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MALT049161 | Nationa Assgssrnan| Cantre Sarvices - Bukil Margh
ENTRY DATE & TIME: 15042019 1748
SUBMITTED BY: AOEL! BIN ABDUL 'WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze reporn corractly the dotails of the aceldent to speed up the claims process

2, This Farm must be compleled by the Palicyhalder andlar tne Autharised Driver.

3. Infarmation provided must be as truthful end accurale as possible. Any wilful maseprosentatan or wilhedding of matorial facts may allow Insurance companies 1o
ropudiata policy katdlity

4. The issue and acceptance of s Form by insurance Companses 15 nolan admission-of policy llasiity on tha part of the insuranocs companias

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

8. This ropon will ba forwarded by the insurers of the GUA Records Managomont Centre establishad by the General Insurance Association of Singapora [GIA) for
archiving and that copies of this raport will, for 2 fee, be made avallable upeh application by interested parlies

7. By the ladgement of ihis repart fo the insurers, yau hefeby consont lo tha archiving of this repion at the cenire and o copies of the repart belng made avallabla
aforesaid.

ACCIDENT STATEMENT

Date Of Rapart 15/04/2019 17:48
Date Of Accident 14/04/2019 11:30
Exact Location Of Accident CTE TOWARDS CITY BEFORE BALESTIER ROAD
Country/State of Loss SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLLE8O3Y
Insured/Policyholder
MName Of Registered Owner CHIAM SIHAN LYNN MRS LYNN LOI
NRIC No SBZ30546|
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-02223326
Alternative Phone No OTHERS-92223326
Vehicle Particulars
Manufacturer MAZDA
Mode| 2
E;ﬁ;llfl'-‘auégit;?n:ﬂr which vehicle was being used &t PRIVATE USE
Are you claiming undar your own insurance policy NO
far repalr o your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Faolicy NO
Palicy Number 2100505694-02
Cover Note Number
Driver
MNama of Drivar CHIAM SIHAN LYNN MRS LYNNM LOI
MRIC Na SB230948!
Date OF Birth 05/10/1982
Oeoupation INDOOR
Date Of Driving Pass 071212001
Driving Experience 17 YEARS AND 4 MONTHS
Gender FEMALE
Mobile Number ILOCAL) +65-92223326
Fax Mumber
Conlact Number OTHERS-922233726
EMail Address NOEMAIL
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Address :g;;'lrﬂ CHU KANG ROAD

Postcode 787078
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 s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicle)
involved in the accident

Was any body injured In the Accident? NO
VWas any injurad conveyed to hospital by

5

ambulance? i

Was any other maleral or properly damaged? YES

| have baan approached by unknown person(s) NO

solicting/offering accident claims assistance.

Murntier of Passengers (Including Driver) 3

Eassanger.| NAME: LOI TSUAN YAO

GENDER: : MALE

P M
assaenger 2 NAME: CALLUM LOI RUI HENG

GENDER: : MALE
Details of Police Action
Was tha accident reported to the police? NO
Il Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accldent photos available for altachment? YES
Was thaere any video captured by Car Camera? MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJJ9152P

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Fessport Mumbar

Contact Number

Address

Postocode

Pape 2 of 189



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Propartias
Vehicle Category

MName of Driver
MRICTPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMDTI1G

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Drivar
MRICPassport Number
Conltact Number

Address

Posfcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

MAUNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detalis Of Properiies
Vehicle Category

Mame af Driver
MRIC/Fassporlt Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Wa. Of Passenger (Including Driver)

MNAUNKNOWMN
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SKETCH PLAN

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 withhalding of material

tacts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance &f this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

5 An er ing ma ferred to the Police for invest

6. The repart will be farwarded 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 appiication by
interasted parties,

7. By thelodgment of this repart ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforessid,

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General insurance Association of singapore ("GIAY) may/are permitted 1o collect. use,
disciose and/er process my personal data/personal infarmation set out In this [form] and any sther personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) involved in this aczident (all insurer(s) who have insured
vehiclels) involved in this accident shall be tollectively referred to as the "Insurers”), the Insurers’ I8wyers/law firms, the

Monetary Authority of Singapore and any relevant government age ney/autharity (such as the palice), far the purpose(s)
of;

(i) processing, handiing and/or dealing with my claims including the settlement of the clalms and any recessa ry
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} carrying out and/er dealing with my instructions ar respanding to any engquiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invoices, FEPOILS ar notices to me,
which could invelve disclosure of certain personal data about me o bring abaut deflvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my ciaims (collectivaly the
"Purposes”)

(b} all insurer{s) who have insured ve hicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

(e} my Personal Infermation may/cin 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 outsida of Singapare, for ane or more of the above Purposes:

{d] my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so caliected under (d] above may be shared / disclasad:

il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court erders,

7
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Policyholder's Signature Driver's Signature eponing Centre Perzonng’s E%ture
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SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in ey Bry respect,

/s A

Folicyhalder's Signature Driver's Signature

Dats & Time: 1% - "ﬂ {If driver is pot the policyholdar)
oMl
1 Date & Time; (. n‘-{--‘!‘l

o .»W@/ﬁé? )

H;guﬂing Centre Pe Dnj'i Signafure | p
me: :: ;rﬂ] Fzggl;
j f
NRIC/FIN No.; 151




Rl . wavc 14000 80

Erisil ur11{?'iduu.uulu..\g
Tel no: 65535 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Acciden: 14/4/2018

Vehicle No. : SLLS603Y Vehicle Moke & Model: MAZDA 2

{ddfmmfyv) Time of Accident: m : 30 { 24-HR-FORMAT)

