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MARA 19015280 | Nalioral Asssssmenl Centre Sanvices - Ui
ENTRY DATE & TIRE- 12022018 10:20
BUSMITTED BY: Liew Shar s

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormectly the details of the accident to speed up the claims pracess.

<. This Farm mus! be completed by the Policyholder and/or the Authorised Driver,

3. Infasmalion provided must be as fruthful and accurale as possits, Any wlul misrepresentation or witholding of material facts may allow Inswance companies to
repudiate policy Eability

4. The issue and accaptancs of this Farm by insurance companies is nol an admission of policy kability on the part of the inswrance companies

. Any false roporting may be referred to the Police for investigation.

. This reparl will be forwarded by the insurers of the GIA Records Managemant Cenfre estaished by the General Insurance Association of Singaporne (GLA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties,

7. By the loogement of this repon 10 the insurers, you hereby congent 1o the archiving of this repart al the centra and to copies of the report being mads available
aforesad.

ACCIDENT STATEMENT

Date Of Report 121022019 10:20
Date Of Accidant 11/02/2019 16:50
Exact Localion Of Accident ALONG AYE TWDS JURONG
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number SKLB168S
Insured/Policyholder
Name Of Registered Owner TAM BOON HENG SHAUN (CHEN WENXING SHAUN)
NRIC No SH22948TB
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-00600137
Alternative Phone No OFFICE-90600137
Vehicle Particulars
hManufaciurer MAZDA
Madal MAZDA &
E;Eéc;f:éi;ian:ﬂr which vehicle was being used at PRIVATE USE
Are you_claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Palicy Number 1800017120

Cover Note Mumbar
Driver

Mame of Driver

TAN BOON HENG SHAUN (CHEN WENXING SHAUN)

MRIC Mo 58229487

Date Of Birth 011001982

Occupation INDOOR

Date Of Driving Pass 171072001

Driving Experignce 17 YEARS AND & MONTHS
Gender MALE

Maobile Number (LOCAL) +65-00600137
Fax Mumber

Contact Mumber OFFICE-30600137

EMail Address NOEMAIL
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Address 61 LORONG K TELOK KURAL #03-01
Postcode 426671

Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIZION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damagead? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG
MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? N

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber SKT1234A

Vahicle Make/Model/Colour

Deatails Of Properties

Wehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be ed by the Poli Idar and/or th horised 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.

4. The issue and acceptance of this Form by insurance companies s 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will far 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 repart 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 (“GLA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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) invelved in this accident (all insurer(s) who have insured
vehicla{s) involved in this accident shall be collectively referred to as the “Insurers”), 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:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, 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 packages); and/or

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

B} allinsurer(s) wha 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 Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/for 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.

/{// - /

Vi

Pnlicyhnrdnz'y Signature Driver's 5i¢njr,u'r: Reporting Centre Personnel's Signature
Date & Tinfe: {If driver l?ét the policyholder) Mame:
Date & Tirme: MRIC/FIN No.:
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DECLARATION

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

Pu!icyhuf&e r's Signature Drivey's Signature Reporting Centre Personnel’s Signature
(If

Dat_p}&/ﬂme: iwver is not the palicyholder) Name:
& Tirne: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

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

DREIVER'S Contact Mo/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

Any Injury (If YES, Pls state):

”‘/ [ B Time;if.ﬁ‘;& (24-HR-Format)
- AYE  tpwerds
SEL bU6¥> MakeModel; Magola €

Al Policy No: 1 fovel 1110
Towr  Bouva (A 4._} [ $822 Zeg &‘T_i_‘ﬂ

Alow Tt

Ovwner's Hp 90 6603 Company Tel

§ AN gt
G‘!i”f.ﬁEPDMR'smumagm ET(?{'M.‘

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; 0 Whr"
bl e K TeloK ki oon f03-0]

0 J 2 Strsé)

: W@R \OUTDOOR (e.g. working inside or outside office)

: CLEAR'&/DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim Qfhgr Party \ Claim Own Insurance
| Driver

