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MNALVBOGS408 | Nasonal Assessmen| Cartre Sary Ce% - Bukit Marah
ENTRY QATE & TIME: 2152018 0551
SLIBMITTED B ROSELIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Ploase repon corractly the delails of the actident to soesd up the clalms process
Z. This Farmy must be completed by the Polieyholder andior the Autharised Dilver

A Information provided must be as ruthful 80 aocurate as Pesaibie. Ay wiful misregresentation or withalding of materal lacis may &llow Insurance companies to
—_—

repudiate policy shiiity

4. The |ssue ahd acceptance of this Form by Imsurancn companies 14 not an admission of palicy hability on th

1e par of the insurarcce companias

5. Any false reporting may be referred 1o the Palice for imvestigation.

6. This report will be forwarded by the ingurers of the GIA Records Marmgamant Centte established by he Ganeral Insurance Associalion af Singapars (G for

alchiving and thal cooies of this et will

ur a fem. ba made avallable upon application by Interanted parties

T, By the lodgement of this regart to Ine insurers, You hereby consent io the archiving of this repert at the cenire and 1o apies of Ine report bamg made evailable

ifaresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Altamative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repalr to your vehicla?

Il Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumbar

Cover Note Number
Driver

MName of Driver

MREIC No

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experiance
Gendear

Mabile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
21/05/2018 09:51
18/05/2018 1710
SEMBAWANG RD TOWARDS YISHUN(A/F SEMBAWANG AIRBASE)
SINGAPORE
DETAILS OF OWN VEHICLE
SLR5682L

FPEK LAY SEET {BAI LISHI)
ST422669H
COH.JOANECGMAIL.COM
(LOCAL) +B5-968T1313
OTHERS-06871313

MAZDA

<

PRIVATE USE
ND

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE
MO

1700049060

PEK LAY SEET (BAI LISHI)
S7422669H

15/07/1974

INDOOR

31/03/1987

21 YEARS AND 1 MONTH
MALE

(LOCAL} +65-B6871313

OTHERS-96871313
GOH.JOAN@GMAIL COM

F'|3:_]E 1ol

rd



Addrass

Postcode

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

Vehicle Registration Mumber of Drivars COwn

Yehicle

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?
Nurmber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospltal by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offerng accident claims assistance.

MNumber of Passangers (Including Driver)

Detalls of Police Action

Was the accident reparted to the police?
If Yes Please state which Palice Station

Was nolice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Detalls Of Properies
Vehicle Categary

Mame of Driver
NRIC/Passpor Mumber
Contact Numbes

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passengar (Inciuding Driver)

BLK 3398 SEMBAWANG CLOSE
#1313

752339
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2

NO
NO

YES

NO

ND

YES

YES

WITH CWHNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SG59540R

PRIVATE CAR

Paga 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

=5

+ Please report correctly the detalls of the accident to speed up the clalms process.

This Farm miust be completsd by the Pollcyholder and/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiitul misrepresentation ar withholding of material
facis may allow Insurance tompanies to repudiate policy llability,

- The issue and acceptance of this Form by Insurance companies Is not an admission of policy hiability on'the part of the Insurance

tompanies.

Any talse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore {GIA) far srchiving and that coples of this report will for 2 fee be made availahia upenapplication by
interested parties,

1. By thelodgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to ehpies of
the report being made available zforesaid
8. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

(3] My insurer, my workshap and the Genersl Insurance Association of Singapore | "GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persenal information set aut in this [form] and any other persanal infarmatian
pravided by me or possessed by my insurer |eallectivaly the “Personal Infarmation”) and discloss and tranafer such
Personal Infarmation to all insurer(s) who have insured vehlclels) invalved in this accident (all Insurer(s) who have nsured
vehicle(s]) Involved in this aceldent shall be collectively refarrad 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government a gency/autharity [such s the pohcel, for the purpose(s)
of:

(i} processing handling and/or dealing with my clalnis including the settlement of the claims and any NECessary
investigations relating to the claims;

(1) investigating the accldent and/or my claims;

(iii} earrying out and/er dealing with my instructions ar responding to-any enquiries by ma;

() administering my claims {including the mailing of corres pondence, statements, invoices, reports or natlces to me,
which cauld involve disclosure of certain persanal data sbout me ta bring about delivery of the same scwell sa on the
external caver of envelopes/mall packsges) and/or

