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IMPORTANT NOTICE

samerd Cenlne Sarvces - LI

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up 1he claims process
2. This Farm musl be complated Dy the Policyholder and/or the Authorised Driver,

3, Information provided musi be as truthful and accurate as possible. Any wilful misrepresentaton or withobang of material facts may allow INBWTENCe COMUANIAs 1

repudiate policy abildy

4 Tro issue and acceptance of this Form by insurance cempanies is not an admission of palicy habdity on the part of the insurance cOMpPanies
5. Any false reporting may b referred to the Police for investigation,

B, This report will be forwarded by tha msures
archiving and that copies of this raport will, for a f

s of 1he GlA Reconds Managemant Cenire estabished by the Ganeral nsurance Association of Singapore {G1A) for
s be made available upon application by Intenested partes

7. By tha lodgement of this report to tne Insurers, you harely consent to the archiving of this repart al Ine canire and to copies of the raport being made available

aloresacl.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
MRIC No

Email Addrass

Mobile Phonea No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
03/08/2018 08:51

02/0&8/2018 09:50

SLIF RD TWDS BARTLEY RD
SINGAFORE

SLBS&4EK

SIM YONGXIANG, KEN
S&733982C

MOEMAIL

(LOCAL) +65-938TB3TE
OFFICE-93B78376

MAZDA
MAZDASZ 4-DO0OR SEDAN 1.5L SP.BEAT

Exact Purpase for which vehicle was being used &t oo TE USE
time of accidenl *
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Pleaze state action to be taken THIRD PARTY

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Coavar Note Number
Driver

Mame of Dnver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Cantact Number
EMail Address

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100490454-01

SIM YONGXIANG, KEN
SATI39B2C

07/10/1987

INDOOR

23/06/2009

g YEARS AND 1 MONTH
MALE

(LOCAL) +65-03878376

OFFICE-93878376
NOEMAIL

FPage 1of 11



Address 7 BODMIN OR
Postoode 550607

Was driver an emplayee of the Insured's Company ple]

If Mo, Relationship of the Driver with the Insurad OWHKNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD T REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accideni? NO
Mumber of vehicles involved in the acciden
Was any body injured in the Accident? MO

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES
| have baen approached by unknown persanis} NO
soliciting/offering accident claims assistance,

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

Was the acciden! reported to the police? WO
If Yes Please stale which Police Station

Was notice of inlended Prosecution given? NO
If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumber SMD1929K

Vehicle Make/Model/Colour

Datails Of Properies

Yehicle Category PRIVATE CAR
Marmne of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Hature Of Damage

M. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1,
. 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 withhaolding of material

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

facts may zllow insurance companies to repudiate policy lfability.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
Iinterested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| 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 and/or 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 Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s} wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purposals)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} 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 clzims {including the mailing of correspondence, statements, Involces, 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/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(b} allinsurer(s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or mere 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers and/or 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.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) MName:
Date & Time: NRIC/FIN No.:

GIARKAL SketchPlnnFoom V3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

UL Ut

_-—-"'.--

Paolicyhobder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: NRIC/FIN Na.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

“Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

G LES

:1) 2)

;{E!ff
Sk

Accident Time:_{. £©%*] (24-HR-Format)
Rood towerd _ Rurtley Roeef
! -

) mrwln A 8 _f"
_ Al D 00440 4<%
51 tﬁm-mlx.,‘c-ﬂ-a, Xoen /E. $1 % r i b o o A
|_"] ]

o 1o

4&k_ MakeModel:

Policy No:

Ownet’s Hp 14 fT 53 T Company Tel

s e VL —

T/'e /i‘if] DRIVER’S License Pass Date__ 2= [ ©! !'tw-r‘f

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (V™7

T Bodwin Dive S3sxabd]

: Iﬂl@ \OUTDOOR (e.g. working inside or outside office)

. CLEAR'& DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim um@ \ Claim Own Insurance

| Drivel’

Was there any video Captured by car camera: \@NU
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

MO

Other Party Driver’s Particular (if anv)

smn 149k [(Axr)

Vehicle. No: YWehicle, No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  : Sim Yongsiang, Ken Vehicle No. : SLB5B4BK
Pariod of Insurance +18 Nov 2017 To 13- Now 2018 Policy No. : 2100480454-01
Engine Mo, 1 PE20ATE06E ; Endorsement No,

Chassis No. : JMEBMAZARGO348320 Issued Dats U 0B Oct 2017

ABOUT THE COVER

MakeModal : MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage . 1,496.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restrction D NA Off Peak Car | No Insuring with COE/PARF : Yes

FPerson or Classes of Persons Entitled to Drive®

&) Tha Polcyhcikder
B} Any other parson whi i driving on e Policyholder's order or with hisher pamsies)on.
This Felicy wil indemnity the Folicyholder or any aulnaricsd diiver oy if hadshe meets the specified ags candiicn

¥ou P [ pary an aodilional sum of 53,000 as Inexpanenced Driver Excass” ["IDR”) il Yow ane or ¥our Autharnised Diiver (named o unnarmwd} has lass than 2 yean' diving axperiorco

Age Condition 1 30 years old and above

Limitation as to use®
Uza anly for sccial, comastic and plensars puposes and for the Poloyholder’s Dusiness. This Policy does nol cover usa for hire of rewset, arving Iuibon, detving 1851, racig. paca-maging, kst tial o
{ Spesdhlosing. W caminge of poods ofe than samples it connecon with &7y W8 of BUSINESS o Use 107 Bry PUTDOES i connecton silh Mol Trade.

Loss of Use 15000c - 1800ce OpSonal
* Limisfions rendered incoerathe by Section 8 of the Molor Vehicles. (Thed-Farty Fisks and Compensalion) A<t (Cap, 185) and Section 05 of the Road Trangpor Act, 1987 (Malaysia), am nol 1o be

inchaded undar thase headings
Section 1
Fire = 50 Own Damoge - 1000 Thef - 30 Fiood Cover - 50

Section 2
Froperty Damags - 50

Windserean : 100

Sim Yengziang, Ken - 51003 (Own Damaga)

APPROVED'REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1. Trans Eurchars Fla Lt Add 5 Ui Close, Singaporn 40AG08 E1958000

Far sihee Appityed Reporling CentresifiG Authorsad Repaiers, plasse contscl our 24.hour accident emargancy hoting sl +55 B335 8200, Allernatioely, yeu may reder (0 AN wabsiln waww, 2. 0om g
orasi S0 Mobde App, Simply ssarch and download "AIG BG from iTunes or Google Piay,

; IMPORTANT.-NOTES

E

Pl _ |
g | Hira Purchase Company/Employar's Loan: United Overseas Bank Limited

@ I hereby cectity Shat tha poliy 10 which Lhis Carlifcale of Insurance rolales i luwul.rrmmbrumhm provisions of the Malor Verickes! Thind Party Risks and Compensation] o (Jap: 1'“;.,?;-1 ed
2 lhe Fenad Transpor Act, 1967 {alaysial and Motor Vehichs [T Parky Prisis) Rules, 1558 {Malaysis). : i Rt

s

E

E
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% 05035397150
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& ARF [AR) PTELTD - MAZDA

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

g SINGAPORE 069111 AIG Asla Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pla, Lid, ALUTHORISED REPRESENTATIVE e




