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ENTRY DATE & TIME: Z30@R20:18 0934
SUBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleass report correcily the details of the accadent 1o speed up the claims process,
2. This Form must be complated by the Policyholder andlor the Authormsed Drnver
3, informaion provided must be as tnstnful and accurale as possibla. Any witful misrepresentation or witholding of malerial facts may allow Inswance companies o

repudiate policy liability,

4. The izsue and acceptanca of this Form by insurance companies is nal an admission of policy kabdity on the part of the insurance companies
%, Any false reporling may be referred to the Police Tor investigation,

&, This report will be forwarsed by the Insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore [GIA) for
archiving and that copies of this repon will, for a fee, be made avadable upon application by meresied paries.
T, By the lodgament of this report to the insurers, you hereby cansent 10 the anghiving of this repon at the centra and 1o copies of the repor being made available

aloresaid,

Date Of Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT 7

2302/2019 09:34
22/02/2019 1610

INSIDE 3 FENARA COURT
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumbear

Fax Mumber

Contact Mumber

EMail Address

SLUBE3BE

WOMNG CHOON FEI
50223416E

MOEMAIL

(LOCAL} +65-23872262
OFFICE-93872262

MAZ DA
MAZDA 3

FRIVATE USE

NGO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700094687

WONG CHOON FEI
S0223416E

230041952

INDOOR

0710711976

42 YEARS AND T MONTHS
MALE

(LOCAL) +65-93872262

OFFICE-93872262
NOEMAIL

Paga 1of 21



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosscution given?
If Yes against whom?

Circumstances of Accident

9 LORONG KEMBANGAN
417327

MO

OWNER

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

MG

MO

YES

NQ

NO

NO

WHILE MOVING CUT FROM THE STATIONARY POSITION INSIDE THE 3 FENARA COURT, MY VEH ACCIDENTALLY

COLLIDED ONTO A PARKED VEH B (BEARING NO GBGE551B) LEFT REAR PORTION,

Attachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBGES1E

COMMERCIAL VEHICLE

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

4. 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 withholding 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. The report will be forwarded by the insurers of the GlA 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my persenal data/persenal information set out in this [form] and any other personal information
pravided 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) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/autharity (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 to the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding 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/or dealing with my claims.(callectively the
"Purposes”)

[k} allinsurer|s) whe have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation 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 their 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 Persanal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{2} the infarmation so collected under (d) above may be shared [ disclosed:

{I} 1o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.
VD un
b=

Paolicyhalder’s Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date B Time: [If driver is not the policyholder) MName:

Date & Timea: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.
okt

Palicyholder’s Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Tima:

L
Reporting Centre Personnel’s Signature

Name:
NRIC/FIN Na.:
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~ CERTIFICATE OF INSURANCE

PRIVATE VEHICLE
Name of Policyholder  : Wang Choon Fei Vehicle No. : SLUBB38E
Period of Insurance ¢ 153 Dec 2017 To 14 Dec 2019 Policy MNo. 1 1700094587

Engine Mo, 1 P520472481 Endorsement Mo.
Chassis No. : JMGBMNZZABJ0182719 Issued Date ; 02 Jan 2018

ABOUT THE COVER

Maka/Madal (MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage | 1,496.00 CC Sum Insured © Market Value First Year of Registration  © 2017
Driver Rastriction L MA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -
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Section 1

=50 Coun Damans « 360 Thatt - 50 Flond Chver = 50

Suection 2

Pooperty Damage - 5

Windscraan - 3100

Mamed Driver and EXCess wnens asaleanle

1 Lhonn Fat - BRG0G0 {Own Damaga)
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IMPORTANT NOTES

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

¢l witich this Crrmficate of Insurance felates s ssued in Acoordante with tha provessons of the Mater Vehickasi Third Party Riaks and Companastion) Act iCan 109 Pat IV of
Wl ang hatar Vebiciag (Thing Party Risks) Rulss, 1959 (Malaysia)

et Hnad Tramspan ot 198

1000BI324 1 UACH Decal

Y

E 3

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE
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