(vl complying with applicsbie law | administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”)

{b) allinsurer(s} who have Insured vehiclals) Invelved inthis accidant and the Insurers’ lawyersdlaw firms; may/are permitted
la coliect, use, distlose and/or process my Persanal Informatian far ene or mare of the above Purposes; and

(e} my Persanal Information may/can be disciosed by 2ny of the Insurers and/or GIA 1o their third party service providers or
agentslincluding thelr lawyers/law firms), which may ba sited outside of Singapars, for one ar mare of tha above Purposes

{d] my Personal infarmation will alse be collected and used 1o campile claims history for the purpose of fraud detection,
investigation and mansgement in presentand all future claims,

{el thelnformation so collected under {d) abave may be shared / disciosad:

{I} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as rea sonably reguired for the purposes staled. or

{1} for complying with requirements Under any regulatlons, laws or court arders,

) (
Lop/
‘r' Z/é%?
PﬂlicfhuE&f"& Signatise Driver's Sinn".ﬂu

parting Centre P nelgeignature
[ate & Time: (I driver iz not th ligyhoider| Name: ; W
Cote & Time: NRIC/FIN Ko .



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| portion.
— Vehicle (A) : SLR5682L
| Vehicle (B) : SGS9540R

— On 18.05.18 at about 17:10 hours at along Sembawang Road towards

— Yishun (After Sembawang Air Base). While I was travelling straight my lane
— 2, suddenly vehicle (B) skidded from my left hand side and collided onto
— my rear left hand side portion of my vehicle (A). When I alighted 1 realize
__ the vehicle (B) hit the lamp post 96 skid and hit my car rear left hand side

DECLARATION

|/ Wedeclare the jp-r@’?:wng particulars ar;.- true i eTy respoct,
/ i
/N
(P °

7 5 éf /;’%(f

L 4 ! .
Polleyholder's Sigr-atu&é DriversSignatur
{If driver is not olicybolder)

Dare & Time:
Date & Time;

Caﬁﬂh

Hame:
NRIC/FIN Na.:

: /gﬁz&ﬁbﬁé



SINGAPORE ACCIDENT STATEMENT

| Accident Date: | &[ o5 J/IE  Time: [ ' (hh:mm) 24 hr format |

Location Jewhewdevs, Rpeed Fodencls i how  (ACie,
SE»‘-& ]?tn“\}té{-‘j (drjnrg"'f-!.'_‘]

| Vehicle Number JLLSTEL 3]

| Insured Name [Pe L Log §eef

NRIC/FIN T3IA2LEG 1

Make \ozefe Model 72

Comtact Number 74 R 7 1)1 %
)

Are you claiming under vour own insurance policy for repair to your vehicle?
() Yes If No,Pls select: ( ) Third Party ( ) Reporting

Insurance Company A7

Type of Policy ( ) Camphen‘sivc ( ) Third Paity Fire & Theft (
Policy Number | Fop0 49040
Name of Driver

) TP Only

{ Mﬁ“anw as lnsured

NRIC / FIN Contact Number
Dateof Bith /X /0 )/ 793y
Driving Pass Date '/ | J{r:;;l1 f;’";";a-

Occupation ( plIndoor ( v ) Qutdoor '
Gender (/) Male | ) Female

Email Address geh. 4 g0 (& 9punt ] . Comn ( )NOEMAIL
Address of Driver’ BIKY 339 BV Semmhoonsy Cloye

R 1h-1y SCFsandy )
Was driver an employee of the Insured's Company? ( JYes (v No |
If No,Relationship of the Driver with the Insured
( JYOwner ( )Spouse () Friend ( JRelative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (/1 No
If Yes , Viehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Qwn V ehiclg
Weather Conditions () Clear  ( «/ JRaining( ) Others

Road Surface (  )Dry ( ) Wet( )Others
Was any foreign vehicle involved in this sccident? ( )Yes { vjNo

==

Was anybody injured in the accident? { JYes ( v }No

If yes , injured detail /!

