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SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1. Please repor -::::l:rl:fttlr tnes details of he accidan o spead up the Claims process,
2. This Form must be comploted by the Policyholder andlor the Authorised Drivar

3. Information provided mast be as truthiul and accurale as possible, Any wilful misrepresentation of wilholding of material facis may allow Insurance companies o

repudiate pofcy ability,

4. Tha issum and acceplance of ks Form by insurance companies is nol an admission of policy liabiity on the part of he iNsurance companies,
5, Any false reporting may be referred to the Police for investigation,

&, Thig repor will b2 forwarded by the inswers of the GIA Records Managemaenl Centre eslablished by the General Inswrance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fea, be made avalable upon apphcation by inerested parfies,
7. By the lodgement of this report 1o 1he ingurers, you hereby consent 1o the archiving of this repor at the centre and to coples of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2018 18:15

17/06/2018 17:05

JOHOR CAUSEWAY TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registerad Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 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 Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGZ6268K

HO KOK HENG
517734856

MNOEMAIL

(LOCAL) +65-81263778
OFFICE-B81263778

MAZDA
MAZDAZ SEDAN 1.5 AT LED EUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700052518

HO KOK HENG
51773485G
05/02/1966
INDOOR

21/05/2007
11 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-81263778

OFFICE-81263778
NOEMAIL
Page 1 of 13



Address

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

Vehicle Registration Mumbar of Driver's Own
Vehicla

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 bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident pholos available Tor allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 763 WOODLANDS AVENLUE &
#06-74

730763
NO
OWNER

COLLISION - CHANGESCROSS LANE

CLEAR
DRY

o]

NO

YES

MO

2

MAME: S8
GEMDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger {Including Driver)

SJaTe01L

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Alezse rabon: ectly the Zetais of the arcidant 1 snaad s tha lzimts pleseis

I Thus Fermmust be completed by thy Balievhnlder and/or she Aurhaciced Drlver,

3 Informetion provided must b2 25 tuthful and accurate 28 possible. Any Wil misreoresersaon o whihitgidng ol matarial
fasts may aflaw Inskrance comaanles te repudiste onlley Eahtlise,

4. Treissue and acceptante of this Form by insursnce companies s nat an admissisn of o9
CAMPANIFE.

bef lhahiliny an the sest ol Geinsdrznn

Ary Talsp rassrring posy by ppforred 4o tha Uolire for investdestion,

=

& Thareport wil be forwardad by the Insurers of the GiA Records Manasement Contro gormss
Associatlon of Siagapare (A for 2rchiving and that comies of this reportwilll far

aoeham

intaresied peries,

7. By ihe [odement of thisron rZain
the regat being mad

S Consert cader tie Persanal Dats Proection A IPDRA)

lunderstznd, schnowledee. spren and comsert thas

fe] My insurer, my workshop and the General Insurance Rssosiasian of Singapore {"GIAY] may/ars perenined oo collert, use,
disclose and/er process my persanal dita /personal information setout In this [form] and any other persaast information
provided by me o possessed by my insurer {collectively the *Persanal information") and disclosa and transfer such
Personal Information to 2ll insurér(s) wha have insured vehicie(s) invoived in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to a¢ the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant government sgency/authority (such as the palice), for the purposeis}
@i

i orocessin

nclufing the settiement of thedleime end ary necezzary

(i} invastigating the asridant endfar my elaims:
{iii} carrying out and/or dealing with my instractions or respanding 1o sny engquirias by me;

{iv) administering my claims {including the mailing of correspondencs, ststerments, invoices, reports &F notices to me,
which tould invalve disclesirs of certaln personal data about meto bring sbout delivery of the ssma =3 well 23 on e
axternsl cover of envelopesfmail nackagesh: andfor

] romplyvingwith dpplizaiia mw Ty sdministoring, nror essing, haading and/ e dealing with srecial
"PUTpOEES")

g faiieztively the

=} e

i N T TTEE 1
raUres sy veko

AT AT BT LI R g, e, B S,
soreT e e iranslivadin g

¢
vand elhsurers lEwpersfiaw fiens, mey/rme permssed
&

ACForprSores ey Parega Sl INBsatatiag for dne o more uf the shove Bumpasesn an

e ey SEG QRS ENL o

L toalinsunersendior 2y other thind pares thet 228l in evaluating, Investizating, santralling or manzging Faud,
regwiasars, evenioriement and governmont agencins 35 reasonabiy realied for the purposes stated, or

L4} far eomplying with reguirements cader any regulations, laws or court orders;

Sriver's Signature Fegoring Cenire Persannel;
(tf driver s nat the palicyholser) hama:
Da%e & Timer ' NRIC/FIN Ma.:

Bnoture
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SINGAPORE ACCIDENT STATEMENT

Accident Date:  \2/pt)20 18 Time: 13- ob v (hh:mm) 24 hr format
Location RNLY CANMWAY  ANGKAS b Btalland y-

Vehicle Number SG2 (20fK
Insured Name  Hp Kok Hewg

NRIC /FIN ¢ {37 3445 E! Contact Number B)J 26 313 B
Make mozdn Model mazda 3 |.5
Are you claiming under your own insurance policy for repair to your vehicle?

[ ( ) Yes If NoPlsselect: ( ~ ) Third Party ( } Reporting —|
Insurance Company Al (s |
Typeof Policy ( »» ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number |3 pQ05251f
Name of Driver g Kou hewg (7 )Same as Insured
NRIC/FIN S 13334F5(x Contact Number £126 3318

Date of Birth ps| 02/ 19fk

Driving Pass Date 2| [ 05/ 200}

Occupation ( ~) Indoor ( ) Outdoor

Gender {( # YMale ( } Female

Email Address Aok h 2008 Grgmmil (oo ( )NOEMAIL
Address of Driver Bjjx 353 wosdlandd Awuve b #Hob- 34 S(330363)

Was driver an employee of the Insured's Company? ( ) Yes (/)No

If No, Relationship of the Driver with the Insured

(/)Owner () Spouse ( )Frend ( ) Relative ( yChildren ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ~)No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions { ) Clear ( ) Raining y Others

Road Surface { / )Dry { YWet{ ) Others
Was any foreign vehicle involved in this accident? () Yes { »~ INo
Was anybody injured in the accident? ( )Yes ( 7 )Mo

If ves . injured detail

Was there any video captured by Car Camera? ( )¥es ( .~ )Mo

Was the Accident reported to the Police? {  )Yes (- )No If ves attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B  STQ FbolL

Veh C

Veh D

Veh E

Veh F

2 pvims wduding  dadte — Feanalg
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Meme of Policyholder Ho Kok Heng Vehicle No.
Period of Insurance i 0 Policy No.
Engine No 103 Endorsement MNo.
Chassis No : JMEBNZZABHO17 1928 Issued Date ¢ 21 8ep 207
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GAPORE AIG Asia Pacific Insurance Pte. Lid,

THORSED REPRESENTATIVE

Underwriien by AlS Asla Pacific Insuréncs Ple. Lid.