Exacl location of Accident: CTE CITY BEFORE BALESTIER ROAD

Policyholder's Name / 1C No. - @Ni@M Sihan Lynn S582309481| -
Driver's Name / 1€ No. - ] __(As Above)
Driver's Contact No, - 22223926 Company Contact No:

PheiiaE Al 481 Y10 CHU KANG ROAD #03-07, S(787078)

Insurance Company: NS _ Ermajl uddress (if any):

Relationship between Owner & Driver: Owner

or Others specify;

What do vou wish 1o claim? {Please TICK one only)

D Own Insurance a'm Other Vehicle (The one you want to claim against) D Reporting (For Record Purpose)

Lxnel se for which the vehicle

Was being used at lime of accident? Occupatipn (nature of job) Indoor/ D Outdooe
Private use / D‘Wurk purpose No. of Passengers (Including Driver); 3

Passenger Name - LO! TSUAN YAD) S8029683) Gender :
Passenger Nume : GALLUM LO! AU HENG (T1B0707RA Genger :
W condit R tions? (On the duy of sceide

Clear & DWID Raining & We/ D Alter-Rain & W JD Dricaling & Wet / Oihers:

Was there any video coptured by your Car Cumerg? Yes / D Na
Any Injuries: [] Yes/ No (If YES) Injured Person' Name:

Injuries Sustoin; Injured Person in Which Vehicle;

Police Report legd: D Yes/ No - (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: SJJe152pP {E‘}
Driver's Contaci Mo Insurance Compuny (1f any)!
2. Driver's Name / IC No: Vehicle No: SMD711G (C)
Driver's Comact No; Insurance Company (1 sny): I — J
*Indlependent Witness (IT Any); Contacl No:
Prelerred Workshap Name; Contact No:

*1f o proper documents are produced, IDAC shioild ot file the repont, Informadion will be discanded ulter one week
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REPUBLIC of SINGAPORE ,
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chiam Sihan Lynn Mrs Lynn Loi Vehicle No. : SLLSBO03Y
Parled of Insurance : 2B Feb 2019 Ta 27 Feb 2020 Poliey No, ! 2100505694-02
Engine No, 1 P520348513 Endorsement No,
Chassis No, i MMBDLZSAAGW 186301 Issued Date t 13 Jan 2019
Make/Model ' MAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage © 1,496.00 CC Sum Insured : Market Valus First Year of Registration - 2047
Driver Restriction : NA Off Peak Car | No Insuring with COE/PARF - Yas
Person or Classes of Persons Entitled to Drive® -
af Tha Prdcyhikday

b} Any @i parasn who is dring on 5 Pelicyhaider’s arder or i haher parmssion
Tha Prbey will mdemesdy ihe Prlicyhalder o ey puitonses arremr anly # lfihe mesis ine spacted sge condtion.

Toul Ferve 1o gy an adubional surm af §3.000 g "Feung andlor ineuparanced Driver Excass® IR I Yo are o You Aulhansed Byt {ramad of unnamed) & ehoer B o of 33 gl s ek than
PR dniving sapatiance

Age Condilion : All Age Condithion
Limitation as to yse®

Lbe only | paciel, domease and plaasuie Frurponen end lof e Poicynoiars busicess. This Podey soen not cove wie 1ar hare &r vemad, driveng (uiliGn. driving fesi RN, pace-rahieg, rekasdily inal o
sowed-leaiing, the cariage of goaos oined han sameks m connaction wih By adl of butiness o0 usn for any purioae i femneciion with Malcr Trads

Loss of Use 1500ec - 16000 Optional

° Limashone rendered moperative by Section § of ihe Motar Vehidies {Thed-Party Risks g Campensounn] Act |Cap. 188) and Sacter 85 of the Roadl Tranupme Act, 1987 (Milaysing, sw ot b b
ntced wder (e nasdrgs

u

Firg » 30 Cwn Dumage - $600 Thefl - 50 Flood Caover - 50

Section 2
Propedty Damage - 30

Windeorasn ; §100

Named Driver and Excess i npphcatig
Chiam Sihar Lynn Mrs Lynn Lol - $500 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REFPAIRERS (F WS RELATED REPAIRS)

1 Trdra Ewehars Pis Lig Add: 274 Tanjurg Penjuni, Singapore S29047 £3310508

For ol Apprirsd Repering Cuntiesisls Authansed Heparins, planss soniect aur 2450w aceldan) smagency hotine ar -65 E3M-GI00 Akeraively, pou ity uler 15 AIG wabsde was a1, bom g
of ARG B Mobile App. Simply sspnch and downlosd “AlG EC” fram iTunes o Gaogle Play

I_iim Purchase Company/Employer's Loan: OCBC Bank Lid

1% harsiy cartify that e potey ie which his Cenilicals Gl Fvsurance riases & imnued » sccordanc wit the provisions of the Molor Vekuzing] Thid Parly Raks and Cempansasan) A (Cap. 189), Pan IV ol
the Rosd Trarspaolt Act, 1887 (Mainysis) s Malos Yhiclss {Third Pty Pimin) Rues. 1053 Malaysia)

0503588140
At

ARF |AF) PTE LTD - MAZDA

T MAXWELL ROAD 001-100 ANMEX B MND COMPLEX

SINGAPORE 009111 AIG Asia Pacific insurance Ple, Lid,
Underwritten by AIG Asin Pacific insurance Pre. Ltd, AUTHORISED HEFRESENTAIFHE‘_“L s

L
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