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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaga report E‘DFFE'E‘IIE Ihe details of the accident to speed up the claims process

2 Ths Formn must be completed by 1he F'I:)lll.":_'f'l'll'_lﬂer and'or the Aulhorised Driver.

A. dormation provided must be as trathful and accurale as posside, Any willul migrepresentation or witholding of material facts may aliow insurance companies ko
repudiata policy Rability

4. The issue-and acceptance of this Form by Insurance companies is nat an admission of podcy liability on the parl of tha insurance companies

3. Any lalse reporting may be referred lo the Police for investigation,

G This report will be forwarded by the insueners of the GLA Records Management Centre eslablished by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by ineresied parfies.

7. By the kdgemant of this repart t01ha insurers, pou heraby consant 4o the archiving of this repen af the centra and 1o coples of the repaer being made svaitable
atoresaid

ACCIDENT STATEMENT

Dale Of Report 0471272018 15:20

Date Of Accident 02122018 13:30

Exact Location Of Accldent KEE SENG STREET LOADING & UNLCADING
Country/State of Loss SINGAPORE

YVehicle Registration Number SHZ5807TP
Insured/Policyholder

MWame Of Ragistered Owner TAN TEA KEOW

NRIC No S1261822)

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-00500508
Allernative Phone No OTHERS-96527670
Vehicle Particulars

Manufacturer MAZDA

Maodel MAZDA 3

Exact Purpose for which vehicle was being used at

timz of accident PARKED VEH

Ara you claiming under your own insurance policy MO

far rapair to your vehicle?

If Mo, Please stale aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Palicy Number 2100449418-02

Cover Note Mumber

Driver

MWame of Driver LEE MING HUILI MINGHLI
NRIC Mo S84037930

Date Of Birth 050471984

Qcoupation INDOOR

Date Of Driving Pass 14/08/2004

Driving Experence 14 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96527670
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vihicle Registration Mumber of Drivar's Own
Vihiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachead by unknown person(s)
solicitingfoffering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reporied 1o the police?

It ¥es,Pleass stale which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 287 BUKIT BATOK EAST AVE 3
#12-401

650287
WO
CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

MO
NO
YES

NO

MO

NG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Numoer

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YLI431x
MITSUBISHI

COMMERCIAL VEHICLE
WaNG FU

96363243
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3

<%

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

. The report will oe forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

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

Consent under 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 andfor process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority 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 claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/ar my claims;
(iii} 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 ar notices to me,
which could involve disclesure of certain persanal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

tb)  allinsurer(s} whe have insured vehicla(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or moere of the above Purposes; and

tel  my Persanal Infarmation mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 managemant in present and all future claims.

{e} the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

’\ll )
(vl Ay oyl |

Date & Time; L{-

Pl :-;h:‘l:lﬂ::r'i. Sign.i[ure Driver's Signature ﬁfnqﬁﬁﬁfemre Persannel’s Signature

(1 1 {If driver is not the policyhalder) Name:
2 \j'ul Date & Time: NRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect

N /
1 Mes . 09/15 e

I-'r:l.q-h'&ﬁ&}'a Signature Driver's Signature Ftepnrtihg;Centre Personnel’s Signature
Date & Time: [E Ll (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:



ACCIDENT STATEMENT

Y i Fa ?n.-" Y
ACCIDENTDATEL — /=7 X jioosmmaeyyy), imes( L5 ;2" )(HHMM]

LOCATION; (€7 _'g,'t.-;.} Hree €

1. DETAILS OF VEHICLE -
Q)VEHICLE NUMBER,__Sk2 S07 PP
BIINSURANCE COMPANY:___ Al
CJPOUCY NUMBER;_ D106 44 T4 1§ -02 V]
d)POLICY TYPE; [C@ﬂFREHENﬁWE / THIRD PARTY / THIRD PARTY FIRE &THEFT
©)MAKE & MODEL:___Mu2pa 3
[TYPE:(SALOON / COUPE £ MPV./VAN / LORRY / MOTORCYCLE / DT!_-IERS]
o] VEHICLE CATEGORY{PRIVATE / COMMERCIAL / MOTORCYCLE] ol
hIPURPOSE OF USING AT ACCIDENT TIME:__Pvebe gt /177" £
) ARE YOU.CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE([THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -
AJNAME:__Town Tea st . (MAL !I%MALH
bmﬂrc;FwPAs;Pom MIRLZT _ coprAct 10590304
c}ADDRESS:__D }é LY~ Dolf [sedok 2exf A €
3HL L 7 S ——
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
wah
Ko of pasenad. DRIVER
.U,,..M.F 1_‘}%1} Gl NAME: & Mu*r i @GLE;FEMALE;
JUAND AVET) bINRIC/FINIPASSPORT:__JUCH 393 __CONTACT: G450 3AFs
€L D ~)ADDRESS: [Blc 1§ 4 (LA J?: LA Rodde Gest Be s
S5 b it" Wy

