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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report n:-rremlg 1he details of the accden o spoed wp the claims procass.
2. This Form musl e complated by the Polcyholder andfor the Autharised Driver

3, Information provided must be as truthfid and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy abiity

4, Tha issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the parl of the insurance COMTIpanies.
5. Any false reporting may be referred to the Police for investigation,

B. Thig repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by inlarasted parias.
7. By tha kndgomant of this repent to the insurers, you hereby consent ba the archiving of this reporl al the centre and 1o copies of the report being made avadabbs

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

210HZ018 17:29
21/09/2018 08:50

ALOMNG TPE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Drate Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Mumber

EMail Address

SLR34TIX

SHAZLEE BIN NORDIN
S84142380

NOEMAIL

(LOCAL) +65-92311145
OFFICE-92311145

MAZDA,
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700046574-01

SHAZLEE BIN NORDIN
5841423805

2B/05/1984

INDOOR

14/10/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-02311145

OFFICE-92311145
NOEMAIL
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Address BLK 612 YISHUMN ST 61 #12-189
Posicode Te0612

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Chwn -

Wehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Road Surface DRY

Other Information

Was any foreign vehicle invalved 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 material or property damaged? YES

Ihs_u-fe_ bean approached by unknown person(s) NO

solicitingloffanng accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pazsanger 1 NAME: . MARIE STELLA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N

If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO

Wehicle Registration NMumber SLK3ITT9Z

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Driver)

Page 3 af 11



KETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be completed lie: nd/or oris A

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate policy liability,

4. 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,

B. The report will be forwarded by the insurers of the GIA Records tanagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availakle upon application by
interested parties,

7. 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 avatlable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the Geperal Insura nce Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by riy insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle{s} involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/er my claims:
{iiii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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”)

ib} allinsurer(s) wha have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the ahave Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/for 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 Persanal 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} sbove may be shared / diselosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

A £

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver ks not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

CHARMIL SRR Pl Fons




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

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver [s not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:




Date of Accident
Aceident 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
Emai]l Address
Weather & Road Surface

Reporting Type

“ ‘ |f 7 -
y h[ X Accident Time: ¥, ¥ U &1 (24-HR-Format)

L Alo  TPE  Aowdods
TR 7
¢ L R24 11X Make/Model: Mg da 2
Al PolicyNo: [ JU04 LMo/

S lwtj lee B Movdin /g_gf(-:w.h?(q

Owners Hp 123 [ 45 Company Tel

U ﬁ.f’ij_-.."\f' A

: D‘Lﬁ’f 3 fi 5§ DRIVER’S License Pass Date 1410/ 300?

+ Spouse | Parents \ Children \ Sibling \ Employee\ Others: Jusra~"

L RIK G Vshun 4 ) & -1 59 .
£ ?éc}{'}iL

1) 2}

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

:cmm&ég\mme& WET \ AFTER RAIN & WET
:Rapmingonmmaimome@nyxcmwﬂmmm

Mumber of Passengers (Including Driver): - DLV A
[

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpoge

Any Injury (If YES, Pls state): Al
Other Party Driver® ar (i au
Vehicle. No: CLE.ZIT9Z [r"’*-5|'1-”> Vehicle. No:
Vehicle Make\lodal: Vehicle Make'Model:
Name Driver; Name Driver:

1IC No, Driver/Cantace:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

l“"ﬂ'- Oy ¢ - :-'I.'l'i'l'-|{.\

FE‘}""'.CJ.E
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'MAZDA AUTO PROTECTOR PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Mame of Policyholder  : Shazlee Bin Nordin Vahicle No. : SLR347eX
Period of Insurance $ 11 Aug 2018 Ta' 10 Aug 2018 Foliey No, 170004657 4-04
Ergine No. : PE2048ED04 Endorsemeant Nao. ;

Chassis No. P JIMEBNZ4ABIDNTEQ3D. | Issued"mi@e ¢ AT dul2018

ABOUT THE COVER

Make/Mads! MAZDA 3 1.5 SKYACTIV i
| Engine Capaclty/Tonnage : 1,496.00 CC Sum Insured ¢ Market Value First Year of Registration : 2017

Driver Restriciion  MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entifled to Drive® |

a} Tha Foleyhalder

i} Ay oFRr D4 Ao &
| This Pakcy will irdemnity

@ b5 drwing on Lhe P er's prlar of wilh Fester peemission
e Folicyralder or any aulhorieed criver oy i ha'sha meotz ;e spocified ags condition

Viana s 1D pary @n advilional sum of $2.000 a8 “Inespaiarced Oriver Expass® CHDRT) o You ara of Your Authorised Drivar Ramed or unnamed) has less {an 2 years' diving sspecdsnce,

Age Condition . 30 years old and above !

Limitation as to use®

Uae anty for secial, domaalic and pieasune purposes and for the Polcynholders businoss

Th Folicy does not cover use foe hire or raward, oriving bulion, drwving bel. racing, pace-making, relinbility tial or spesd-testing, tha camiags of goods ot Fan samplas in connscion with any edo o
business ar use for any purpees in cannection with Mals: Trade

Loss of Use 1500cc - 1600ce Oplional

* Limiabions rendoned inogeratve by Seclicn & ol the Molar ‘Viehiclas [Third-Parly Risks and Compensailon) &cl [Cap. 188) and Sacfion 95 of the Sosd Tranipart Act, 1987 {Maliysia), sce not i bo
oauded under thase headings

- = - - - - = . —l

Section 1
Fire - 30 Cwn Damags - 3600 The#t - 50 Flood Cover - §0

Saction 2
Froparly Damage « 50

Windsgrean : 3100

Named Driver and EXCESS jwhare appicatis) [

Shareen Binta Mordin - $800 (Own Damagse), Shazles Sin Mordn - 3600 (Chwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) .

1.Trarg Eurokars Pre Lid Acd: 5 UBi Closs, Singanore 408505 E3058850

Farather Approved Reporing CentreslAIG Authorised Repalrers, please contac! our 24-hows accidont emargancy hotlies a1 +85 6338 6200, Allarnalively, vou may rafar 5 AIG websilo wae Big.cam.sg
ar AlG 56 Mobdy fpp. Smoly search and download "AiE 5G° fram Tunes cr Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: QCBC Bank Lid |

Wi heouby cartly thal e palicy Inowhich this Gedificala of insurancs relatas s issuad In acoomdance with the peovisicns of tha Motar Vehicles(Third Pasty Risks and Compensadion) Act (Cap. 158), Part [V of ot

he Road Transport A, 1687 [Mataysia] and Mrhor Vishicles (Thind Parly Risks) Aukes. 1555 {Maiaysia). =
i
8
0503533100 o 3 }
oM
ARF [APYFTE LTD - MAZDA
T MAXWELL ROAD #01-100 AMNEX B MMD CDI'EHF‘LEK A
SINGAPORE 059111 AIG Asia Pacific Insurance Pte, Ltd, -
Underwritter by AIG Asia Pacific insurance Pte, Ltd. UTHORISED REPRESENTATIVE R

AlG Asla Pat




