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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flzase repor comacily the detaits of Ihe accident o speed up the claims process,

2. This Feam must be completed by the Policyhelder andior the Aulhorised Driver.

5. |nformabion proviged must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facls rriay allow insurance companies io
repudiate palicy hablity,

4. The issue and acceplance of this Form by Insurance companes s nol an admission of policy liability on the part of the msurance companies,

& Any talse reperting may be referred to the Police for imvestigation,

. This repoart will e Forwarged by the insuners of the GIA Records Management Cenire eslablished

Iy the General Insurance Associlion of Singapore (GIA) for

arghiving and that copées of Ihis repor will, Tor a fze, be made gvadabke upon agoicalion by inferested padies.

7. By the lpdgemant of this report by the msurers,
atoresaad.

Dale Of Reparl
Date OF Accident

Exact Location Of Accidemt

you hareby consen o the archiving ol his repon at the cenlre and 1o cogess of tha repar biging made avallable

ACCIDENT STATEMENT

09/11/2018 17:04

D8/11/2018 16:25

TEMASEK POLYTECHNIC MAIN ENTRANCE

Counlry/State of Loss SINGAFORE
a DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SLNE090.

Insured/Palicyholder
Mame Of Registered Cwner
MREIC Mo

Email Addrass

KMabile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hocdel

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

Are yau claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleel Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Numbaer

EMall Address

WONG CHIN YEN (HUANG ZHENYUAN)
ST917643E

HOEMAIL

(LOCAL) +65-00055208
OFFICE-90055248

MAZDA,
MAZDAZ 5-DOOR HATCHBACK 1.5L SP.GEAT

PRIVATE USE

g 18]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
NO

2100509290-01

WOMNG MOK CHUN
5265686540

21/06/1951

INDOOR

18/0772012

& YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91004188

OFFICE-91094 188
NOEMAIL
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Addracs

Poslcode
Was driver an employee of the Insured's Company
If Ho, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Inzurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditionz

Ruoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

Ii ¥es Please state which Police Slalion

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are aceident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Pagsport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

31 PASIR RIS LINK
#05-28

518153
WO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

MG

WO

NO

YES
MO
WO

YPT7339Y

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report correctly the details of the accident to speed up the diaims process

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation providad must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

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

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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to copies of
tha repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a] My insurar, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invalved in this aceidant (all insurar(s) who have insured
vehicla(s) involvad in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Moneatary Autharity of Singapore and any relevant gavernment agency/authority (such as the polica), for the purpose(s)
of:

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

(i) inwastigating the accident and/or my claims;
[iii carrying out and/ar dealing with my instructions or responding to any enquiries by mea,

{iv) administering my claims {including the mailing of correspondance, statements, invaices, raports or natices to me,
which could involvs disclosura of certain personal data about me to bring about delivery of the same as wall a5 on tha
external cover of envelopes/mail packages); and,or

{v) complying with applicable law in administaring, processing, handling and/or d=aling with my claims.{collectively the
"Purposes”)

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

{c) my Personal Information 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 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} abave may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signatu re
Date & Time: | | ) . "

Name:

Reporting Centre Fetnnne['s Sigrature
Date & Time: d MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declarfft.h-E'iT:WEgerng particulars are true in every respect.
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Policyhalder's Signature Driver' ‘!@lgnn{ ré | .' Reparting Centre Fers:ﬂwel's Signature
Date & Time: & | Ll < (If driveris pot t PDF,IIE.IIHCMET] Mame: ]
' Voo Date & Time: [N NRIC/FIN Mo -




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

.‘a]m]_\%

_Accident Time: 16425kis  (24-HR-Formar)
_Wonn Temosek Rolyye chnie Mada Bodremce
SLH too3l

AlG

Make Model:

Policy No; 2100 509290- 0|
CFANFeY3E

W:-w} Chin ‘?" 20

% 10 Vi __l:,_:l‘-'il ﬁ Owner's Hp {‘nmpan}f Tel

(515¢% bsye)

Wone ™Mok v
|

: 21 [6[\15)  DRIVER’S License Pass Date '8 Jul 2wz

: Spouse \ Patents | Children \ Sibling \ Employee! Others: —

51 gasis s Link He5-12% (5)51%153

1) Alen "H‘_E'E} 2)

)
- IN@(IJR "OUTDOOR (e.g. working inside or outside office)

—

: CLEA@ DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only . Claim U@ Party | Claim Own Insurance

Number of Passengers (Including Driver): D

Was there any video Captured by car camera: YES 11‘@
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES., Pls state): — : ax
' Driver’s Parti fa

Vehicle. No: ~ 1® ¥339Y Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver/'Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPUORE ORIVING LICENCE

YOU ARE LICENSED Tﬂ_mw IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 34 Wuﬂ_’i mm-l'.:ll':!lﬁ‘l ,n‘l“::!i::ﬂ-iﬁ A8 Jul 2013
ofher molor vehicles withoul clutch pedals =< 2500kg

il

WP a2as

REPUBLIC OF SINGAPORE
IDENTITY CarDnve. S2568654C

g

WONG MOK CHUN

x XK N
- CHIMESE
&7. e of Hate B -
21-06-1951 e "
sty o Hen
CHINA

L

o S2568654C

oo G LT
b : =0 25-10-1893
21 PASHR RIS LINK #O5-28
BINGAPORE 518153
15/G4r2014

525886540 ke

HRIC Mo



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder

Pariod of Insurance

Vehicle Mo
Policy No
Endorsement No

Engine No
Issuod Dato

Chassis Mo

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

W

AlG Asia Pacific Insurance Pte. Lid

Undarwritian by AIG Asia Pacific insurance M. Lid




