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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detalts of the accident to speed up the claims process

2. This Form must be compheled by the Policyholder andfor the Suiborised Ceoer

3. idormation provided must be 8 truthful and accurale es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate pobcy ability,

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy labiity on the part of the insurance companies,

5, Any false reporting may be referred to the Pollce for Investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, Tor a fea, be made available upon application by inkeresied paties,

7. By the lodgement of this report to the insurers, you hareby consend ko the archiving of this report et the centre and to copées of the report being made avallable
alarasaid,

ACCIDENT STATEMENT

Date Of Report 03/07/2018 10:25

Date Of Accidant 01/072018 20:558

Exact Location Of Accident BKE (SLE) BEFORE SLE EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJH51TZT
Insured/Policyholder

Wame Of Registered Owner CHEW QIU HAN GLORY
MNRIC Mo 58507933F

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-08578756
Alternative Phone Ne OFFICE-88578756

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3 SEDAN 1.5 AT EUG

Exacl Purpose for which vehicle was being used al

time of accidant PRIVATE LGE

fm& ynulclaiming undlcr your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company i :
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Mumbar 1800066676

Cover Note Number

Driver

Name of Driver CHEW QIU HAN, GLORY
NRIC Ma 58507933F

Date Of Birth 12/03/1985

Cecupation INDOOCR

Dale Of Driving Pass 28/03/2005

Driving Experience 13 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98578756
Fax Mumber

Contact Number OFFICE-9B5TBT 56

EMaill Addrass MOEMAIL

Page 10 22



503 SEMBAWANG ROAD
#O3-26

Postcode TRTTO7
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles 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 appruacr_\eﬂ by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: ;3
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NGO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber GU4473Z

Vahicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Marme of Driver ABDUL RAZAK BIN MUHAMED
NRIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage
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Mo, OF Passenger (Including Driver)
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KETCH P

IMPORTANT NOTICE

1. Please raport corregtly 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. Infarmation provided must be as truthful and accurate a possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies tg repudiate policy Hability.

4. Theissue and accaptance of this Carm by insurance campanies Is nat an admission of policy lability on the part af the insurance
companies,

3. Anyf n f

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [S1A) for archiving and that copies of this report will far a fee be made available upan application by
interested partics,

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforecaid,

8. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consant that:

{a] My insurer, my worshop and the Gereral Insurance Association of Singapare [“GIA"] may/are permitted to collect, use,
disclose ang/or process my personal data/persanal information set out in this [form| and 2ny other personal infarmation
previded by me o possessed by my insurer {collectively the “Parsanal Informatian®| and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicie(s) invelved in this accident (all insurer(s) who have insured
vehicle{s} invalved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

af ;

] processing, haodling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/ar my claims;
{inj earrying out and/or dealing with my inStructions or responding to any enguiries by me;

i) administering my claims (including the mailing of correspendence, statements, invoices, reparts or notices to me,
which could invelve diselature of cortain personal data about me to bring about delivery of the same a5 well as o the
extornal cover of onvelepas/mail pa ckages): and/or

v} cemplying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|
(0] alinsurer(s) who have Insured vehicieq 5} Invalved In (Nis accigent and the Insurers’ lawyers/law firms, may/are permitted
o collect. use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

(e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or 514 to thelr third party service providess or
agentsiincluding thelr lawyers/law firms), which may be sited autside of Singapore, for one or more of the shove Plrpnses

{¢)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
irvestigation and management in present and all future tlaims,

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

(il 1o all insurers and/ar ary cther third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators. law enfarcement and governmant agencies as reasonably required for the purposas stated, or

{1l for complying with requirements uncer any regulations, laws ar court orders.

N

P |

e A — ]

Polcyhalder's Signature. Driver's Signature Reparting Centre Persan ' Swgnature
Date & Time: {If driver is not the policyholder) Name: '
Date & Tirme NRIC/FIN Mo i
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DECLARATION
IfWe declare the foregoing particulars are true in avery respect.
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A9 Loy e
Palieyholder's Smnatuh Driver's Signature Reporting Cantre Personn grature
Date & Tima; [H driver is nat the palicyhalder) Nama

Date & Tima MRICSFIN No.:




Email: smighidac g

Tel no: A555 6EER Fax no: f454 3270

Personal Particulars of Owner & Driver
Date of Accident: &1 / 012018 (ddimmiyy)  Time of Accident: 2 © 55

chicle A
{ 24-HR-FORMAT)

T o b 3 A Bl =
Vehicle No.: 50H 51T 21 vehicle Make & Model: __MAZDR 5

4@ pr Avio Mo

Cxact location of Accident: BKLE Tewdend SLE bEfope EXIT

Policyholder's Name /1€ No. . CHEwW @ 1l HIAN GLoRY

Driver's Name / IC No, S QSC’:} ‘?'g.'k L3

Driver's Contact No. Qg8 B E156 Company Contact No:

{As Above) E‘“

_50%  SomRAWALG Read A 03-26

S (¥s7F01)

Dmver’'s Address: .