\NO
at the time of accident: Private use \ Work purpose
AD

Other Driver's Pa lax (if a
Vehicle. No: S KT | 2344 (#Tine) Vehicle. No:
Vehicle Make\Model: B Vehicle Make\Model;
Name Driver: Name Driver:

IC No. Dover/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:




REPUBLIC OF BINGAPORE
IDENTITY cArD No. S8229487H
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| CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Boon Heng Shaun {Chen Werxing Shaun) Vehicle No. : BKLB18AS
Feriod of Insurance : 08 Feb 2018 To O7 Feb 2020 Policy No. + 1B0001 7120
Engine No. ! PE21019242 g EndorsementNo,

Chassis No. 1 IMEBEL10TII0135437 : Issued Date 1 15 Feb 2018

ABOUT THE COVER
hakeModal : MAZDA G 2.0 SKYACTIV
Engine CapacityTonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction + NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Enitled to Drive® -

&} The Poilicyhoider

I} Any slther parson wha s arteing on tha Pakcyholter's crder or wilh hisfrer pamnissian,

This Polizy wil Indemnify the PoScyhakder or any suthanised diver anly if he'she meats the spasgdhied sga condifion

Y'ou Rl o pay 8 addiional sum of 33000 as “eung sndfor irespanisnced Driver Excass™ (™IDR™ IF Y ame or Yeur Autharised Driver [ramed or ursmmed) is undar the sge of 23 erdiar has less
than 2 vears' driving arpadinnco

Age Conditlon » All Age Condition

Limitation as fo use*

Lsa enly for soclal, domastic and pleasus pumposss and for tha Puolicyholder's businass,

This Policy doss not cover uss for hire o pewand, driviryg luition, driving lest, mcing, paca-making, relinbifly trial or spaed-lesing, the camisge of goods oltwr than samples in conneciion wilh iy imde ar
Liminass or usa far eny purpass in conneclicn with Mogar Trade.

Loss of Use 1500ae - 1800cc Optional

* Limitalians rendend incperative by Section 8 of the Maler Vehices (Third-Farty Risks and Campenestion) Act [Cap. 1B8) and Secticn 55 of e Road Transport Act, 1887 {Malaysiz), are nol Io be
L Intiudad uncier Tese headinga,

Saction 1
Fire - 30 Own Damape - 3600 Theft - $0 Flood Cover - $0

Seclion 2
Preparty Damage - §0

r Windscrean : 5100

MNamed Driver and EXcess (wnam appicabin)
Tan Boon Hang Shaun (Chen Wenxing Shaun) - $800 (Own Damaga)

AF"FRD‘U"E REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLJ

| 1.1rane Eurokars Pta Lid Add: 5 Ui Close, Singapans 406605 53358838

|

| Forolhar Appenved Reporing Canlresifi Authersad Reparors, plosse contact our 24-hour aocident Bmergancy holing i «E65 EX38 G200, Allemalhwaly, you ray refer bs AKE websia www hlgcamsg |
of ARG 56 Mobido App. Simply soarch and downkoad "AIG 5G" from ITunss o Google Play, ¥

IMPORTANT NOTES

|_Hire Purchase Company/Emplayer's Loan® Unitad Overseas Bank Limitad

Wi sty coetity $at he palicy fo which ihis Corificata of Eisurance relates i issued in soscrarcs with the pravisions of e Mokor Vehiclas{ Third Party Fisks and Compansalian Act (Cap. 18] Pact 1V of
the: Fioar Tramaport Act, 1957 (Malaysia) anid Mator Vohickes [Thind Parky Risks) Ries, 1650 [Malaysia). : : ; kL

100033 T ML Tl

IS03588160
o
ARF [AP}PTE LTD - MAZDA £

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX - i
SINGAPORE 050111 AIG Asia Pacific Insurance Pte: Lid.
Undenwritten by AIG Asta Pacific Insurance Pte, Ltd, ALUTHORISED REFRESENTATIVE e

AN Adia Pagle divaranch Whe 110!