Was there any video captured by Car Camera? ( /) Yes [ )Mo

Was the Accident reported 1o the Polica? ( JYes ( v INa i ves attach police repart

DETAILS OF 3" party

Veh B 545 GEY LA
Veh C
Veh D
Veh E
Veh F

Neme [ Nz Cronact

’yﬁ' Lt O iﬁ




REPUBLIC OF SINGAPORE
IDENTITY CARD No S7422669H
L

PEK LAY SEET
(BAI LisHi)

a4 x

CHINESE

Catm oF ity P
1S-07-187 M
Chiitry ol livjs
SINGAPOGE

£ ddin -,

SLRSEBAL
Ol A Anivey

BOBENT

i

I

w7422 669H
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Nama of Pelicyholder  : PEK LAY SEET (BAI LISHI) Vehicle No, ! BLRSG82L
Period of Insurance : 18 Aug 2017 To 17 Aug 2018 Policy Mo. ¢ 1700049080
Engine No. : PR20452781 Endorsement No.

Chissls No, ¢ JMBBNZ22ABHO172420 Issued Date ;08 Sep 2007

ABOUT THE COVER

Maka/Modal CMAZDA 3 1.5 SKYACTIV
Engina Capacity/Tonnags : 1,495.00 CO Sum Insurad: . Market Valua First Year of Ragistration : 2017 |
Driver Rastnction WA O Peak Car - No Insunng wilh COE/FARF  © Yas

Parsan or Classes of Persons Entitled to Drive®

al Tha Faicghiclier

bl Ay e e mon wihi . e sy o e Enficyhalies Grferor Wi i PurnEL Kk

This =alizy will Falwimilp e Policphmide:s or any sufanied drivar anky IF b=t mmets the speclivd oge sonddan

Vow v b gy ae adcunngl sdin of 5 LU0 39 "V oang ondior inaxspeienced Crvar Encunn” (MYIDR) I Yiou i or Your AiParssd Orie {iiamas g LI ) I peter the aga of 7Y andion s Sees
I d aarw’ dinving aepanonca

Age Gonditian Al Age Condition

Limitation &s to usa®

Wi dily lor pocis, damastic snd peanue purpasses and for e Poleyhocers busimen

This Pivlcy does 0L cowes Lise lor hine or finederd, arteng milion, divng test. mong. pece msking ralisdiily. rind o dpaed-leaiivg, he caiiige af poods aitr (e ssmokes o etmumediun wilh e Y o
voalines o wmg L ey urper in connmalion with ddoigr Trude

Loziof Usy 140000 - 1800ee Qpiignal

T Lmilsionn ceselenedl inoparatieg Sy Sachan 0ol e kst Ynbicios (ThiegPacty Pk arvd Compansatiee| Act (Cog, 18] G Section S8 ai i Fead Trampert Ack 1AAY (Maldvein), @ mol o tm
Inciidng (nchet thaew hamcings

|
. - Ha|
|

Section 9

Fire - 300 Qi Daimaige - 3000 Thett- 80 Floed Cover - 50

Sectlon 2
Propety Doamige - 30

Wimnldciean | §100

Mames Drver-and Excess s npolosbis) |

PEK LAY SEET (Ba) |15HI} - 5650 {Cwa Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIRS)

1, Trang Elvchars Plu L Add: ff Ubs S, Singaoore L06605 3258430

For cifier spqirresd Rmporing CenewaiG Autiorisod Rogsiers Flamna conluel our 23-nour DGme bavegancy hotine al =65 G338 5300, ety ol sy owhar 1t AIG wanaie s oo ey
of AlG 5 Raobie App. Bomly sanr and cowrsond *&1G 55 Fee Tunes or Goacgin Play

|
|

Hire Purchasa Company/Emplayer's Lozn: United Overseas Bank Limitad

AE Nelaoy carily 1 e puley o wfeils lide Cermificate of intwdnoe reiden 5 @eed o ACTIrdEnte with i proviviona of ke Isicr Vekeins| Thel Pary Bl g Commpaniphon A2 ap 1Rby St s sl
1w Fcad Transnert Acl, YEAT (Maleysia) sl haler vehicles | Third Pty Alishat Suden: 1058 (Maiugnin)

SRR R A Pistiranes e |

100 AU Da o

£
i S,
QEUEEn01 00
: aM
E ARF AR FTE LTD - MAZDA
B 7 MAXWELL ROAD 861400 ANNEX 8 MND COMBLES
E .
I BINGAPORE DBS1T1 AlIG Asla Pacifle Insurance Pte. Lid,
Underwritton by AIG Asia Pacific Insurance Bte, Ltd, AUTHORIEED REPRESENTATIVE
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