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ENTRY DATE & TIME: 11/06/2018 09:49
SUBMITTED BY: STANLEY NGU KEE SIONG

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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 available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/06/2018 09:49

Date Of Accident 09/06/2018 20:30
Exact Location Of Accident TOA PAYOH HUB EXIT TO TOA PAYOH LOR 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SFU7303Z
Insured/Policyholder

Name Of Registered Owner POH HUAY HOCK
NRIC No S0199559F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91778902
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 5-2.0 5 DR WAGON (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100407954 - 03
Cover Note Number

Driver

Name of Driver POH HUAY HOCK
NRIC No S0199559F

Date Of Birth 05/12/1952
Occupation INDOOR

Date Of Driving Pass 29/03/1978

Driving Experience 40 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91778902

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address NOEMAIL

Address BLK 576 ANG MO KIO AVENUE 10 #08-1903
Postcode 560576

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SLL464P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be t li r andfor d Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interasted 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (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) imvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) 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

{e]  my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and wsed to compile daims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.,

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/for 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

(i} for complying with requirements under any regulations, laws or court orders.
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Palicyhalder’s Signature
Date & Tirme:

Driver's Signature
(I driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marne:
MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATENO: ST U120 3=

ACCIDENT DATE: 1 | & ‘ W5 CONTACT NuMBER: ]| 7 A0 2 -
ACCIDENT TIME: % - 2o EMAIL:
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ROTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAIMS UNDER YOUR OWH POLICY,

A PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: mu Ol POLICY { ] CLAIM THIRD PARTY | WREPORTING OMLY

A&

DECLARATION
If'We declare the foregoing particulars are true in every respect. I'rans

fhe-S

Policyhalder's Signature Driver's Signature Reportifg Centre Personnel’s Signature
Date & Time: [If driver is not the palicyhalder] Name:
Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR. PRIVATE VEHICLE

Name of Policyholder  : Poh Huay Heck Vehicle No. 1 BFUTS03Z

Period of Insurance : 01 Apr 2018 To 31 Mar 2019 Policy No. » 2100407954-03

Engine No, 1 PE30T33345 Endorsement No.

Chassis No. 3 JMECWAOT 1RO 20760 Issued Date ¢ 12 Mar 2018

[EABOUT THE COVER BN BRSO e T R Lt by K dte o o o R
Make/Model SMAZDA 5 2.0 SKYACTIV
Engine CapacityTonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration  : 2015
Driver Restriction T INA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive® :

] Thy Podioyholdor
B Ay ofwr poreon who s driving on tha Poloyhaldss’s orded of with Bahor peemission.
This: Policy will indemnify the Policyholder or any nulharised deiver only if haisha maets B0 spacilied ago condition.

Yo have lo pay an sddional sum of $3,000 a8 “Yeung andie indpariencest Driver Excoss™ ["IDR™ il You are or Your Auliansed Diivar [nisad of usnamsd) i undsr tha s of 23 andior hirs st
thian F yaars” deiving xpedanca,

Age Condition : All Age Condition

Limitation as to use*
U oy for social, domeatic and plossutn purpotas and kor the Policyholkder's businass. This Policy does nol oover uso for hiss of rewand, deving luilion, deiving tasl, rasing, peoo-making, reliabiity iial or
speod-lasting, the candage of goods othes Ban safmplod in connislion with Sey Fada o businass or uss for any parposes In connoction with Mobor Trada.

Loss of Use 1800cc - 180000 Opticnal

* LimitaSions rondonsd inoporafive by Soction 8 of tha Molor Vehickes (Thind-Party Risks and Compansation) Azl (Cag. 100) and Soction 55 of the Rosd Transpan Act, 1987 (Malwysis), aro nol b o
Inchadod unded thass headings

Soction 1
Firo - $0 Cwn Damage - $600 Thaft - $0 Flood Cover - $0

Saction 2
Proparty Damnge - $0

Windacresn : $100

Mamed Driver and EXCEsS fmears appiicatin)
Fof HMumy Hock - $600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Trans Evrcknres Ple Lid Add: 6 Ubl Closs, Singapore 408505 33652859

| Forother Appioved Reporiing Centres'AIG Authorised Fiepainors, please contact our 24-hour pocident omengancy hotling al +65 B335 B200. Alomatiwely, you may roder bo AN website www.alg.comag
| or AMG 53 Mobdo App. Simply search and download "AKS 557 from (Tunas or Googha Flay.

Facilc Insurancs B

; IMPORTANT NOTES

g Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

g mmmwwmmmmlummcum ol Irawrancs relates ks iswead In pocondancs with the provisions of the Motor Vehicle{Thind Pary Febis and Compersntion) Act (Cap. 168), Par N'U'E
< e Fioad Transport Act, 1907 (Malarsia snd Moo Vishicksa (Thing Pacty Risks] Micles, 1950 (Maltysia) i
i o
i 0503599190 .ﬁ:\-"

f ARF (AP) PTE LTD - MAZDA

i 7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

¥ ancapoRe osoti AlG Asia Pacific Insurance Pte. Lid,

g Undorwrittsn by AIG Askn Pachiz Insurance Pre, Lid. AUTHORISED REPRESENTATIVE
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