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SUEMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correcily 1he details of tha aceident to spood up thi claims process

£, This Feam must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy Rabity. T

4. The issue and acceplance of this Form by insurance companies is not an admission of
= Ay false reporting may be refarred to the Police for Invastigation,

6. This report will b forwarded by the insurers of tha GIA Records Managemen| Cenlra establishad by the General Insurance Association of Singapore [GLA} for
archiving and that copies of this repar will, for a fee, ba made availabla upon applicafion by interested parties.

7. By tha lodgement of this report Lo the Insunars, youw hereby consant 1 the archiving of this report at the centre and bo coples of the ropon being made available

policy kabidity on the part of the insurance companies,

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
04/03/2019 15:19
02/03/2019 15:55
UNITED SQUARE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN3BEDST

Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Ne
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please siate action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Qcecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

CHUA HAN HUA (CAI HANHUA)
S75118484

NOEMAIL

(LOCAL) +65-83331638
OFFICE-83331838

MAZDA,
MAZDA3 4-DOOR SEDAN 1.5L SP.AEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100374133-04

STS118484
21/04/1975

INDOOR

04/10/1997

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83331638

OFFICE-83331638
NOEMAIL
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48 EWE BOON ROAD
#07-01

Postooda 259342
Was driver an emplayes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla -
Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident g

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha-.-_e_ been apprnached by unknown_petson{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

R NAME: . GOH PUAY NGIN

GENDER: : FEMALE

Passenger 2

MAME: . CHUA SHI HLI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MNO

If Yes, Please state which Police Station

Was notice of intfended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Registration Mumber SFNA198M

Wahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Name
Mature Of Damage
Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process.,

2. This Ferm 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 re 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,

=y

5. fa ing may be referr e Police for inve

6, The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclese and/or process my persenal data/personal information set out in this [form] and any other persanal 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) invalved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agency/autherity (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;

{ii) investigating the accident and/or my claims;
(i) carrying out and/er dealing with my Instructions or responding to 2ny enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, involces, reports or notices ta 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/mall packages): andfor

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

(b)  allinsurer|s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{e}  my Personal Infarmation may/ean 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 Purpaoses.

[d] my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} theinformation so callected under (d) above may be shared / disclosed:

{i} teall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposas stated, or

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

= ]

//' 4 s
g X
/e Ly~ 7A
/o s (A LA
Pnric-,rﬁﬁlder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame: |

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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Policyholder's Sigr:'atu re
Date & Time:

Dri

lgnat e

{If driver s not the policyholder)
Date & Time:

Reporting Centre Personnel’s Sknaturﬂ
Name:
NRIC/FIN No.:
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Date of Accident

Accident Place
Vehicle. No. (Car Plats No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Bitth
Relationship of Owner & Driver
DRIVER'S Address
DEIVER'S Contact Na ./ Alt No,
DRIVER’'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: v’-{ 3 ! 1% Accident Time: 3 . SSpw (24-HR-Format)

At wnited <Sqyppa-

o y
g S Qﬁ'”ﬁmm»mat Magpla 3

Alln Policy No: Qo o2 T7H33-cF

Chus, ton Huw  [T76 1 28H

OwnersHp §777% 63 ] Company Tel

ob _hbove
o[ | TS DRIVER'S Licese Pass Dats._ £/ 01447

* Spouse \ Parents \ Children \ Sibling \ Employes) Others: vt

o e Rood Epl-ol o> v934 2
——

1) 2)
: INDODR \ OUTDOGR (e, working inside or outside office)

™ .
:1CL & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Claim EI \ Claim Own Insurance

3 prren

|
Was there any video Captured by car camera: YES ‘.@

Exact purpose for which vehicle was

b?g used at the time of accident; Pé}al: use \ Work purpose

Any Injury (If YES, Pls state): N
Other Party Driver’s Particular (if any)
Vehicle. No: G F /V g qtlh Vehicle. No:
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC Mo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

S}?d?r.:.l-f’ @ﬂé} _35’.:.{4,{:; ﬂ{j?‘q
Oaugirter: Chua Jh: Hul




REPUBLIC OF SINGAPORE
IDENTITY CARD HO. S7511848A

¥ara

CHUA HAN HUA
(CaAl HANHLUA)

% T

- Daato albid Fax " T
21-04-1975 M i "

Coustnof kirih
SINGAPORE

“ATTIRRED




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR FRWATE VEHIGLE

Name of Policyholder | _
Period of Insurance.  : ~ PolicyNo,  :2100374133-04
Enﬂlﬂ. Mo, I . e e iy Eilin ll'l. T oz 5
{:h;nll No, ; :

ABDUT THE COVER

MakeModel * MAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage ; 1,496.00 CC Sum Insured : Markel Value First Year of Registration : 2014
Diriver Restriction MNA Olf Peak Car : No Insuring with COE/PARF : No
Person or Classes of Persons Entitied Lo Drive® :
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¥ s e 85 Py B ARGt of S1000 sa “iraspenonced Driver ecess” (D) I You 0 of You Auheriod Ditver {Paareated Of urEuamed] P i B J e’ it supansncs

Age Condition : 40 years old and above

Limitation as to usa®
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