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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 21/06/2018 14:07

Date Of Accident 20/06/2018 15:00

Exact Location Of Accident ANG MO KIO AVE 1 TWDS BOUNDARY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY311M
Insured/Policyholder

Name Of Registered Owner PHANG CHUE POOI

NRIC No S00695098B

Email Address PHANGCP@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90888723
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN L SP.6EAT (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 1700060358

Cover Note Number

Driver

Name of Driver TAN SU LYNN SABRINA
NRIC No S8439108E

Date Of Birth 13/12/1984

Occupation INDOOR

Date Of Driving Pass 07/09/2004

Driving Experience 13 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-82223865

TSLYNN_84@YAHOO.COM

BLK 293 BISHAN STREET 22 #12-91
570293

NO

CHILDREN

CHAIN COLLISION
RAINING
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SHB7723X

TAXI

S7329288C



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP9997A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S9016349C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly 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 withholding of material
facts may allow insurance companies to repudiate poliey liability,

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 GLA 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 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 being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor 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
Personal Infarmation to all insurer(s) who have insured vehicle|s) imvolved in this accident (all insurer(s) who have insured
vehicle(s) invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautherity {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/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reporls or notices [0 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/for dealing with my claims.(collectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information fer ane or more of the above Purposes; and

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

(d) iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers andfor any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: S0 311™

ACCIDENT DATE: 20 Jupng  2en CONTACT NUMBER: 22231816
AGCIDENT TIME: 3 prvy emalL: tslynn - 84 @ Yahoo. pow
LOCATION: Ang MO Kio Ave | (howeyrd! Boundon Rogo, before L Hwan br)

SKP 4991A coniP W a sudden stop . | fanled to breke in TWnE  dnel
collighéed ke W EEPAAGTA  alio  coliided o the  fev1 n foal
BHE TT7213%

NOTE: PLEASE HOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OVWH DAMAGE CLAIMS UNDER ¥OUR OWH FOLICY.

- PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

FLEASE STATE: MM OV POLICY [} CLAIM THIRD PARTY { JREPORTING DNLY
DECLARATION

1MW declare the foregoing particulars are true in every respect.
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Date & Time: {If driver is not the palicyholder) Hame: g146 1 [
Date & Time: 20/ 6[1% NRIE/FIN Mo.:
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Tiwe & 3 pm
Patt : 20 Jung 2018
Venue - Ang Mo Fio Ave | (Howarde Roundary Road, before Li Hwan br)
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HP 92212910

SEP 94974 came Yo a sudden stop  and SGY3U M collided o .
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CERTIFICATE OF INSURANCE

L. . O reti | LI W G i A A PECEG PTG SO LK

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Wame of Policyholder  : Phang Chue Pool Vehicle No. 1 BEYITIM
Period of Insurance 1 04 Aug 2017 To 03 Aug 2018 Policy No. + 1700060358
Engine Mo. 1 PA20461592 Endorsement No.

Chassis Mo. 1 JMBBMZ2ABHO1TOT64 Issued Date : 04 Oct 2017

ABOUT THE COVER

Makaiodal s MAZDA C 1.5 SKYACTIV

Engine CapacityTonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction D NA Qff Peak Car : No Insuring with COEPARF  : Yes
Person or Classas of Persons Entitled to Drive®

a)Tha

b} Ay oiber pasrson whi S driving o the Palisyhaldi’s crder o with hintar poemisslon,
This Policy wil indemnily the Polcyholder or any aulhorised driver only if feafshe mests the specilied sg condiion

iou Fawve b0 pay an additional sum of §3,000 6 "Yeung & nider nesperianced D Excons” ("I I You are or Your Aulhorisod Dviver (named o snnasmad ) s wnder tha aga of 23 andlcr has less
thin 2 peacs” detving axpadenc.

Age Condition : All Age Condidon

Limitation as to use®
odea ondy for sockal, domastic and plossuns purposes and dor tho Policyholders businegss.

Thith Policy dessdl sl Stred wibi lor hing of iveird, deving uiion, deiving esl, rcing, paco-making, reliab@ity Vial or speod-leating, the carriage of goads ofar than iamples In connadiion with afy Wada &
Irsineas o Lsa Hor ATy PO in confeciion with Malor Trde.

Loss of Use 1800cc « 1600ca Optional
* Limitations roncdorod indganative by Section B of B Molor Vehition [Thid-Party Risks. and Componsation)) Act (Cap. 189) and Section 945 of tho Road Trasspert Act, 1187 (Malsysia), see ot to b
i e Ueeed e

EXCESS
Saoction 1
Firg « $0 Cram Damage - $600 Thedt - $0 Flood Cosor - $0

Hoction
Property Damaga = $0

Windscreon : $100

Mamed Driver and EXCess (whon appicabis)
Phang Chue Pood 5200 (Cwn Damage)

APPROVED REPORTING CENTRESSAUTHORISED REPAIRERS (F! f; HERAIRS])
1. Trnns Eurikars Pl Lid A 5 Ubi Clee, Singapora 408505 63952809

Fior othar Apprsved Raporing ConteslAlG Authorived Regairers, please conlent our 24-hour sccidenl smeesgency Bolins of +85 G138 8200, Allerratively, you may refr i A wabdiln ww, i 0 g
o ARG 5G Mobda App. Simply search ond download “ANG 55° bom Tunos or Google Play.

E Hira Purchase Go.mpannympla;.-ar’s Loan: HONG LEONG FINANCE LTD

i by cartify Bl i palicy 1o whish ihiy Contiicatn of Insurnos relibes is leued in nooordanca with tha proviskors of the Motor Vehickes] Third Party Riaks sed Compensation) Aot {Cap. 1850 Part IV of
the Ao Transport Act, 1587 {Malsysia) and Molior Vehkohms (Third Party Risks) Futss. 1055 [Malaypiia),

|

0503509180 'ﬁ‘\"
ARF [AP) PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 0&9111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by A1G Asla PacHic Insurance Pto. Ltd. AUTHORISED REPRESENTATIVE
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