Insurance Company: _&l f‘\; Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only)

{ Dwner ) Spouse / Children | Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Chm Insurance a’ﬁ Other Vehicle { The one vou wans fo claint against) | E] Reparting (For Record Purpose)
Exact purpose for which the vehicle

Was being used at time of accident? Occupation (asture of job) [ Indoor/ [_] Outdoor
Private use / D‘t‘-‘usk puipose N asscn ing Driver); |© +

Weather condition & Road conditions” (On the day ol pccident)

D Clear & Dry / Raining & Wel / D After-Rain & Wet D Drizzling & Wet | Others:

Was there any video captured by vour Car Camera? [V7] Yes / [_] No

Any Injuries: [ ] Yes/ [57] No (I YES) Injured Person’ Name:

Injuries Sustain:

Police Report filed: ]___] Yes/ EI Mo (If'YES) Which Folice Station:

Injured Person in Which Vehicle:

The Other Party(s) Details:

1 Driver's Named IC Na \BDuL RAZAL BIA MUdAMED

Diriver’'s Contact No: ~ Insurance Company (1 any]

Vehicle No; Gu 4473 7

2. Driver's Name /1O No, ) R

Diriver's Contact No: Insurance Company (1 any)

*Independent Waitness (If Anv): = Contact No,

Preferred Workshop Neme: _ Comtact No

Vehiche No

* 11 o proper documients are produced, IDAC shoubd not file the repon Informatsen will e discarded after one week




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB507933F

481281

AFRPRVTE IO

Hame
waic e SBS0T933F
CHEW QiU HAN, GLORY ;
A 4 & ,
Rega |
CHINESE | B o orie
Diste of it Sea ; ; "7 ns-p4-z01s
12=03=-1985 F Aafiruint
feasming T T w i 503 SEMBAWANG ROAD
SINGAPORE #03-26

SINGAFDRE 757707
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fvahbcles =< 2500 kg

NE $284 .




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : CHEW QiU HAN GLORY Vehicle No. : SJH51T2T
Period of Insurance : 17 May 2018 To 16 May 2020 Policy No. : 1800066676
Engine No. : P520512030 Endorsement No.

Chassis No. : JMEENZZABJ0220818 Issued Date : 06 Jun 2018

ABOUT THE COVER

Make/Model { MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage :© 1,4%6.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Drriver Restriction MA Off Peak Car © No Insuring with COE/PARF ; Yes

Person or Classes of Persons Entitled to Dnve® .

a) Theit Proicy e
b Ay clher person whio i< dNiving on Me Poloyholders order of with hisih pefmion
This Palcy well indemeafy the Polcphoider or any authonsed greser ooy i hesshe mests the speched age Condon

You have bo pay an acdsonal gam of 53,000 as “Young andar Inexpenenced Dver Bxcess” (YIDRE™) I ¥ u e of Y our Authdised Diver {named of unnamed) & undes e age o 23 andio has less
i 2 yisars’ driing e isnce

Age Condition . All Age Condition

Limitation as to use®

L oy Tor So0, domesiic and Heasus puposas and for the Policy hoier's Busniss
This Policy does nal o use o hire of fewadd, dnsinsg fudion, Srivng test, racing, pace-makng, relabity al of speec-lestng, the camage of goods alher than samgles n conaection wilh any ade of
bumsrass of Uk i @y DUDDSE N Connecton with Mok Trada

Loss of Usa 1500cc - 1600cc Cptional

" Limdations rendered inopaalve by Secson B of the Mot Venicks (Thind-Party Risks and Compensalion) At (Cap. 169 and Section 85 o the Road Transpor Acl, 1987 (Malaysia), are nod fo be
included undis Bhise haning ’

Section 1
Firg - $0 Dwn Damege - $600 Thet - 50 Flood Cover- 30

Sechon 2
Property Dam age - 30

Windscreen _ 5100

MNamed Driver and EXCESS (whee apgicatio)

CHEW QI HAN GLORY - $600 {Own Damage}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

1.Trans Eusckars Pia Lid Add 5 UL Close, Sngapore 408605 63058605

For other Approvest Rapa it CentiesiNG Auhonsed Repainers. please conad our 24-hour acoden emegency hotkre al +65 B30 E200 Alematively, you may reler 10 M0 wellshe Wi, 30.00m 50
or MG SG Mobile App. Semply search and download "AG SE° from iTunes of Googie Fay

IMPORTANT NOTES

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

I/We heseby certly that the policy to which this Cermificale o insutance relabes & Bsued in accordance with the provssians of Se Motor Vehicies{Therd Parly Resis and Compansation) Act (Cap. 183, Past IV of
e Rpad Transport A, 1987 (Malaysa) and Mobor Viehicles (Thind Party Rishes] Rules, 1958 (Malwysia)

0503559180 , 2
£h
ARF (AF)PTE LTD - MAZDA

7 MAXWELL ROAD £01-100 ANNEX B MMND COMPLEX

SINGAPORE 068111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

Cp Reg Nodin DS | Cappight D1E D Acke Pacfie Insurasc Pis L4

FECASE

18 Shadton Way 407-16 ANG Buldmng SOTRTH0 | T +65 G410 3000 | F+05 8415 3125 50 AlG Aeia Paciic lnsu




