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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please feport correcily the defaits of the accident 1o speed up 1he claims process.
£ Tres Form musl be completed by the Policyholder and/or the Authorised Driver,

3. information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withakding of material Tacts may allow insurance companies 1o

repudiate policy liability

A Tre lssue and accoptance of this Form by insurance comganies i nol an admission of policy hability on the part of the insurance comganies
5. Ay false roporting may be referred fo the Police for investigation.

6, Thes ropor will be foreardad by the insurers of the GLA Records Management Centre estabished by the Genaral Insurance Association of Singagara (GLA) for
archivieg and thal copies of this repar will, for a fee. be made avadable upon agobcation by inerested parties
7. By lhe lodgement of this report 10 108 insurers, pou hereby consent 1o the archiving of this report at the centre and to copsea of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

20272018 17:26

20272018 15:25

PIE TWDS CHANGI AIRPORT B4 LORNIE EXIT LANE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
lanufacturer

Model

Exact Purpose for which vehicle was baing used at
ftime of accident

Arg you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

Namea of Driver

MNRIC MNo

Date O Birth

Cooupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLJ903G

KUAH ZHEN ZHOU(KE ZHENZHOU)
SB001643C

MOEMAIL

(LOCAL) +65-92204818
OTHERS-92204818

MAZDA
MAZDA 5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100458254-02

KUAH ZHEM ZHOUIKE ZHENZHOU)
S8001643C

271011980

QUTDOOR

230711989

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92204818

OTHERS-92204818
MOEMAIL

Page 1 of 1%



BLK 585 PASIR RIS 5T 53
#OZ-53

Postcode 510585
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Infermation 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

MNumber of vehicles {including own vehicle)

invalved in the accident B

Was any body injured in the Accident? i [8]

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have I:-elen ap;]rc-ached by ugknuwn_ﬂersr:lniﬁl MO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? NO

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Aftachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? WO

Was there any audio recorded? WO

Yehicle Registration Number SJJ3513X
Vahicle Make/Model/Caolour TOYOTA VIOS
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHENG KWANG HWEE ALEX
MNRIC/Passport Mumber ST927r98C
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Wehicle Registration Number SLH3137K
Papge & of 19



Vehicle Mako/Model/Colour
Detaiis Of Propertios
Vehicle Category

Mame of Orivar
MEIC/Passport Mumbar
Contact Mumber

Address

Pastcode

Insurance Company Namo
MWature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Calegory

Name of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Calegory

MName of Driver
NRIC/Pagspor Mumber
Cantact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

ALIDI A4

PRIMATE CAR
DICKSON NG MING HAO
580037792

DETAILS OF OTHER VEHICLE PROPERTY 3

SLJ340Z
HOMNDA VEZEL

PRIVATE CAR
TAM WEI WEN
59332881

DETAILS OF OTHER VEHICLE PROPERTY 4

SGT4115M
TOYOTA VIOS

PRIVATE CAR
GOH ZHI NING
S8545765C

Page 3 of 19



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 Policyholder and/or the Authaorised Driver.

3. Information 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.

&, 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 refer he 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 a 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. 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/are permitted to collect, use,
disclase and/ar process my personal datafpersonal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authaority of Singapore and any relevant government agency/authority (such as the paolice], 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 to the claims;

(i) investigating the accident and/or my claims;

(ili) 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, reparts or notices 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 of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.icollectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(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 above Purpozes; and

[e] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

(e] theinformation so collected under (d) above may be shared / disclosed:

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

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

'
> Fid o /s
f,.r' "X;W -'_E-r.f.-"ll,iﬁ
Policyhalder's Signature Driver's Signafure HEpu'rffng Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: NBRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20f12)8 O abost /5354m I was Clowng my wehick 357036

+hu¢|h'n5 ﬂff}nf} FPIE towards Cﬁqns: A;"PO# on  the exreme riqght IQM,‘:

lraeMic  wgs  Moderate. Nrj front _vehlcle slow down £ 'E’:an;,.T

mandge to 5‘?::-!: Ck 'H‘M.[ oot oA sudden LI {eH an ;ﬂ@acf frorn

the teac of my wehicle Gnd push my vehicle domward. T alighfed wy

vehicle qad Yond ot that T gm invewed 1a  a chaln  colfislon involving

5 curs

DECLARATION

I/We declare the foregoing particulars are true in every respect.

i

.ei/y‘zlv._, ] .J-"\_,-/J /r e

Driver's Signature Rapmﬁng Centre Personnel’s Signature
(If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.;

T
Policyholder's Signature
Date & Time:




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Chwner or Company Contact No.
DRIVER’'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No,

DRIVER’S Occupation

; q:l'l ﬂ"_bEﬂ <3

1) 922064818 __ &

L INDOOR WOUTDOOR (e)e. working inside or outside otfice)

- :_2'? '1!1:"'5 Accident Tin‘tt"._"'lr_gz5 (24-HR-Format)

