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FRAT1S03T 155 { National Assassment Conem Senices - Ll
ENTRY DATE & TIME: 2M03018 1744
SLIBMITTED BY: Liesw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the datads of the accident to speed up the clalms process.
2, This Form musi be completed by the Policyhelder andior the Authorisod Driver,

i, Infermation provided must be as fruthful and accurate &s possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiata policy liakility

4, The isgue and acceplance of this Form by insurance companies i ol an admisson of policy llability on the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for investigation.

6. Thea report will ba forwarded by 1he insurers of the GlA Records Management Cenfre 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 intercsted parties.
7. By tha loagemant of this report 10 1he insurers, you haraby consent ko the archiving of this report at the centre and to copees of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

20/03/2019 17:44
1890372019 18:30
RANGOON RD TWDS KITCHEMER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME4248.
Insured/Policyholder
Mame Of Registered Owner PENG TENG ZHENG
NRIC Mo S59245855E
Email Address MNOEMAIL

Mablle Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

Driver

Mame of Dnaver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Centact Mumber

EMail Address

{LOCAL) +55-96426284
OFFICE-95426284

MAZDA
Cx3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

1800108780

PENG TENG ZHENG
S8245855E

16121992

OUTDOOR

16/03/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96426284

COFFICE-96426284
MOEMAIL
Page 1of 14



Address 4 SOMMERVILLE WALK
Postcode 358178

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

WVohicle Registration MNumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any fereign vehicle involved in this accident? NO

Mumber of vehicles {including own vehlcle)

involved in the accident :

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or properly damaged? YES

| h;v_e been approached by ul_'lknuwn_persan[s: NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: © UNKNOWN

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
Yahicle Registration Mumber FUT121G

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Marme of Driver MUHAMMAD NABAWI BIN MD NOH
MNRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clalms 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
campanies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this repart 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.

8. 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") mayfare permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [farm] and any other persenal infarmation
provided by me or possessed by my insurer {coliectively the “Persanal Information”] and disclose and transfer such
Parsanal Informatian ta all insurerls) wha have insured vehicla(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], far the purpase(s)
af
(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating ta the claims;

(i} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same 23 well as an the
extarnal cover of ervelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
"Purposes’)

(b} allinsurer(s} whe have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmatian for one or more of the above Purpases; and

(e}  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d)  my Personzl Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcermnent and government agencies as reasonably required for the purposes stated, or

(il for cemplying with requirements under any regulations, laws or court orders.
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Date & Time: _~Tif driver is not the policyholdes) Mame;

== Date & Time: MBIC/FIM Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are trua in every réspact. |
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MAKE & MODEL : (‘LX..?
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DRIVER HAVE ANY OWN Vehicle]NO |/ 1fyes : RegNo:
[I%i-‘-'l A TTONSHIF [Employee [/ 1 No: Dloner
[WEATHER owx':':c-w Clear [/ Raining / Other:
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I-” INJ URIES No /If yes ¢ Who?
I_|\I| \ ] B o | . )
POLICE REPORT Nol/ If ves : Where? i
WEHICLE B NOD. -__" { '_.".7;-',,(-?';"21/4' Any Passenger: O ;
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[CONTAC NO. ) |
[VEHICLE ¢ NO. o Any Passenger : |
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Peng Teng Zheng Vehicle No. : SME4948J
Period of Insurance : 30 Sep 2018 To 29 Sep 2020 Palicy No. : 18D0109TROD
Engine No. : PE31287063 Endorsement No.  : 000000000 243466
Chassis No. 1 JMEDKZWTAK 409053 Issued Date : 04 Dec 2018
M ake/Mod el MAZDA CX3 2.0 SkyActv
Engine CapacityTonnage = 1.998.00 CC Sum Insured | Market Value First Year of Registration - 2018
Driver Restriction M, Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Enbtied to Drive*
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