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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2019 16:11

SINGAPORE ACCIDENT STATEMENT

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. 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 referred to the Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/02/2019 15:50

03/02/2019 19:40

TRAFFIC LIGHT JUNCTION TWDS BUKIT PANJANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience

SLS6732P

ER BUCK QUEE (YU MUGUI)
S7337872I
BUCKQUEE@HOTMAIL.COM
(LOCAL) +65-96804830
Home-96804830

MAZDA
MAZDA3 SEDAN 1.5 AT EU6

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067659-01

ER BUCK QUEE (YU MUGUI)
S7337872I
19/10/1973

INDOOR
15/10/1996
22 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96804830

Fax Number

Contact Number HOME-96804830

EMail Address BUCKQUEE@HOTMAIL.COM

Address 13 TOH TUCK ROAD #05-04 SINGAPORE 596196
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - 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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . FRIEND
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKC2173A

Vehicle Make/Model/Colour TOYATA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIM LIANG CHERN BENNY



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S77173261



Sketch Plan

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Er Buck Quee (Yu Mugui) Vehicle No. ! BLEGETIZP
Period of Insurance : 29 Sep 2018 To 28 Sep 2019 Palicy No. FATO00ETES9-01
Engine No. : PH20456738 Endorsement No.
Chassis No. » JMEBMNZZABHD1E4918 Issued Date : 30 Aug 2018
Make/Model tMAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage ; 1,496.00 CC Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction o A Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Enlitled to Drive®* :
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Impertant: — - Reporting Only

You have been advised by the workshop that in the event that you wish to - Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the cccurrence. - Claim 0D/ TP at other workshop

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

Policyholder’s %uﬂe Driver's Signature
Date & Time (if driver not the policyholder)
;q.[;twmq Date & Time

% pm




RTA CE

L Mease report comectly the details of tne aocodent 10 speed up the daims progess.

2. This Ferm must be completad by the Palievholder andfor the Authosised Driver,

3. Information provided must be as ythful snd sccurate ac possible. Avy witful misrepresentation ar withhaiding of matenal
facts may allow insurance companies 1o repudiate policy linhility.

4, The issue and acceptance of thee Form by insurance comaanes i not an admission of poliey akility on the par of the insuranes
Companies,

6. The report will be farwarded by the insurers of the GiA Becords MManagermant Cantre established by the General Inturanca
Association of Singapore [GIA) Sor archiving and that copies of this report will for a fee be made available ugon apalication oy
Imterested panies

7. By the lodgment of this repot 1o the insurers, you heraby consent to the archiving of this report at the céntre and 10 capus of
the report being made available aloresaid,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that

(a} My insurer, my workshop snd the General Insuranse Association of Singapore ("GIA") mayfare permeted to collest, ue,
disclaze andfor process my persanal data/personalinfermation set out in this {form] and any other pereonal ifarmation
pravided by me or pessessed by my insurer (collectivaly the “Personal Information”) and disclose ana transfer such
Persanal information to all insures(s] whe haes insured vehelais) involvad in this sccident {31l insuren(s) who have insured
vehicie{s) invalved in this accident shall be collectively refarred to as the “Insurers”), the insuress’ Lawyersiaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the salce), for the purpasels)
aof :

(i} processing, handling andfor deslng with my elarme including the settlement of the clams and say THRCEEEATY
investigations ralating to the clams;

(i) investigating the accident andfes my daims;
(Hi}carrying cut andfor dealing with my instructions ar responding b any enquities by me;

(vl adeministering my dams lincluding the mailing of cerrespondence, Statements, involces, reg0rs or nobices 10 me,
which could involve dsclosure of certain personal data abeut me to bring about dalivery of the same as well 52 on the
axternal cover of anvelopes/mall packages); andfar

{v) complying with agplicabile iaw in administering. processing, handling andfor dealing with my clams. jco! lectively 1he
“Purposes”)
{b)  altinsurer(s} who have msured velecleis] invalved in this accident and the Insurers’ lawryirs/law firms, may/are permined
to collect, use, diselote and/or process sy Personal Infermation for 6ne or more of the above Purposes, snd

(e} mw Personal infarmation mayfcan be disclosed by any of the Insurers and/er GIA 1o theif third party serwice providers ar
sgenti{including their lawyersfaw firms), which may be sited outsids of Singapore, for ene or more of the a5ove Purposes.

(d} oy Parsanal informaton will aiso be caFected and used to compile claimg history far the puipese of fraud detactian,
Investigation and management in present and sl future claims.

(e}  theinformation so coBedted under (] above may be shared / disclassd:

{i) 1o allinsurers andyor any otner third parties that assist in evalusting, investigating, contralling or managing fraud,
E
regulators, law enfercemint and govermment agencies as reasonably required for the purposes stated, or

{ig} for camplying with réquirements undar 3y reguiations, laws o court orders.

Policyholder's b datare T Drteeis Sigrature Eole P ionrars Sigratere
Diate & Time {f diives is ot the policyholder |
Dale & Tira: 3
2% feb |19
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Transfer Fee Enguiry
= Back to OneMotoring

Enguire Transfer Fee
Vehicle Details
WVehicle Mo. :
WVehicle Type !
Vehicle Attachment 1:
Vehicle Scheme
Vehicle Male :
Vehicle Model :
Chassis Mo. 1
Propellant :
Engine Mo, :
Engine Capacity :
belaxirrurm Power Output :
Maxirmum Laden Weight :
Unladen Weight :
Year OF Manufacture :
Original Registration Date :
Lifespan Expiry Date :
COE Catepory :
Quota Premmium :
COE Expiry Date:
foad Tax Expiry Date :
PARF Eligibility Expiry Date :
Inspection Due Date
Intended Transfer Date
CO2 Emission :
CEV/VES Rebate Litilised
Armount !
CO Emission :
HC Emission :
NOx Emission:
PM Emission:

Late renewwal feefs) will be impased if road tax / lay up has explred, Please use Enquire Road Tax Payable for feels) payable.

SL5ATI2P

P10 - Passenger Motor Car
With Sun Roof

Normal

MAZDA

MAZDAZ SEDAMN 1.5 AT EUS
JMEBNZZABHO154918
Petrol

P520456798

14%6cc

EB.O KW [ 118 bhp)

1835 kg

1310 kg

Hi7

29 Sep 2017

A= Carup to 1600cc & $7KW [130bhp)
$42,902.00

28 Sep 2027

28 Sep 2019

28 Sep 2027

28 Sep 2020

27 Feb 201%

128.00 [gflom)

$5,000.00

Page 1 of 1

Road tax, including Cwver Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its uwmrs.hli: Is being transferred.

Amount Payable

Transfer Fee:
Total Amount Payable :

Amount Before GST
5%}
2500

You may print this page for reference.

hitps:/ivil.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=F0501015ET

OK

Print

GST Amaunt
15%)

Amount After GST
{_Sﬁ

2500

23.00

27/02/2019
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