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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clalms process
2. Thes Form musl be compleled by the Polcyholder andior the Authorised Driver,

3. indormation provided mus! be as iruthfid and accurate as possinde. Any witful misrepresentation of withalding of matenal facts may aliow MSUrance Companie=s i

repudiate policy Eabilkty

4. The igsus ard accaplance af s Form by insuwrance companias 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.

&. This report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Sangapara (GlA) for
archiving and that copses of this repor will, for a lee, be made avadable upon apphcalion b',- Inferesied pardies,
7. By the lodgomant of this repart to the insunars, you hereby consent 10 the archiving of his repodn @ the centre and 10 copees of the repon being made available

alorasan,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accidant

Country/State of Loss

O7101/2019 14:45
05/01/2019 13:10

PIE (CHANGI) AFTER THOMSON RD EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Ne

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at
time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Covarage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Conmlacl Numbser

EMail Address

SLUTZ258A

LEE JIAY]

S8T43752C

NOEMAIL

(LOCAL) +65-80024 187
CFFICE-20094187

MAZDA
MAZDA3 SEDAN 1.5 AT LED EUG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
18]

1700092774

LEE JIAY]

58743752C

15/04/1987

DUTDOOR

D3/0112012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90094187

OFFICE-90094187
NOEMAIL
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BLK 843 JURONG WEST STREET 81
#13-175

Postcode 640843

Address

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 -

Insurance Company of Driver's Own Vehiclke =

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 1
Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other materlal or property damaged? YES

I have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: : TANG LIAN YING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBWESK

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properies
Wehicle Calagory

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGM7eE1D

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

i m:mmwwmm-mmmwwmmmm

3 hfmmnumwwﬂedmbeumw Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy Bybility.

4. The lssue and acceptance of this Farm by Insurance companies Is not an admission of policy lkability ofthe part of the insurance
companies. '

P SR RO i (R O U AUFCNOr e

- Y Hatse reporting may be referred o the Police for investization.

[ ﬁumﬂhhrwnﬁdhhhmmﬂﬂwﬁhmwmmmhmwmm
wu‘M'tﬂmhmmmmrdmmmhﬂuhmmmw applieation by
interested parties. :

7. 'w"u-ulowﬂmrmmunhwm;mhmmmmmﬂmdmmnmmmd-umpuof
the report being made avallable aforesald. '

2 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledige, sgres and consent that:

() My insurer, aty workshop and the General insurance Association of Singapors (“61A%) may/are permitted to colect, use,

Btsclose and/or process my persanal data/persons information se cut i this [form) and any other personal information
provided by me or possessed by my Insurer (calectively the “Personal information”) and disclose and transfer such
Personal informiation to ailinsurérls) whid have insured vehiciels) involved ir this accident fall nsurerfs) who have Insured
vehicie(s) involved In this actident shallbe collectively raferred toas the ‘Insirers”], the insurers’ wysrs/low fiins, the
31y Authortty of Singaporé and any relevant government agency/suthority (such s the police), for the purpose(s)

of :

W) processing. handling and/or desling with my claims including the settlednent of the claims and sry necessary
investigations refating to the claims;

{iif} carrying muﬂu“wﬁwm or fesponding to’ sy enquiries by'me;

{iv administering my claims (inchuding the mialing of correspondance, statsments, ivoices, reports o notices to me;

- Which couid involve disclosure of certain personal dits sbout me to bring about delivery of the sime as well as on the
external cover of envelopes/mall packages); and/or

tvl mmmwhmmmwwmmmwmﬂu

fb] ﬂwmmmmwnﬁwﬁm' ars’ lawyers/law firmns, may/ace permitted
) ucﬂnu.m.ﬁdmndfwmmﬁmm&mwmﬂhmmﬁd
(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
wmmﬂhm&mhﬂﬁmwhﬂﬁwﬁhimhw&m#ﬁﬂm
() my Persanal information wilatsq be collected-and used to compile: claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.
{e) the information 5o collected under (d} above may be shared / disclosed:
0} to allinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
m.hmﬂmuﬁﬂnuwmnﬂuhmmw
(i) for complylng with requirements under any regulations, laws or court orders,

"f ) .1'..:: # o1
Pl Saraies oer Seraie et
Date & Time: (it driver & nat the policyholder) Name:

Date & Tima: NRIC/FIN No.:
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BECLARATION
1/we declare the foregoing particulars are trus in every respect.

