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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by e Policyholdar and’or the Authorised Driver.

3. Intarrmation provided must be as irutinful and accurale as possible. Any wilful misrepreseniation or withokding of malerial facts may allow insurance companies o

repudiate policy ability.

h i

. The issue and accaptance of this Form by inswrance companies is not an admission of policy Eabdty on the par of the insurance companias,
. Any false reporting may be referred to the Police for investigation.

. This report will be forwardad by the insurers of the GlA Recongs Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repard will, Tor a fee. be mada availabla upon application by interested parties
7. By the ||||qu|'|'#'|'. of this report e the insurers, you haredy consand o the archiving of this report at the centre and to copies of the report being made available

alorasa,

Date OFf Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

2010972018 10:46
16/06/2018 13:10
LOR KISMIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKX46648

HUANG DIAMKEUN
SB2651280

NOEMAIL

(LOCAL) +65-91102825
OFFICE-91192825

MAZDA
MAZDA 3

PARKED

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100448056-02

HUANG DIANKLUMN

582651280

08/11/1982

INDOOR

13/09/2013

5 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-91192825

OFFICE-91192825
NOEMAIL
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Address BLK 189 BUKIT BATOK WEST AVE 6 #04-21
Postcode 650189

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Cwn -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN | VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged? YES
| ha'.r_e been appr{:-ached by unknown person{s) MO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Criver) 0
Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Pelice Station

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

Circumstances of Accident

MY VEH WAS PARKED AT THE ROAD SIDE ALONG LOR KISMIS, AFTER PICKING MY CHILDREN AT THE BUKIT TIMAH
PRIMARY SCHOOL AMD WENT BACK TO MY VEH. THE VEH B (BEARING NO SLP1926X) DRIVER TOLD ME, HE HAD HIT
ONTO MY STATIONARY VEH REAR PORTION WHILE MOVING OFF.

Attachment(s)
Are accident pholos available for attachment? ¥ES

Was there any video caplured by Car Cameara? YES

Remarks/ Reasons: ENGINE OFF, NOT SURE GOT RECORD OR NOT.
Was there any audio recorded? NO
Vehicle Registration Number SLP1926X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver KOH WEE PAK
MRIC/Passport Number S0541347H
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report cerrectly 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. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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 GlA Records Management Centre established by the General Insurance
Association of 3ingapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable 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/for 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) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

[il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o 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 administering, processing, handling and/or dealing with my daims_{collectively the
"Purposes”)

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

(c)] my Personal Information may/can be disclozed by any of the Insurers and/or GlA to their third party service providers or
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) the information 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

{ii} 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 is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:
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DECLARATION _
I/We declare the foregoing particulars are true in every respect. { /
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Policyhalder's Si.p;?éture Driver's Signature Reporting Centre Persannel’s Signature
{If driver is not the policyholder) MName:
NRIC/FIN Na.:

Date & Time: |
Date & Time:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Huang Diankun Vehicle No. : BKX4664B
Period of Insurance : 14 Dec 2017 To 13 Dec 2018 Policy No. : 2100448056-02
Engine No. : P520336330 Endorsement No.

Chassis No. : JMEBMA2ARGO327040 lssued Date : 08 Nov 2017

ABOUT THE COVER

MakeModel CMAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage © 1 496 00 CC Sum Insured  © Markel Value First Year of Registration : 2015
[Hrivier Hestriction My Off Peak Car | Mo Insuring with COEFARF Yes

Person ar Classss of Parsons Enfitled © Drive” |
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IMPORTANT NOTES

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

W Fersby cantily thal s policy boatneh s Carlilicals of Insurmnon relales m s inoaccactinee will 88 prasigions ol the Motor Vabiclas[Third Parly Risks and Compensation At (Cap. 185}, Pad 1Y ol
thee Rl Trardport Act, 1967 (Mabayaiag and Maloe Wehicles [ Third Party Feshs) Ruiss. 19549 (Malaysin)

100054308 1 /ACH
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| ARF (AP) PTE LTD - MAZDA

§ MAKWELL ROAD ®01-100 ANMNEX B MND COMPLEX

SINGAPORE 0F9111 AlG-Asia Pacific insurance Pte. Ltd.
Underwrittan by AIG Asia Pacific Insurance Pte. Lid. ALUTHORISED REPRESENTATIVE
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