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SINGAPORE ACCIDENT STATEMENT
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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 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.

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/11/2018 17:43

Date Of Accident 12/11/2018 06:55
Exact Location Of Accident SENGKANG WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP8456P
Insured/Policyholder

Name Of Registered Owner HO SHU KIEN

NRIC No S8103068E

Email Address SHUJUANHO@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98213506
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 DELUXE SKYACTIV (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100510294 - 01
Cover Note Number

Driver

Name of Driver HO SHU KIEN
NRIC No S8103068E

Date Of Birth 08/03/1981
Occupation INDOOR

Date Of Driving Pass 08/02/2012

Driving Experience 6 YEARS AND 9 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98213506

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address SHUJUANHO@YAHOO.COM.SG
Address 453B FERNVALE ROAD #13-521
Postcode 792453

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . BABY
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBF5230P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be compl Pall d Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhaolding of material

facts may allow insurance companics to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Association of Singapore [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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/fare permitted to collect, use,
disclose andfor process my personal data/fpersonal information set out in this [form] and any ather persanal information
provided by me or passessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s]) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such a5 the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating o the dlaims;

(i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

[¥) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invahved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Ingurers andfar GIA to their third party service providers or
agents(including their lawyersflaw 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 andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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Pnhcvh&lder’; Signature Driver's Signature Reporting centle Parsonnet's Signature
Date & Time: {Ff driver is nol the policyholder) Hame:
Date & Time; NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE HO:  SL P Sﬂ-?_‘: L P

ACCIDENT DATE: 12 ~11 -2018 contacT NUMBerR: A 82 (35D
ACCIDENTTIME: & 5% am EMAIL: Shujuoanhe® yWhes com -gg

LOCATION: ﬂerﬁkmg ek By

Dﬁviﬂ fowerd  TPE /SEE emergency break cause the

Cor cub inlo wmg lane. | wocey ey k_mz.'_bghmd;l took

o leck e hec  dhen my  CGr kaock “he infannt i&:‘fﬁ

HOTE: PLEASE NOTE THAT YOUR IMEURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWHN DAMAGE CLAIMS UNDER YOUR OWH POLICY.

PLEASE CHEGE YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: ALNM DWW FOLECY [ ¥ CLAR THERD PARTY [ JREPDRETING DMLY
DECLARATION
I/We declare the foregoing particulars are true in every respect,

b ajule  ledpe  wfe]s n

PnIichxmmu 's Signature I Driver's 5ig;'a1unl'h1 Reporting Celitre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRICSFIN Mao.:




MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Polieyholder  : Ho Shu Kien (He Shujuan) Vehicle No. : SLPA456P
Peried of Insurance £ 20 Jun 2018 To 19 Jun 2019 Palicy Ma. ¢ 2100510294-01
Engine No. : PE20458340 Endorsement No.
Chassis No. : JMEBNZZABHO1GE5TE Issued Date ¢ 23 May 2018
ABOUT THE COVER
MakeModel :MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 149600 CC Sum Insured : Market Value First Year of Registration ; 2017
Driver Restriction A Qff Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

) Tha P

b Ay esthiid P wita B difving an B Policyhoider's orter o with hilfer pevmsdion,

This Polkcy wil indemesty the Policyhsider o any auorisod driver onfy il hedsho meots % SpaciSed age condition.

Yoou have o pay an addtional sum of $3,000 a5 “Insxporinced Driver Excoss” (IDRT) if You aroe o Your Authortsed Driver {namied or unnamed) has kess Han 2 years’ diiing egsnence

Age Condition : 35 years old and above

Limitaticn as lo use®
Lisar onby for sooial, domesiio and plasduny pugscies and lor the Polloyhoider’s business. This Palicy 8505 not covor usa for hine or rewsed, driving buiiee, dehing deal, ricing, pace-maling, seliabity trial or
Apbed-losling. e cariagae of goods othar than Lamples in connedion with amy ¥noe of bLainiss of use ke Ay parpcse In conmeciion with Molor Trade.

Loss of Use 1500cs - 1600cs Optional
* Lirnitaliang rendesid moperisive by Section B of the Molor Vehiges (ThindParty Risks and Compensation) Act [Cap. 189} and Sechion 05 of the Road Transporl Act, 1087 [Malaysia), are not b Ba
incheded urdies thersa haadings

A e S R o s o e

Section 1
Fire - §0 Cwn Damage - $600 Tredt - $0 Flood Cover - $0

Section 2
Proporty Damage - $0

Wirkdlscroen : 5100

Mamed Driver and EXCESS (whers apploabie)
Ha Shu Kien (He Shujuan) - $500 (0wn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

1, Trans Ewokars Fie Lid Add: § Lbi Closa, Singapore 406505 G2s5anma 1
|

For cther Appecved Reporing Centras/AlG Authorised Repainers, pioass contief cur 24-hour sccident emespency hoting at +55 6338 B200. Alsenatively, you may rafor to AIG websils wew.aig.com 55
or AXG GG Mokl App. Simply search s diwniosd AN 5057 from Tunes of Google Py,

Hire Purchase CompanyEmployer's Loan; HOMG LEONG FIMANGE LTD

VW hisobyr cortify thal the policy bo which this Cerficats of nsuranco relates is issued in i b pitrvighans of the Molor Vohicles(Thied Rhiks and Comrpontation) A . A6, Part I o
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ARF (AF) PTE LTD « MAZDA
T MAXWELL ROAD #01-100 ANMNEX B MND COMPLEX

AlG Asla Pacific Insurance Pte. Lid.
AUTHORISED REPRESENTATIVE

SINGAPORE 062111
Unelerwritten by AIG Asia Pacific Insurancs Pie. Lid.
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Accident Photo
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