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MMALVEATOOT | Motaral Aasasamant Camire Sarvices - Biad Marsn
EMTRY DATE & TIME: 131 1/2018 1558
FUBMITTED By ROELI BaN AROLIL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report comecily the detais of the accdent 10 speed up the claims process
2. This Form must be complatad by the Palicyholder andlor the Authorised Driver,

3. informatiaon provided must be as truthful and accurata as possible. Any wilful misrepresentstion or withzlding of material facts may-aliow insurance companias to

repudiate policy liability.

4_ The issue and azceptance of this Form by insurance companies = not an admission of policy kability on the par of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

A, This rapar will be larwarded by the Insurers of the GIA Records Managemernit Cenire establishad by the General Insurance Association of Singapone (GIA) for
archiving and Uil copses of tha report will, for o fee, be made available upon application by interesled parfies
7. By the lodgemant of this repart to he insurers, you horeby cansont 1o the archiving of this repor at the centre and 1o coplas of fhe repor being mada available

aforesmid

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

13/11/2018 16:58

1211142018 14:20

UFFER THOMSON ROAD TOWARDS JALAMN TODAK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vahicle Catagary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Marne of Orivar

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Number

Contact Number

EMtall Address

SFHO947X

Y¥EE KEEN SENG (YU JIANCHENG)
ST203482A

MOEMAIL

(LOCAL) +85-37452108
OTHERS-87452108

MAZDA
3

PRIVATE USE

NO

REPCRTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100464582-02

YEE KEEN SENG (YU JIANCHENG)
ST203482A

n1/021972

INDOOR

J11/18494

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97452108

OTHERS-97452108
NOEMAIL

Page 1af 13



BLK 107 JALAN BUKIT MERAH
Aidress #10-1824

Postcode 160107
Was drver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the |nsured OWHNER

Vehicle Registration Number of Driver's Qwn -
Vehicle :

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accldent SI0E SWIPE
VWeather Conditions CLEAR
Road Surlace DRY
Other Information

Was any foreign vehicle invelved in this accidenmt? MNO
Murnber of vahicles invalved in the accident 2

Was any body injured In the Acaoident? N
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I ha.\re been apprna(‘.hed by ur_1|-:r1|:|wn parson(s) ND
suliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? MO

If Yes Please state which Pollce Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO'SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [
Was lhare any audio recorded? NO
Vahicle Reglstration Number x09928G
Vahicle Maka/Model/Colour

Detalls Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Numbar

Address

Postcoda

insurance Company Mams
MNature Of Damage

No. Of Passenger {Including Driver)

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be g et the Polic ara Driver.
3. Information provided must be as truthful and accurate ay possible. Any wilful misrepresentation or withholding of materjal

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy liabllity 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 Inserance
Assoclation of Singapore (GlA) for archiving and that coples of this report will for @ fee be made avallable 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 tc copies of
the report belng made available aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/far process my personal data/personal Information set out In this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collactively referred Lo as the “Insurecs”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

[il} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my Instructions or responding to any engulirles by me;

{iv) administering my claims (Including the malling of correspondence, statements, involces, 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 packeges); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(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 Personal Information for one or more of the sbove Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr 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 Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

{g) the infarmation so collected under (d) above may be shared [ disclosed:

{1} toall insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

y '/,«:3{ ( / %l

Poligyhaol #‘Ebgnl'rme Driver's SiEnatuire ﬁepurtlng Centre Pe
Date & Time: (If driver is not the pelicyhalder] Name: i
Date & Time: MRIC/FIN Na.: [
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SKETCH PLAN

UE?W 'TL'LBM:M p'ﬂﬁﬂln
Sowentls Tealan Toelale
\Jebickh B: SFH Q94 FX

[
1
l
|
i Velide 8 XD 9121 6G

| 7
| d
%
i /
'
k4| :
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT g
On Hthe stated dake ond tme, T Vebick A vas ationawy them
whea the green ligdht came on. T pwteed 4o move off Sudolen by
= . Gk ' -
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DECLARATION

IfWe declare the foregoing particulars are true In every respect.

/af/ //’%/ Y4 f/j /H ld

Full:v'{iﬂ%:‘s Signature Driver's Sgnéﬁ.lre :y:rartlng Centre Personngl's 5i
Date & Time: {If driver is not the policyholder)

D & T el i B %{f / Z;, p;%@




Emil: sm@idac.com.sg
Tel no: 6555 6888 Fox no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
14 20

Date of Accident; 12/11/2018 (dd/mm/yvy) Time of Accident: { 24-HR-FORMAT)

Vehicle No, - ST H 9947 X Vehicle Make & Model: Ma2zda 3

Upper Thomson Road towards Jalan Todak

Exact location of Accident:

Policyholder's Name / IC No. : Yee Keen Seng S7203482A

Driver's Name /1C No 1 €€ Keen Seng §7203482A (As Above)

Driver's Contuct No. 9745 2108 Company Contact No:

Blk 107 Jalan Bukit Merah #10-1824 S(0316)
AlG

Insurance Company: Email address (if any):

Relatlonship between Owner & Driver: Owner

Driver's Address:

or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance f[ _] Othar Vehicle {The one you want to claim against) | Mﬁupurﬁug’; {For Record Purpose)

Was t'l-le usedc:; ti Id;:i;i:lfihﬂﬂ; ccupnti m Indoor/ D Outdoor
m Privats use / D Work purpose i L
Passenger Name : Gender @
Pussenger Name ; Gender :
[ il tions? the accident

m Clear 8 Dry / D Raining & Wet/ D After-Rain & Wet / I:I Drizzling & Wet / Others:

Was there any video captured by your Car Camera? I:! Yes [ EZ] Mo
Any Injuries: [ | Yes/ [y'] No (If YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Repart filed: [ | Yes/ [/] No (If YES) Which Palice Station:

The Other Party(s) Details:
1. Driver's Name / IC No: Vehicle No: XD 9928 G
Dover's Contact No; Insurance Compeny (If any);
2. Driver's Name / IC No: Vehicle No
Driver's Contact No; Insurance Company (If any):
*Independent Witness (IF Any): Contuct No:
Preferred Workshop Name: Contact No:

*1f no proper documents are produced, IDAC should oot file the report. Information will be discarded after oae week
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Yee Keen Seng Vehicle No. 1 SFHE4TA 5
Period of Insurance : 20 Apr 2018 To 19 Apr 2019 Policy No. : 2100464582-02
Engine No. : PE20767211 Endorsement No. ! s
Chassis No. : JIMBBMAZ78G0339175 lssued Date : 14 Mar
ABOUT THE COVER
| MakeModel ' MAZDA 3 2.0 SKYACTIV s JAE
: 1 Year of Registrahon
| Engine Capacity/Tonnage © 1,898.00 cC Sum Insured '. Market Value :::lm; ith COEIPARF * No
| Drver Rastriction NA Off Peak Car ; No
I- Parson of Classes of Parsans Entitied to Drive®
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IMPORTANT NOTES

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