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FAHAT 12167548 ¢ Malioral Assersmonl Coerdre Services = Ubi
EMTHY DATE & TIME 17122018 12:01
AURMITTED BY: Jacksan Ha Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plase repon urrectly thie details of the accident to speed up the claims process
& This Form must be compleled by the Policyholcar andfor the Authorised Drivar,

4. Infarmislion provided must be as (ulhful and accurale as possisle. Any willul misrepresentation or witholding of material facts may allow insurance companies fo

rapudiate policy Ilﬁnlllly_

4. Thee issue and accepance of this Form by Inswrance companies is nat an admission of policy lisbiity on the pan of the insurance companies,
5, Any false reporing may be referred to the Police for investigation,

&, Thig report will be forwarded by the insurers of the GIA Records Managament Centre established by the Genueral Insurance Association of Singapore (GLA) for
archiving and hal cogis of this repon will, for a fee, be made available upon application by inlerested parties.
7 By the lodgement of this report (o the msurars, you hereby consent o te archiving of this report at tha cantre and 1o coplas of the repart bring made available

Aorcsarl,
Date Of Report
Date Of Accidemnt

Exact Location OFf Accident

ACCIDENT STATEMENT

1TM272018 12:01

141272018 21:45

ECP TWDS CHANGI BEFORE STILL RD EXIT

Country/State of Loss SINGAPCORE

s DETAILS OF OWN VEHICLE
Vehicle Registration Number SME45948]
Insured/Policyholder

Mame Of Registered Ownear PENG TENG ZHENG
MRIC No 58245855E

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-96426204
Alternative Phone Mo OFFICE-96426284
Vehicle Particulars

Manufacturer MAZDA,

Maodel CX-3 2.0 AT DELUXE 2WD
E;ic:}f;ég:ﬁ;en:ur which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please slale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company
Mame aof Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NREIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber

Caontac! Number
EMail Address

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800109780

PENG TENG ZHENG
S9245855E

16/12/1982

INDOOR

16/03/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06426284

OFFICE-96426284
NOEMAIL

Fage 1 of 24



Address 4 SOMMERVILLE WALK
Postcode 358176

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Viehicle Registration Number of Driver's Own
Wehicle =

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 Lthis accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:-.]'.'.E baen ﬂppr{&ach&d by LII.\IRI"I(}WI"IIPE'FSUI'II:E:I NO
soliciting/offering accident claims assistance

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yas,Please state which Police Station

Was naotice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Reqistration Number SGP512Y

Vehicle Make/Meodel/Colour

Details OFf Properties

Wenicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 2
Passenger 1 NAME:

GEWNDER

Page 2 of 24



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SHCT256Y
Wehicle Make/Model/Colour

Details Of Properlies

Vehicle Category TAXI
Mame of Drivar

NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nalure Of Damage

Wo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PENG TENG ZHENG
Approximate Age

Injuries Sustain NECK

Injured person In which vehicla? SME4948J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 24



SKETCH PLAN

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 Palicyholder and/ar the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 GlA Records Management Centre estzblished by the General Insurance
Association of Singapare (G1&) for archiving and that copies of this repart will for 2 fee be made available 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 copies of
the report being made available aforesaid.

8. Consentunder the Perscnal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(&l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal 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 infarmation to all insurer(s} who have insured vehicle{s) involved in this accident (zll insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigatians relating ta the claims;

(i} investigating the accident and/or 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 or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(B} alinsurer(s) wha have insured vehicle(s) invalved 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 above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinfarmation so collected under (d) above may be shared [/ disclosed:

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

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

,
L4 4 /-2 - o
Poli der! |gnatur§gf Driver's Signature Reporting Centre Perfofnel's Signature
te & Time; {If driver is nat the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:
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DECLARATION
Ife declare

fardgoing particulars-are true in every respect.
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-;-\-;,.‘- 0 LALMSBST R ____Any passengers: 2
AT OF BIRTH & / 1}.____,." 1992
OCCUPATION Outdoor | Qndoop
'L|":.-_.'-x_-r:.- OF DRIVING PASS | w / e /1S ) -

ENDER e - {TT@ / Female
'.._J_"*-[_:Tﬁ AL Giey  Office: Huome:
IADDRESS HE Liglas Crescant s(sstiii) |
DRIVER EAVE ANY OWN Venicle NU { It yes : Reg No: o I
RELATIONSHIT _IEmpan_w:u ! IfNo:
WEATHER CONDITION %Clcur:l / _Raining [/ Other:

CADSURFACH Oy /! Wet [/ Other: g
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Peng Teng Zheng Vehicle No. : SME4948.

Period of Insurance : 30 Sep 2018 To 29 Sep 2020 Policy No. ¢ 1800109780
Engine No. : PE31287063 Endorsement No. : 000000000243456
Chassis No. s IMBDK2WTAK 0409053 Issued Data : 4 Dec 2018

ABOUT THE COVER

Make Model MAZDA CX3 2.0 SkyActiv
Engine Capacity Tonnage 1,998 00 CC Sum Insured © Market Value First Year of Registration ~ 2018
Driver Restniction MA Off Peak Car = No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled 1o Drive®
o Tha Prebite

b Ay olier person e $ervng an fhe Poir phoiders orde wsit: i
F - A L by P r S 1 w3
Fave 10 pay wit i i i B AL £ aie Bl W § Aumpraed Dreer ¥ 1 . o " 4
¥ ] V) Co
Age Condition All Age Condition
Limitation as to use®
s Py o N @ dorreale BeE PASGPE [uUrpoLEs andg b e -
This Pole y donss ol comenr s ke hire rrrd e luibon 3 g sl racing pach-inaing mlaily Inal of speed ealing e ©arege of goods o s kESE coiwimcbn wih arvy |feds
e e L F bk .
of o 15{ Jptional

B of s Mokcr Vietscies | Thed-Pady Resha and Compsnsaton) Acl (Cap 1801 and Seclx | the Rosd Trempon & GET (Malaymia) s

EXCESS

Section 1
Fire - $0 Own Darmage - 5600 Theh - 80 Frood Cover - §

Section 2

Propedy Damage - B
Windscresn ;3700

Named Driver and EXCESS iwhers aookatis

Pang Teng fheng - 5800 | Own Damage |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

Trars Ewokars Ple Lid Add ITA Tanpng Perpany. Sengapore B08042 63110604
offsar  Approved Reporbng Cenked'AlG Aulhoresd Repamens peeate contad] our M -how acofent emergency holing 81«65 6338 6200 Alemalrvely you may reled 10 AIG websde Www arg oo
of AN S0 Mobile App Senphy sear ch and dowrioad "AKG 56" om [Tunes or Googe Play

IMPORTANT NOTES

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

I/t herelyy certly that the poley ko which this Cortificate of nsurance relates & istued in Scoordance with e provisions of the Mot Vernces (Trurd Party Rsks and Compensation) Act (Cap 183 Part IV of
fos FHoad Trormpot At TSAT (Malayma) and Mok Vefvches | Therd Party Risky) Bubes 15386 (M alaysin)

OS0AS09 100 W
ARF (APIPTE LTD - MAZDA

T MAXWELL ROAD #01-100 AMNE X B MMD COMPLEX - —
SINGAPORE 069111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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