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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the desails of the accident bo speed up the claims process
2. Tris Form musi be compdeled by the Pﬂ"c}'n'}ﬂﬂr andior the Authorised Driver,

3. Information proviged must be as fruthful and accurate as possible. Any withul misrepresentation or witholding of material facls may allow insurance companies io

repudiate policy ability

4, The isswe and acceplance of thas Form Dy Insurance companies is nat an admission of polcy liability on the par of the insurance COmpanies
5. Any false reporting may ba referred to the Police for Inveatigation,

B, This repart will be forwarded by the insurers of the GLA Records Management Contre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repar will, Tor a fee, be made availablke upon application by interested paries,
7. By the lodgarrent & this report 1o the insurers, you hareby consand to the archiving of this repor af the centre and 1o coples of the report bedng made available

aforasaid

ACCIDENT STATEMENT

Date OFf Report

18/07/2018 10:02

Date Of Accident 17/07/2018 0700
Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE
Yehicle Regisiration Number SFM2T11Z
Insured/Policyholder

MName Of Registered Owner YEQ CHANG TOOM
MNRIC Mo S7220010A

Email Address NOEMAIL

Mobile Phaona No (LOCAL) +65-98481721
Alternative Phone No OTHERS-9B481721
Vehicle Particulars

Manufaciurer MAZDA

Model MAZDA 3
E::}LLF:;EES;HIW which vehicle was being used at PRIVATE USE

Are y{:u_clanmmg unﬂ_er your own insurance policy NO)

for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Dnver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contac! Number
EMail Address

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100413456-03

YEQ CHANG TOON
372200104

0B06M972

INDOOR

150715987

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-884B1721

OTHERS-88481T21
MNOEMAIL
Paga 10of 19



BLK 607 ELIAS ROAD
#10-186

Fostcode 510607
Was dnver an employee of the Insured’s Company NO
If Na, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND
ambulance?

Was any cther material or property damaged? YES

| have been apprﬁacl_‘ued by unknown _pursr:rn{s} NO
solicibng/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? 18]

If Yes,Pleaze state which Police Stafion

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.,
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 SKU2447R
Vehicle Make/Model/Colour

Details Of Propertles

Vehicle Category PRIVATE CAR
MName of Driver PEK QIU RONG
MNRIC/Passpaort Mumber SB404007Z
Contact Number 90045775
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number SLS51311D
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Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger {Including Driver) i

Fassenger 1 NAME:

GEMNDER:

Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

L
2

3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

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 report will for a fee be made available upon application by
interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disclose and/or process my parsanal data/personal information set out in this [farm] and any other personal informatian
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) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

() 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 enquiries 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 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administer ing, pracessing, handling and/or dealing with my claims.{collectively the
“Purposas”)

(b} allinsurerls) whe have insured vehicle(s) involved in this accident and the Insurere’ lawyersflaw firms, mavy/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud deteétion,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government 2gencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

. ‘/\:j}’fﬂ W | ;
\}\y‘{‘!\f—"’ | VKl’)i/ ){JW #fe7 |t

Policyholder's Signature Driver’s Signature Repnrﬁp(g Centre Personnel’s Signature
Date & Time: \ L {if driver iz not the palicyhalder) Name:
1"-1"145.“"& Date & Time: ‘M\J’ MRIC/FIN Mo,




SKETCH PLAN

B:oSCURLIR. .. — =
QC: QU /S D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in ever '.- respect. =
s
\\r %,\_ /8 _/ e7 / £

Repnr‘iﬂ{g Centre Persannel’s Signature

Policyhelder's Signature Driver's Signature

[ate & Time: h{u‘j i. " (If driver is not the policyholder) Mame:
Date & Time: 3Ty | & NRIC/FIN No.:



Aceid Information

fZe/Wm\r@ fiuddes/. Co 6‘7%@}}’

1 Date of Accident : f‘?@/f'ag Time(base on 24}1r5}:_W‘5¢f
2 Location ; /D /s :6 MMM M

3 Weather condition : Clear/ B@ﬁ Road Surface : Dr_ﬂgf}i._ﬂej

4 Claiming under : Own Damage Third Parryb‘ﬁ‘f Reporting Only

5 Injuries : Y€/ No Type Of Collision : “}@0 70 /'%C/

6 Witness Name/Hp

7 Police Report - !/ No Which Station ;-

VEHICLE A
Vehicle No Q/“’:A/ E?/ { Z  Model : ":”’m 3 '\FME'\ /
Policy Holder Name : MQ C'ff#l\k; 7CIM/