. PIE Towaeos ChanGI A/Rfop; REFOEE JORME EXIT JAME,

SLdqoaia Make/Model: MAZDA S

A&

Policy No: 210049@ 154 - Ol

KuaH ZHELw ZHoo = BoOoltHDC

~ Owner's Hp Company Tel

. KoAH ZHEw  Zhou = BoolbH3c

:23-0l- 1980  DRIVER'S License Pass Date 23-©7F -1999

: Spouse | Parents | Children \ Sibling | Employee’ Others:

. 585 MR RIS ST 53 #1583

- ¥ i I:.".L' ! Lt
Email Address : - M= i J

{CLEAR & DRYY RAINING & WET \ AFTER RAIN & WET

laim Own Insurance

Weather & Road Surface

Reporting Type  Reponting Only Claim Other Pary |

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera; ‘t’ES

Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose
Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)
_5_13‘ 35"_3& Vehicle. NDLEZ‘ILH A3JK

At

Vehicle, No:

Vehicle .“»-’Iakeih-lvdel:j‘l"'_”n_i Vehicle Make Model: AvOL

Name Drix-ur:___(;‘!_‘i_EH_lE!_ KwAng HWEE AlLEx Name Driver: DICK o RG Midg HAo

IC No. Driver/Contact: 53223328 ¢ IC No. Driver/Contact: =90033393

SLT3k02 SAT 411bm

* NEW - Passenger’s name & gender: HombDA VEZEL TovoTa wvies
L)

Tam wEl WEM @QOH ZH WiMG

<922299| 3 SBYAsTenC



REPUEBLIC OF SINGAPORE
IDENTITY CARD NO. SBO01643C

Hams

KUAH ZHEN ZHOU
(KE ZHENZHOU)

I

CHINESE

Cimin of birth Son =n00i8asc
2T-01-18980 MW

Touniry of birth

SINGAPORE

4540872

L

MR SRO01643C
Dt = fuyuw —
- 28-03-2010
APT n{ms PASIR RIS STREET 53 #02-53
SINGAPORE 510585
o oo SBO01643C ane, 2310812014




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Kuah Zhen Zhou (Ke Zhenzhou) Vehicle No. : 3LJ903G
Period of Insurance : 29 Dec 2018 To 28 Dec 2019 Policy No. : 2100498254-02
Engine No. : PE10388403 Endorsement No.
Chassis No. s JMBCWI0T1G0124588 Issued Date 1 29 Nov 2018
ABOUT THE COVER
Make/Model : MAZDA 5 2.0 SKYACTIV
Engine Capacily/Tonnage : 1,998.00 CC Sum Insured ; Market Value First Year of Registration : 2016
Oriver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

a} Tha Palcyhpider

k] Any olher person wha is drving on the Palicyholdar's arder ar witn hisiher parmission

This Paliey will indemnify 1ne Policybolder ar any aulharsed driver andy if he/she meets 1the spocified age condtan

You have lo pay an adiditional sum of $3000 as “Inpxparenced Drvar Excess™ ("I0R") f Fou are or Your Authorsed Dviver (named of urnamed) has less than 2 years' driving expanence

Ange Condition : 30 years old and above

Limitation as to use®

Use only for social, domestc and plasune purposes and for the Palicyholder’s business. This Polcy dees nal cover wse far hine or reward, diving tuitian, driving test, racing, pace-making, reliabdity snad ar
spesd-lesting, the camiage of goods ather than samples in connaction with any fade or business or wse for any puposse in conpecton with Metor Trade

Loss of Use 1500cc - 1600cc Optanal

* Limetalicns rendered inoperatva by Section B af he Motar Vehickes [Tnid-Fary Rexs and Compensation] Act (Cap. 189) and Sechion 95 of the Road Transpori Act. 1987 (Malaysia), ane not o be
mcluged under Mesa headings

Section 1
Fire - 30 Own Damage - 3600 Thefl - 30 Flood Cover - 50

Section 2
Property Damage - 50

Windscrean : 5100

Named Driver and Excess jwhere aoplicabis)

Kugh Zhen Zhou (Ke Zherzhou) - 3600 (Own Damage]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1.Trans Eurgkars Ple Ltd Add: 374 Tanjong Penjuru. Sirgapars 609042 63310608

For plher Apgroved Reporting Cenlres/AlG Authoeised Repainers, please comact our 24-hour atedent smengency halline at +65 G138 G200 Altgrmatively, you may refar 10 AIG wabsile waw akg com s
of 413 50 Mebla App Simply search and deankaad “AIG 5G7 from iTunes ar Goagle Play

IMPORTANT NOTES

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

infia herabry cerify thal the policy to which this Cerificate of Insuranca relates is issund in accordance with !e provisions of the Motor Wehicles{Third Pary Risks and Compensaton] Act (Cap. 1881, Par I of
the Road Transport Act, 1287 (Mabayssa) and Molor Vehicles (Third Party Risks) Rules, 1955 [Malaysia)

0503599150

M
ARF (AP) PTE LTD - MAZDA
T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 063111 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

G, R, Mo NO0EM0AM | Coppright © 2018 A1G Adia Pacfic Insicanca Ple, Lid

SELLSE

74 Shanton Way #07-18 AIG Bullding S079120 | T:+&5 £419 3000 | www,aig.com.ag AIG Asla Pacifc nswrance Plo, Lid