*d)DATE OF BIRTH: %/ %/ 2V ) [DD/MMIYYYY)
2)OCCUPATIONT[INDOOR / OUTDOOR)
[)YEARS OF DRIVING EXPRERIENCE:__/ = -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@_ol_.
IF NO, RELATIONSHIP OF FHE-DRIVER WITH INSURED:
5. Q)WEATHER COND {{CLEAR / RAINING / DTHERS )
bJROAD SURFACE(DRY /WET .-:,BTHERS :
4. WAS ANYBODY INJURED (YES /
7. ) REPORTED TO POUCE ([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

W My of 1|-~-,r,-.-.}:r ) vEHICLE Numeer: YL 1Y 51 X MODEL: Mgl St s
{ frcle I-:’l, |_.14 i. HY -\'| L"', DRIVER'S HAME: Ir‘ll'l"':"'i'.l1 l 'E"LA s - ] .

c) NRIC/FIN/PASSPORT;_( 1§ ¢u 4 21 conTacT: 4 £ 56 5L F S _

'- .._) 9. THIRD PARTY VEHICLE - 46435304 ( (supiim 10 )
G o o) prsiangee O VEMICLE NUMBER: _MODEL: e 14
: PRt o) DRIVER'S NAME:
I |.-|¢‘.mﬁir~.-$J dvﬁ*ff‘f} Fl  NRIC/FIN/PASSPORT: CONTACT: -
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REPUBLIC OF SINGAPORE
[DENTITY CaRD No. SB409793D

MHame b ¥
MING HUI : ‘

: (LI MINGHUI) *.
i. -. ﬁ a
L‘A f:. o !
CHINESE
Fan Diata of it Sex
* oE-04-1964 M

CountryPiace of birth
SINGAPCRE

1

Ll
1

<,

5205774

R

wpcNe 5B

Teat o imnum
17=04-2014
Aaarens
APT BLK 287 BUKIT BATOK EAST AVENUE 2
#12-401

SINGAPORE B502B87
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tan Taa Ksow Vehicle No. : SKZS80TP
Pariod of Insurance ¢ 27 Jan 2018 To 26 Jan 2019 Policy No. D 210044841802
Engine No + PR20338647 Endorsement No. f

Chassis Mo, ¢ JMEBMAZABGOI28325 Issued Date i 21 Dag 20717

{ABOUT THE COVER
At MAFDA 3 15 SKYACTIV

Ca g i 195,00 C Sum Insured  Markat Value Firat Year of Registration 2016
= J& Off PaakTar .~ No Insuring with COE/PARF A=

jremeacant Chiamt Lasean® FYUDR") I Vi it 0 % e Authortased D {isimes 1 A B L T gt Y el T

i

| i 2

# Ihe Freyhaides's bumness This Prlicy dois no coew wae for his o mwarm, drssng tuon, Gnss 1951 M, pace-making, refabity i o

AT A GRPNETAON vk ANy R O DUSERSA T ans T 3Ty CURpnSR I Conncion wit Malor Trade
T

[ L nlarud gl i fe Wpdee Yemcias (Thind-Fany Riske and Compenmsation] Ao (Cap 1091 aed Sechion 55 of ine Aoad Tramepon Acl 1087 (dalsanl 2w nol b be

o o | ki
I | %l

e Freoarars, pame Cantao oo J8-now aneden] ameganty poling ol <58 GI0E S0 Aliofeathly, i miy reler i A fenbsie wies g coi e
g Ty T T 1 AIG D ron Tones oF BoAgin Py

wrehase Combany'Emplavers Loan! United Overseas Bank Limited I

Pt N AFCE rouES & el o BCChidanis wih Hie proe s of i kioior l..'.h,l,uM|Th|.lg D—-w Hindy mond ED"'W!M'F"LIJ |l\.'-'q.| 1N Par IV ol
Wikl | Thin Sty Fisks) Rubey. 1050 (Malaysia)

L SH OO ANPCE B MND COMPLEX =
R Ss1 AlG Asia Pacific Insurance Pte. Lid,
tuttiten by AIG Asia Pacific Ingurasce Phe. Lig AUTHORISED REFPRESENTATIVE

Al

Bt

B T