Policy IC No. :_\Q Z22 04 /O A Contact: P4 091'72/

Policy Address - K. S0 F B 1048 . ZLipa ) V(J76 fbﬂ“-H

Policy No. - Cover : Comp /3" pty / Fire n Theft
Insurance Company: j !_6\ No Of Pax _/_ (including Driver)

1) B Sex( Male / Female)

2) _ ___Sex(Male / Female)

Driver Particul

Name: A ABv4- NIRe V722 90704 pos: 04/6/7Z
Address - A ARive

Pass Date: f._S‘/;:"/ 9F  Gender: Male / Eemale  Occupation: Indoor / Qutdoor

Contact :HP \9(9461 / _}22!" _ Office Home

Email _ B Relationship: Spouse/Children/F riend/Relative

Emplovee/ Hirer/Parent/Sibling

VEHICLEB :SAY 244 7R odel: CHRURIET Insurance : .
Driver Name _FE/E: @f{/ /e'-wﬁ __1I/C No. :Q Oa¢ 04 OQ7Z
Contact No. EEEE}Q g;z_‘:- i .

VE:;’_ O SN RB1 D 2pzEez 27 / DRIVEC. { Phmisps

b
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyholder  : Yeo Chang Toon Vehicle No. i SFN2711Z
Period of Insurance . 20 May 2018 To 19 May 2019 . Policy No, ¢ 2100413456-03
Engine No. : P520280248 EndorsementNo. : :
Chassis No. T JMBEM4ZABGO300613 _Issued Date 1 25 Apr 2018
“ABOUT THE COVER
Make/Model - MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2015
Diriver Restriction D NA Off Peak Car | Mo Insuring with COE/IPARF  : Yes

Person or Classes of Parsons Entitled to Drive*

a} Th Palicyholder

B} Any othar person who Is diving on the Prlicyhoiters crder or wilh hisher permasnn,

This Pelicy will indempity the Palicyhalder ar any aulhorised driver andy If hefshe maels the specind age canditicn,

You hawe lo pay an addiionad sum of 53,0600 as "Waurg andior Inexperionced Driver Excess® (™YIDR") if You are o Your Aulhorsed Driver (ramed or unnamed) is under the age of 23 andior has less
han 2 years' diving axpodiance,

Age Conditlion : All Age Condition

Limitation as to use*

Usir andy far social, domestic and pleasure purpases and far e Puolicyhniders business, This Polcy does not cover use 1or hire or FEwWard, driving fuilion, criving sesi, racing, pace-making, reliabiity bisl or
spead-asling, he carriage of goods ather than samgles in connectian willh any rade o business or use for any pUrpose in connection with Makar Trade.

Less of Use 1500cc - 1600cc Ootianal

" Limitalions rondered inoperative by Secton B of the Moder Yehicles [Thiso-Party Risks and Compensation) Act [Cap. 183) and Section 95 of the Road Transpon Acl, 1887 (Malaysla). are rot b be
included wnger hese headings

Seclion 1
Firg - 0 Own Damage - 5600 Thefl - 50 Flood Cover - 50

Section 2
Frapery Damage - S0

Windscrean : $100

MNamed Driver and EXCESS jwhare sgpiicatis)

‘Yeo Chang Toon - 5600 [Cwn Camagsa)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

AIMS RELATED REPAIRS)

1 .Trans Eurchara Pls Lid Add: § Ukl Cioas, Singapore 408605 GI0SRKE99

{ Forother Approved Repaning Cantres/AIG Aulhorised Repsirars, please coniact sur 24-haur aceident esmargency hating al +65 5338 6200. ARernatively, you may refér o AIG wabsile wetw.aig com.sg
| or AlG 5G Mobile App. Simply search and downioad "AIG SG” from iTunes o Google Play.

IMPORTANT NOTES

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

Hie heroby cerlify that he poficy to which this Cerlifizale of Irsursnes ralotes |s aued in'acecrdance wilh the pravisicns of the Motor Vohicks{Third Party Risks and Compensatsan) Act {Cap. 188), Part IV ef
the Reoad Tranaport Act, 1287 (Malaysia) and Motcr Vonicles (Third Parly Risks) Rules, 1959 [Malaysha).

ADG 1051 05AC

0503599190
o

ARF [AP) PTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 063111 AIG Asia Pacific Insurance Pte. Lid.
Underwritten by AlG Asia Pacific Insurance Pta. Lid. AUTHORISED REPRESENTATIVE

SEPDAC




