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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcily the details of the accident o speed up the claims process
2. This Form musl b complated by the Poligyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdng of malerial facts may allow insurance companess 1o

rapudiate policy abiity

4. The Issue and acceptance of this Form by insurance companies & rol an admissien of policy lability on the part of the insurance comganies

5, Any false reporiing may e referred to the Police for investigation.

&, This report will be ferwardad by the insurers of the GIlA Recoras Management Genlre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available ugoen application by intarested parties
7. By the lodgament of this report to he insurers, you hersby consent o the archving of this repart at the centre and to copies of the repart being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/08/2018 17:43

DB/OB/2018 10:30

WALMER DR AFTER ALNWICK RD OFPO UNIT 78
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLATE3ITU
Insured/Policyholder
MName Of Registered Cwner TAM BEE ENG MARGARET
NRIC No S0004087H
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Caompany
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date OF Birth

Crocoupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

(LOCAL) +65-92955573
OFFICE-929558573

MAZDA
MAZDA 3

PARKED

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100456618-02

CHAN TUAMN LI CARA MRS CARA KAM
ST6eT001G

261001576

INDOOR

02/05/1995

23 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-81122085

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

YWehicle

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?
Mumber of vehiclas invalved in the accidem
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged?

| have bean approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accidant reporied o the polica?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Ragistralion Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Posloode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

20 COTSWOLD CLOSE
350618

NO

CHILDREN

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

WO

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SFa0H

PRIVMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1 Plezse repart carractly the getails of the accident to speed vp the claims process

(]

Thic Form must be completed by the Palicvboldar andfor the Authorised Driver

Informetion erovioed must be 2s wuthhul and accurate a8 pessible, any wilful misrepresantation or withhalding of materil
facts may @llow insurence companies 1o repudiate policy lability,

The lssue and scceptance af this Form by inturance companies is net sn admission of policy ability on the par of the nsuranice
COMpErnies

referred te the Police for investigetion.

The report will be forwarded by the insurers of the GLA Records Manggement Centre established by the General Insuranics
fzsociaticn of Singapare {G1A) for archiving and thet coples of this repors will for @ fee oe made available upon spelicstion by
imerested parties

2y the lodgment of this repart to the insurers, you hereby tonsert to the archiving of this report at the centre and o copies of
the report being made svailzble zforeszia.

% Consent under the Personal Data Protection Act [PDPA]
|understand, acxnowledge, agree gnd consent that:

{a] My insurer, my workshop and the General lnsurance Associztion of Singaoore (“GIA") may/zre permitted to collect, vz,
dieclose and/er process my personal data/personal information set out in this [form] 2nd &ny cther perseng| Information
Arowided by me or possessed by my insurer {ealieciively the "Personal information™) and disclote and tra nzfer such
persenal Information to all insurer(s) whao have insured vehicle{s) invelved in this accident (2l insureris) who have inzured
wehlelels] involved in this accident shall be coilectively referred 1o as the "Insurers”}, the Insurers’ lawryersflzaw firme, the
Monetary Authority of Singapore and any relevant gevernment agency/autharity [such as the police], for the purposels)
of 1
(1} precessing, handling and/er dealing with my claims including the settlement of the claims 2nd any neceszary

irvestigatione relating to the claims;

(i} Investigating the sccident and/or my claims;
[iii) carrying out 2ndfor dealing with my instructions of responding to any enguiries by me;

[Iw) mdrimistesing my claims (including the mailing of correspondence; statements, invoices, reports or notices 1o me,
which ceuld involve disclesure of certain personal dstz about me te bring abeut delivery of the seme az well as on the
errernal cover of envelopes/mazil packages), andfar

{v] cormplying with applicable law in 2dministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

[t} all Insureris) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayare permirted
ta coflect. sse, disclose andfor process Ty Personal informatien fer one or more of the sbove Purposes; and

{e] iy Persomal Informetian may/can be disclosed by any of the Insurers and/ar GIA ta their third party ssrvice providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purpeses.

{d}  rmy Persenal information will 2lso be collected and used to compile clzims history for the purpose of fraud detection,
imuestigation and management in present and all future claims
. - - . - -
[e] the information se coflected under [d) Bbove may be shared [ disciosed:
[i} 1ozl insurers and/or any ather third parties that assist in evaluating, investigating, contreliing or menaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with regquirements undet any reguiations, laws or court orders,

Folicyhold s Signature Driver's Signature Reporting Certre Personnel's Sgnature
Date & Time: [If driver is not the pelieyhaolder) Mame:
Data & Time; MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Hhe . : .