Wm i P
Date & Time: Driver’s Signature
Date & Time:

SNANL Zie Ty v o

(¥ driver if not the policyholder)




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the Individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the claim process.

This fiorm must be filled up by the policy halder and/or authorised driver,

Information provided must be as frultful and accurate as possible. Ay wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate pollcy Nabiftty.

The lssue and acceptance of this form by insurance companies is not an admission of policy lability on the part of tha insurance companies,
Any false reporting may b rafarred to the traffic police department for Investigation.

T Soso

Accident details

Date and time of accident Date: CS5/c| /17 (DD/MM/YY) Time: |5 |E (HH:MM) |
Exact location of accident PLE  tfowards W9, alipr Tuewson  Bwid

Details of vehicle

Vehicle registration number Rt 258 Ao [
Vehicle make and model pMazda
Type of vehicle Saloon@— MPVno CRV o Vano
Lorry o Bus O Motorcycle o Others:

Vehicle category Privatea— Commercial o Motorcycle o
Purpose of using at said time | ~ ~<
Are you claiming under your | Yeso Noa~  ifno, please select:
own insurance company? Third part claim 3~~  Reporting only o

Insurance information
Insurance company AT &
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder
Name LEE 33 YL Male o~ Female o
NRIC / Fin / Passportnumber |23 43 352 ¢
Contact e b %
Address AeT BLk A2 giiong weSy T

FAZAS g €90842

Driver Same as insured above o {skip to D.0.B)
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 15 — &% - |1§%
Occupation Indoor o Outdoorg—
Drivh!;dat‘ Pa“ b5 =YY eVl

Page 1



General information of the accident

| Was driver an employeeof [Yeso  Noo e l
the insured’s company? If no, relationship of the driver and insured: _ """~
Accident captured by camera? | Yeszm  NooO
Weather condition Clearg” Rainingo  Others:
Road surface Dryo— Wetno
No of passenger 32 (Inclusive of driver)
Passenger 1
Name T O LT nd e =) |
Gender Male o Femaleo
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name j |
Gender | Maleo  Female o |
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female 0
Other information
Was anybody injured? YesO No o
Was other vehicle damaged? | Yes o NonD
Details of police action
| Reported to police? Yeso  Noo Ifyes, please state which police station.

[ Police statlon name

Page 2




Third party vehicle 1

| Name .
Contact number

NRIC / Fin / Passport number
Vehicle registration number | 58wJ  §5 ¢
Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number [~ =4cL D
Vehicle make model

Third party vehicle 3

Namaea

Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model

Thi vehicle 5

' Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number
Vehicle registration number
Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo

Inju n3

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NonO

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

Poge 4
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Chassis No. . IMBBN22ABJ0194467
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ABOUT THE COVER §
| Make/Model :MAZDA 3 1.5 SKYACTIV !

| Engine Capacity/Tonnage : 1,496.00 CC Sum Insured  : Market Value First Year of Registration : 2017
| Driver Restriction P NA COff Peak Car : Mo Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitied to Drive® :

a| Tha Paiicyholder
B vy athat parion aha i daving oh P Podicybaoidec’s orber & wilh hafed pormson
Thes, Prdecy will intaminddy Ma Palhidder of ary suthorined drver only i hashe maols the iescfied e Eorditon

Al i b ey @ kil s ol 53000 a3 TYDung anaion inaxparenced Doeer Extens” ("YIDR] § Yo an or Your Authorsed Otve [Ramad of unnamaed) s under tha age of T3 endior as ess
T 1 yRars (Avwig anasenss

Age Condilion : Al Age Condition

| Limitation as o usa®

| \tea only for o, Domesie a0d plaasune o and b the Pollcpholder's s

| Tha Poscy doos no cove use ko fure of rewand, deving bation, driving lest, racng. pace-making. malatey il or speed-lesting, the camage of goads othor than ssmples In connection with any ade o
] et O Lt 1Y ATy CorPanE 0 CORMACION with WADE Tride,

1

| Loas of Lise 15000c - 1600 Cplional
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s T -~ o o =

Section 1
Firm - 30 Own Domags - 5600 The# - 0 Fleed Cover - $0

Secton
Property Damaga - 50

Windseraan : 5100
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Lt Jiryd + SO00 (Cown Daenaga)
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