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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease repornt correctly the detsils of thee acchdent lo speed up the claims process.
2 This Fesm must be compleled by the Policyholder andior the Autherised Diriver

3. Infurmation provided must be as truthiul and accurate as possibhe, Any wilful mesrepresentation or witholding of material facls may allow insurance companies o
repudiata polcy abilily

4 The issue and acceplance of his Form by insurance sompanies is nol an admiszisn af palicy lighility on the part of the MSUTANCE COMkEIES

5 Any fales reporting may be rafersad to the Police for investigation.

& Trus remwart will i farwarded by the Insurers of e GIA Records Management Cenbre established by the Ganaral Ingurance Association of Singapare (GIA] for
archiving and thal copies of thig report will, for a fae. be made available upon applicalion by inléreslad parios.

7. By the kdgemant of thes o 10 e INSUrers, you horeby consent bo the archiving of this repord al the eontie and 1o copies of 1he repon being mada available
aforasasd

ACCIDENT STATEMENT
Date O Reporl 27/0472018 17.50
Date Of Accident 26/0472018 11:15
Exarct Location Of Accident SEMBAWANG RD TWDS SEMBAWANG PARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SLW4G46Y
Insured/Policyholder
MName Of Registered Owner CHUA CHENG HAN
MIRIC Mo 591396450
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-92235151
Alternative Phone No COFFICE-922339151
Vehicle Particulars
Marufacturer MAZDA
hiodel MAZDA 2 1.5 SKYACTIV

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

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

If Mo, Please state action 1o be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

mMame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy M

Policy Number 1800044068

Cover Mote Number

Driver

Mame of Driver CHUA CHENG HAN
NRIC No S913964E06

Date Of Birth 04/11/1991

Oceupation INDOOR

Date Of Driving Pass 16/05/2011

Iriving Experience £ YEARS AND 11 MONTHS
Geandar MALE

Mohile Mumber (LOCAL) +65-92239151
Fax Number

Centact Mumber OFFICE-92239151
EMail Address KNOEMAIL
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Paostcode 650642
Was driver an employee of the Insured's Company NOC

It Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicla 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of venicles involved in the accident 2
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 approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Pleasa state which Police Station

Was notice of intended Prosecution given? [a]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accldent photos available for attachment? YES

Was thers any video caplured by Car Camera? MO

Was lhere any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber XE3953U

Wehicle Make/Model/Colour

Details Of Properties

Vehiele Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the details of the accldent to speed up the claims process.
7. This Farm 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 withholding 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
COMmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies 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 hereby consent to the archiving of this report at the centre and to copies of
the report baing made availahle afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agreo and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any ather personal information
provided by me ar passessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all 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
Meonetary Authority of Singapore and any relevant governmant age neyfauthority {such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/ar my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o 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’)

(b} 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 Purposes; and

{c]  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 lawyvers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d} my Personal Informatian 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} theinformation so collected under {d) above may be shared [ disclosed:

{i} teallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

F;a'lq:cfhulde r's Signature - - Drivdr's Signature Repo rti-r;-g EE- ntre Pe el’s Signature
Date & Time: (If driver is not the policyholder) Hame:
Date & Time; MRIC/FIN No.:
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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

Palid¢holdear's Signature R ‘Eﬁrefs Signature feporting Centre Personnél's Signature
Nama:

Date & Time: (If driver is not the policyholder)
Drate & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT

LOCATION. __r.ilﬂj_'l.ng_ﬂtl q,fd.jbﬁ_ﬁﬂﬂf?ﬂ"u’ﬂ "rJ Penke .

/EHIC LE
DETAILS OF VEH SLW BpHE Y

QJVEHICLE NUMBER______ 2E¥
ra

B INSURANCE COMPANY:
ILICY TYPE: (C FleE-8FHERFH
dJFOLICY TYPE: (COMPREHENSIVE / THIRG-PARTY / THIRD-PARTY

L

CIPOLICY NLUIMBER:

€]MAKE & MODEL___MA 208 2 pE -,
FITYPE:(SALDDN / COUPE / MFV /V AN / LORRY / MOTORCYCLE / OTHERS)
MIKERCIAL / MQIORCYCLE]

] VEHICLE CATEGORY: (PRIVATE / CO
hyate
NOD)

h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUF_ OWN INSURANCE [YES/

IF NO, PLEASE STATE (THIRD PART'{ ?LAIM / REPORTING ONLY)
__[MALE / FEMALE)

CONTACT: 922315 |

INSURED / POLICY HOLDER
AJNAME: Crvf CHRMW  Hpd
bINRIC/ENIF ASSFORT:___$91396%6 6

LLE 641 v T BATelt CERATRAL

c) ADDRESS:
. Hoa-ap S Lso b2
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMA LE)

of ravemad DRIVER
i c) NARE: '
CONTACT:

T
Ctodeding driver)
. :ET_;' "1 BINRIC/FIN/P ASSPORT:
N8 c) ADDRESS:

) (DD/MM/YYYY)

*d)DATE OF BIRTH: (0% 4 W\ s 131
8] OCCUPATION: (INDOOR / QUFBOOR)
F)YEARS OF DRIVING EXPRERIENCE; _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Wiy
5. a]WEATHER CONDITION: [CLEAR / RAIMNING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS - )
WAS ANYBODY INJURED (YES / NO| '

é.
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE T '
5 He :_£ pacsengar o] VEHICLE NUMBER: YE Lanad MODEL:
Clrduding driver) D] DRIVER'S NAME:
s <) ' NRIC/FIN/PASSPORT:_ CONTACT:,
—_— 9. THIRD PARTY VEHICLE
R No of pRSSRAger d) VEHICLE NUMBER; : MODEL:
. €] DRIVER'S NAME:
CONTACT:

L £
[ Inc‘malnﬂ_ drw) fl  NRIC/FN/PASSPORT:

(D)

Ql’nﬂi'. ;tﬁﬁhﬂamﬁwtwaﬁs}mﬁi LA
fax =
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CERTIFICATE OF INSUF

MAZDA AUTO PROTECTOR PRIVATE VEHICLE
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