Mmaﬂ’_@_a&_md_uzb&_&mw +o St ledt _portion.

tlare the foregoing fculars are tree in every réspect

h -
Palleyhalder's Signature Drover's Signature Reporting Centre Personnel’s Signature
Datg & Time |If deiver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo




Date ol Accident

Accident Place

Yehicle, Na. (Car Plate No)
[nsurace Company

Chener or Company Name /1C No
Cwner or Company Contact Mo
DEIVER ™S Napse /10 Mo
DRIVER 'S Dare Of Birth
Relationship of Owner & Driver
DRIVER 'S Address

DRIVER "5 Comtact Mo/ Alt Mo
DRIVER 'S Oecupation

Emarl Address

Weatier & Ruad Surlace

Reporting Type

Mumber of Passengers tIncluding Driver): £

_OfOk g Accident Time (QRO  (24-HR-Forman
WAIMER DRy AFTER AINuicK R0AD OPRSTIE UNIT 2
SLA F63FU  MakeModel: MAZDA 2

_Alb Palicy No 2004SHbIE -OL

IAN RRE ENE MARLBOET

L 9I9SSTFZ  Owner'sHp Company Tel
CHAM TuAN LI cARA 64300k
29/10/14%6 _ DRIVER'S License Pass Date_ g2 MAY |95,

: Spouse ) Parents \ Qfildren  Sibling | Emplovee! Others___

_20 COTSWOD CLOSE
18|12 20%S . e
: H\@ LOUTDOOR (e.g. working inside or cutside office)

: ':'LER'Y' YRAINING & WET ' AFTER RATN & WET
' Repenting Only ! Claim ’ar-_}' Y Claim Own Insurance

Was there any video Captured by car camera! @"- MO
Exact purpose for which vehicle was being used a11he time of accident: Private use \ Work puipose

Any lmury (If YES. Pls siate);

Other Party Driver's Particular (if any)

‘R
SF "IDH

Wehicle, MNo:

. Wehicle, Na:

Vehicle Make'Wodel s

Yehicle Make'Madel:

Mame Driver:

MName Driver;

[T No. Driver/Conlact:

IC No. DiiverCantact:

" NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORI \‘{W#ﬁ‘
IDENTITY CARD NOo. S7697001G /L;

Name

CHAN TUAN LI CARA
MRS CARA KAM

¥ # W

Race

CHINESE

3 Date of birth Sex = = "
q 29-10-1976 E @f

Country/Place of birth
AUSTRALIA

RFF’"T',IC UF biNGAPDH ;F

- B 7607001

N __-'AN LI CARA
'CHUANLI CARA)

: 29 Oct 1976
; :30Jun D08

o
B

i
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NRICNo. S7697001G

AR i

Date of issue

20-06-2013 L
20 COTSWOLD CLOSE
SINGAPORE 359618
NRIC No: S7607001G Date: 20/07/2017

" ﬂvai..-‘ |.‘.-._ -

F'a /!,LBWII!G' mssnze
_ CASS DATE .
U2 May 1995
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  : Tan Boo Eng Margarel Vehlcle No. : BLATEITU
Period of Insurance : 16 Mar 2018 To 15 Mar 2019 Palicy Mo, § 210045661802
Engine No. : PE20T05160 Endorsement No.
Chassis No. : JMEBM44TAG324760 Issued Date ¢ 231 Feb 2018
ABOUT THE COVER
Make/Modal < MAZDA 3 2.0 SKYACTIV
Engine CapacilyTonnage : 1,998.00 CC Sum InsuTid : Marked Value First Year of Registration - 2016
Drwver Resinction NA Off Peak Car - yp Insuring with COE/FARF : Yes

Person or Classes of Parsons Entitled lo Drive”

] The Polcyholcer

BI Ay B [T wha m Srng o U Pboyholoers 8106 (F WED RIhEr parTeskion
'h-pMmlmmﬁr'mwrulwlmmmlmr‘m"w"‘m

¥ipow havs b Iy @ pdctanad sum ol §1 000 an Voung mwmf‘lﬂ‘rﬂp“'ﬂunuvwm Drpr {anmad or sraaned]  Undar Be aga o T3 andir hat Wi
Fan T A mang expenenca

Age Condition + All Age Conditian

Limitation as to use®
Uise oy e sorssl. domentis and pleutans puponat 152 ke the Pobcyhokiers busness TTes PO 08 nol tovar s for hurw of iewand  dieng lbos, ey besl, 1300, pace-making, relabidy al or
Rowed-b kbeg. My camage of gaody other FEN LMEE. N ConCechion Wi any R OF RARESS OF U0 oy ey purpoas i connection with Met Trade

Loss of Lse 15002 - 16002 Optional
*+ Laniitews rendoeed inoporatve by Sechon § of the Malor Viesoken (Thad-Pary Floas and Combendaton| e (Can 189} and Secnon B85 of S Roat Tramana A, b7 | I ww ol i b
woiutid e e hesdegs Wisimysis

Sectioa 1
Forg - §0 Ows Danage - 5500 Tned - §0 Flood Cover - 50

Section I
Property Dmage - 0

Wirgtwcrwen : §100

Named Driver and Excess e sppscatio)
Ton Bee Eng Margaret - 550 {Own Damage]

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMSE RELATED R

| Trard Ewroharn Pie Lid A § Ut Ciesse, Bingapis 408605 EJ0IAETH

Far cthar Approeed Reporsng Cormyn'Ul Sashorined Faparen, pleses (R mar 2-hour J0008% 8er oncy Soles o) <63 G138 (200, Alsmatvely, ek i AL webaia
| or MG 5O Mobde App. Samply sadrnh aeel dowrisad "AKT 207 borm iTures o Google Play L ~ e

L L
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