysr Brepan® PR Yo ara o Vi Augharisad B Jnamad af amiitiet o e el ol ol 2370 meadie B lewi
thai I pedey’ oring uapiriencs
Aga Condition Al Age Copeition

Limiation as lo usa®

Ui oy foe mocipl, darrssste annd Pl purpois s and B s Poboyrinders hutirazs This Prlkey hootr 150 o it B Hire B Eaeiid NG St g e, racing. pac-ERELT FElE LS o
NI, S cliage of goods ather Ban samalee i ssteccon wil &) irsed 5 easii o e i ANy pitjeie W ESEracnon wiih Alalar Trece

Loss sf Uga 18000 « 1800cg Cyrfiona

* Limilgbans tenidored wepsraeve. oy Secion § o e &l Vakices {ThirckPiarfy Rinka andt Comparatien| S50 iCap. 182) and Séeton’ &5 al e Feaas Trwmsiion Ao VOHT (Miloysal oo ot o be
A unichir thade hisudings

G ERCERS B (580 02 i S 0 e S R e A T oD AN S S SO IO

Saction 1
Fiire: <50, O Diamags-- $800° Thell-50 Flooa Covar =50

Sadlion 3
Propesty Clamage «

Windsgrean ; 100

Mamead Drver and EXcass jwiers sapiati

Ten Gan Loe - $800 |Oin Darags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Trans Ercibars Pio Ui A4l 5 U Ciigd Singpoorn 408505 S108A8GE

For iber approved Rapeding Camews Al Authcrispe Rapainers. ploass Conbic cur J4-now Acoedang smEaney latliog & 400 G338 5300 Aliarriivaly, yeu mury reme XS wassiin s arg =am 43
(e A% 55 Mool Anp. Simply sedrsh and dovnlosd “AiG S5 rom Manes or Guogle Fay

=

7] IMPORTANT NOTES

; |

; |
i - — — 1

£ Hire Purchase Company/Employer's Loan: United Ovarssas Bank Limitad !

:' W3 haraiy calily (Nat Sha policy 10 whesh 198 Cartificabs ol \Fgtaivey rentes & saLed i sccordance i i grasmcne af e Vmice Vamsieal THisd Faits S and Sormpesnnaibn) Ao {Cag (890 S 1y -
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E  ARF (AR FTELTD . MAZDA

E 7 MAKWELL ADAD #01-100 ANNEX B MND COMPLEX -

I smgapore sssyn AIG Asia Pacific Insurancs Pte. Lid.

© Undurwritten by AlG Asia Pacific insursnes Bia. Lid, AUTHORISED REPRESEMTATIVE
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