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KA IB1058686 § Nationad Assessment Caning Servicas - U
ENTRY DATE & TIME: 1608/20158 10011
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2018 10:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage repon l.":l.:"I'Hf‘:”I ther detais of 1he accident 1o spaed up the claims process,

2. This Form must be complaled by e Policyholder andior the Aulhorisaed Driver.

3. Information provided must be as iruihful and accurse as possible. Any wilful rmisrepresentation or withokfing of material facts may allow Insurance companes 1o
repudiate palicy ability,

4, The isswe and acceptance of this Form by inswrance companies is not an admassion of policy kaksbty an the part of the insurance comganies

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

i, This repart will be forwarded by the insurers of the GILA Records Managemeni Cenire established by the General Insurance Assockation of Singapara [GIA) for
archiving and thal copees of this report will, for a fee, be made available upen application by inlarasted parties.

7. By the lodgement of this report to the insuners, you heraby consent to the archiving of this repor at the cantre and to copiea of the report being made available
aforasnid

ACCIDENT STATEMENT

Date Of Repor 16/08/2018 10:11

Date Of Accident 12/08/2018 23:00

Exact Location Of Accident CTE TWDS SLE B4 KAMPONG JAVA TUNNEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone No
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, Please slate action 1o be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type M Coverage

Fleet Policy

Policy Mumber

Cover Nole Number
Driver

Name of Drver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLWaTSTG

CHEN BANGQIANG
STTE1757D
NOEMAIL

(LOGAL) +65-07868772
OFFICE-9TBGRTTZ

MAZDA
MAZDAS WAGON 2.0 AT EUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

1800019041

CHEN BANGOIANG
STTe1757D

2001114977

INDOOR

102013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97868772

OFFICE-9T8E887T2
NOEMAIL
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Address BLK 826 HOUGANG ST 91 #12-83
Postcode 530926

Was driver an employee of the Insured's Gompany NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involvad 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
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Fasapnger:] NAME: . CHEN QIAOLING
GEMNDER: FEMALE

Passengsr2 NAME: . CHEN ZANYU

GENDER; FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes Pleasze state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG CTE TWDS SLE BEFORE KAMPONG JAVA TUNNEL ON THE FIRST LANE, SUDDENLY VEH B
[BEARING NO 5JY5053F) FROM THE EXTREME LEFT LANE DIRECTLY CUT ACROSS TWO LANE INTO MY LANE AND HIT
ONTO MY VEH LEFT FRONT PORTION

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJY5053P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamae of Driver

NRIC/Passport Mumbear

Contact Mumbser

Address

Postcode
Papge 2 of 17



Insurance Company NMame
Matura Of Damage
No. Of Passenger {Including Driver)
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SKETCH PLAN

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. Informaticn 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 liability on the part of the insurance
companies,

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

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

Assaciation of Singapare (Gla) for archiving and that copies of this report will for a fee be made available upoan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the repart being made available aforeszaid.

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

[al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal infarmation
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

[it} investigating the accident and/ar my claims;
(iii] carrying out andfor dealing with my instructions or responding to any enguiries by me:

[iv) administering my claims (including the mailing of correspandence, statements, invaices, raports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

{v) eamplyving with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s} who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal infarmation for ane or more of the above Purposes; and

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

{d)  my Personal Information will also be collected and used to compile 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] toallinsurers 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecse Refer +a Statewr e
/
/
/
/
/
i
/
/
/
A
/[
/
DECLARATION

I/We declare the foregoing particulars are true in every respect.

#,

Policyh uldefF"s Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Repaorting Centre Personnel’s Signature
Name:
MRIC/FIN MNo.:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Chen Banggiang Vehicle No. : SLWBTI7G
Pariod of Insurance : 27 Fab 2018 To 28 Feb 2020 Palicy No. 1 1800015041
Engine Mo, : PE10531993 Endarsement No,
Chassis No. : JMBCWIOT1HD127017 Issued Date : 05 Mar 2018
ABOUT THE COVER
i Make/Model MAZDA 5 2.0 SKYACTIV
Engine Capacity/Tonnage = 199800 GC Sum Insured © Market Value First Year of Registration = 2018
| Driver Restriction My Off Peak Car | No Insuring with COE/PARF - Yes

FPerson or Classes of Persons Entitied to Drive®

gk o W s her permisson
nver arly il hesshe mests e specifien age condiion

q-ardior inexperienced Onver Excess” (YDA & You are of Your Audihorised Driver {ramed or unramed| is under ma age of 23 and'or Pas [§ss

Age Condition All Age Condition |

Lirnitation as to use” |
[P an nd P Fe Policyhoklers business
tior dnving best, recing. pace-making, reliandily ral or spesd.sasing, the tamags af goods other than samples in conmactian with any trade or

Loss of Use 15000

Lirrilatirs e (nGpsTae by 3echion @ of ihe Malor vehickss (Tred-Pany Moks and Compesnzation) Act iCap, 189) and Section 83 of me Foad Transpor] Act, 1587 (Malaysia), are nol o ba
inchuted under hese Neadngs |

Section 1

Firg « I wn Damage - 88040 Thelt - 30 Fliod Cowear- $0
Srction 2
Praperty Damage - B

Windscrean - 100

Named Driver and EXcess where aplcams)

% fram iTunes or Googls Play.

|_H|re Purchase Company/Employer's Loan: United Overseas Bank Limited

ItV nereby cartfy that the policy bo which #us Cerifcass of insurance relates (s ssued in accordance wilh the prowisions of the Molor Vehicls(Thind Party Risks and Comparsaton] Aot (Cap, 1690, Part IV of
e Roed Trarapol AL TRAT (Malaysial and Malor Vehcles (Third Party Risks) Rulas, 1653 [Malaysia),

503588160

o
ARF {AP] PTE LTD - MAZDA

T MAKWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 068111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Lid, ALUTHORISED REPRESEMNTATIVE

A Facihc insurance Pie. Lid

EERCAER



