MTE119026590 / Trans Eurokars Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 26/02/2019 13:37
SUBMITTED BY: STANLEY NGU KEE SIONG

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 26/02/2019 13:37

Date Of Accident 25/02/201917:15

Exact Location Of Accident ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG4689X
Insured/Policyholder

Name Of Registered Owner MAH YEW HO

NRIC No S2589254B

Email Address SECKCHIN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96552201
Alternative Phone No Others-98238029

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800150803
Cover Note Number

Driver

Name of Driver MAH SHAO YIK
NRIC No S9671330D

Date Of Birth 14/11/1996
Occupation INDOOR

Date Of Driving Pass 22/01/2019

Driving Experience 0 YEAR AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-94600237

Fax Number

Contact Number

EMail Address SHAOQYIK96@GMAIL.COM

Address BLK 508B YISHUN AVENUE 4
#08-62

Postcode 762508

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

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : MAH YEW HO
Gender: : Male

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 & STATEMENT

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 SHC4098G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93951559
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Sketch Plan
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Please report correetly the details of the accident to spand up Lhe elaims progess.

This Farm must be completed by the Bolicylw!der andfor the Aithosised Brivor,

Iinfrmation privided must be as truthiul and seourate ae possible, Any wilfil misrepresentation ar wilhholding of matertal
facts miy allow insurance eampanies to pepudiate polley lahiiy.

The issur and seceptance of this Farm by insurance campaisies is nat an admission of policy liability oo the part of the insurance
COMpaiies.
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The report will e forwarded by the insurnes of the 618 Aecords Management Centre established by the Genersl Insurance
Assaciation of Singapore [G1A) for archiving and that coplas of this repart will for a fee be mode ovailable upon application by
intereitod partley.

Ity the: Fodgment of this repon te the ingwrers, you lerely consent 10 the archiving of this repart o the centre 3nd to copies af
tha report being made available aforesaid,

Consent unider the Personal Data Protection Act (PDPA)
lunderstand, acknowlcdge, agree and condent Uat:

fa] My insurer, my workshep and the General Inurance Assoiation of Sinpapare (“GIA") may/are permitted 1o collect, wie,
disclase and/er process ary personal data/personal information set et in this [darm] and any ather persanal information
provided by me or possessed by my insurer [collectively the “Persanal infarmatlon”) and disclase and transfor such
Persanal Infarmation to all insweres(s] wha have insured vehicle[s] invalved in this accdent {all insurer(s) wha have insurad
wehicleds) invohved in this accldent shall be collectively referrad 1o a5 the “Insurers”], the Insenees’ sy ersflaw fioms, the
Manctary Authorly of Singapore and any relevant government agency/authority [such b2 the police), for the purpose(s)
of ¢

(I} processing, handling and/or dealing with my claims including the setslement of the daims and any necessary
Ivwestigations relating ta the dafms;

(i} investigating the accldent andfor oy elaking;
{iii] carrying oul andfar dealing with my Instruclions o responding toe any enqsirles by me;

(i) administering my claims [Encluding the maiting of correspondence, statements, imvoloos, reparts or notices Lo me,
wiich could inwalve disdosurs of cnrtain porsanal data about me 1o bring abon delivary 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 andfor doaling with my claims. {collectively the
“PLrposes”)

{b)  allinsurerls) who have insured vehicleds) involved in this sccident and the Insurers’ lawyers/law fiems, mayfare permitted
toendlnet, wie, disclose andfor process nvy Pertonal Indormation for ong or more of the above Purposas; and

[c) ey Personal Information mayfcan be disclosed by any of the Insurers andfor GIA (o their thied party service providers o
agenteincluding thelr lawyersflaw firms), which may be sited outtide of Singapace, far one or mone of the above Purposes,

4} my Persanal Infermation will alie e callected and wsed b compile claims histarg for the purpote of fraud deteclion,
Inwestlgau»n and management in present and | future daims,

{e]  the information o collected under [d] above may be shared [ disclosed:

[i} toallinsurers andfor any other thind parties that assist in ovaluating, |Wiﬂl1.|l1u. saniralling ar managing fraud,
regulators, law enfarcement and governement apenclos as reasonably rentmjl for the e poses stated, or

" L ool

[} far camplying with requirements under any regulations, s or court o

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwte declare the foregedng particulans are true in every respect,
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Mt B Time:
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[iF driver is not the policyholler)
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