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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delasls of the accident to spead up the claims process
. Thes Form musl be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be az truthiul and accurale as
repudiate policy liability.

poesible. Any wilful misrepresentation or withalding of material facts may allow nsurance companias tg

4, The issue and scceptanca of this Farm by IfuUrance companies is nol an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referrad to the Police for invastigathon.

6. This rapart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association
archiving and that copies of this repart will, for & fae, be made avallable upan appication by iMerestad paries,

of Singapare (GIA) for

T. By the idgement of this repor 1o tha insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made availasla

aforesaid

ACCIDENT STATEMENT

Date Of Report 30/04/2019 16:50

Date Of Accident

Exact Location Of Accident

30/04/2018 O7:00
ALONG SLE TWDS BKE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLJ9TE1H
Insured/Policyholder
MName Of Registered Owner LEE SIANG HWEE
NRIC Mo STT34212E
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to ba taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93835307
OFFICE-93835307

MAZDA
MAZDAS 4-DOOR SEDAN 1.5L SP.GEAT

FRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700085139-1

ONG CHEE BOON (WANG ZHIWEN)
ST327089H

180711973

INDOOR

OF/06/2002

16 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-03835307

OFFICE-93835307
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

26 BEDOK NORTH DRIVE
#11-41

465459
NO

SPOUSE

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle) X
involved in the accident - H
Was any body injured in the Accidant? YES
Was a::n;-,-' Injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
[ na-.-_u_ been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was noetice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER

NO

SMEG3TH

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLGT5638

PRIVATE CAR

Vehicle Ragistration Number
Vehicle Make/Madel/Colour
Detailz OF Properties
Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
SGLI1CDZ

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properias
Wahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Calegary

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name

SKL3185)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLZ2293D

PRIVATE CAR
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ONG CHEE BOON (WANG ZHMWEM)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLJ9TE1H
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Farm must be completed by the Policyholder and/or the Autherised Driver.

. 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 Hability.

- The issue and acceptance of this Form by Insurance companies is nat an admission of palicy llability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that coples of this repart will for a fee be made avallable upen application by
interested parties.

. 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 aferesaid.

. 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,
disclase and/for process my personal data/persanal information set out in this [form] and any cther persanal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and dizclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agencyfauthority {such as the police], for the purpose(s)
of ;

[i} processing, handling and/ar 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;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 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.{collectively the
“Purposes”) X

ik} allinsurer(s) who have insured vehicle(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 above Purposes; and

(e} my Persanal Infarmation 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatien and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, ar

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

Palicyholder's Signature Driver's Sfgnature Reporting Centre Personngfld Signature
Date & Time: (If driver Is not the policyholder) MName:

Cate & Time: MNRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in BVEry respect.

@

Policyholder's Signature Driver's kaﬁature Reporting Centre Persumyf i
Date & Time: (If driver s not the policyholder) MName;

Date & Time: MNRIC/FIN No.:




Dete of Acoident L0 ceanitne: T (QATR-Foman

Accident Place . HIU@ B foerdy gl e
Vehicle. No. (Car Plate No,) SLT 1760 H MakoModel:_ Mozda 3
Insurase Company L Al _ PolieyNo__[T000¥'S 139 -
Owneror Company Name ICNo, : )02 s.‘anj Hwee /Sﬂacrl!lf:_“
Owaeror Company Contact No. - Owmers Hp 48 8 307 Company e
ﬂm’énmm:wo. ; muj Chae E:cm’”i/_s 13 3270%9 HL___
DRIVER’S Date Of Bisth : ."i’f'f'/f’f?": DRIVER'S License Pass Date

Relationship of Ovner & Driver :ﬁ\?mk%%&mtnmpmmﬂ
DRIVER’S Address : 28 BelplS Aty Drive, #i(-#]
DRIVER'S Contact NoJ AltNo. ;1) A n L
DRIVER’S Ocoupation INDOR \ OUTDOGR (o, working mside or ontside offce)
Email Address .

Weather & Road Surfae : :cnmggmmmmu&mxmwam
Reporting Type :R@ﬂﬁnﬁﬂﬂblﬂm‘@'wlﬁﬁn%hﬂm
Number of Passengers (fncluding Deiver): [ Driwer R

Was there any video cﬂp‘hl:l'bdbyﬂﬂﬁﬂmm: ANO H
Eaam;:mposqﬁnwhish whmkwaaba::igm atthe time of accident: MV@\M Ppose

Vebicle, No: _SME43TH ( W) Vehicle. No; $LG 74635

Vehicle Make\Model: = Vehicle MakeWodel:
MNeme Driver; Name Driver:
IC No. Driver/Contact; IC No. Driver/Contact.
_ Velhicle D —sGLpo
*NEW-anger’s name & gender: velide B —5SK¢ El‘lﬁ.x

Vedicle F = $Lz 32143
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. CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Lee Siang Hwes Vehicle No. : SLJETEIH
Feriod of Insurance + 30 Dec 2018 To 28 Dec 2019 Paolicy No, : 1700085139-01
Enging No. : PE20371437 Endorsement No, :

Chassis No. : JMEEM42ABG0344845 Issued Date i 28 Nov 2018

ABOUT THE COVER

MakeModel CMAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage © 1,486.00 GG Sum Insured : Market Valus First Year of Registration : 2018
Driver Restriction i NA Off Peak Car ; No Insuring with COE/PARF - Yes
Person or Classes of Parsans Entitled to Drive® -

oy Tha

Ity Arry other pamon who (s driving cn e Pelicyhoider's order or with hisiher parmission,
This Podicy will indemndy the Pelicyholdar e any suiharised difver only if hadsha maats the spacified A% conodion

e have o pay an addlisnal sum of 3,000 B8 ¥ oung andier Inexparnianced anrEwurrﬂDH'] i You anuwmmmﬂmwmnlmhvuzsmmm kedE fhan 2
#0ars diving exparianos.

Age Condition : All Age Condiion
Limitation as to use”

L only for social m;ﬁnm Pipoes and for the Policyholders business.
This Pollcy does nol cover use hire or reward, erving fulien, driving lost. racig, irg. reliatilyy \ial or ape .mm#mmmm%hmﬂmmmupnuw
nu&mswmiﬂwwmuinmm&mmﬂouTm. PR e

Loss of Ues 1600cz - 1600ce Cptional

* Limilations rendered incparalive by Section 8 of the Molor Vetices [Third-Farty Fisks and Compensalion) Adt (Cap, 189} and Socion 95 of e Rosd Transpor Act 1587 (Malaysis), am nod b be
Includad under Bis headings,

Section 1

Fire - 0 Own Damage - 5800 Theft - 30 Flond Cover - $0

Seclion 2
Proparty Damaga - £0

Windscreen : 3100

Namad Driver and EXcess mwhare appscati)
Les Siang Hwes , Org Ches Boon - $800 (Cwn Damaga)

APPROVED REFORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Tréns Eurchars Pla Lid Add: 374 Tanjong Perjury, Srgepans S05042 83310608

For othar Apgroved Rapoding CermrosfalG Authorised Reparars, pl-nuw”ummuﬂmmmm +A8 B335 8300, Agernathaly, you may Tafiat b9 AIS welisile waew.alg.com, sg
ar AlG 5 Mobile App. Simply search and download “AKG 56" from Tunas of Google Play,

| Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD

1Five horeby cortify that the peficy to which this Canificate of nsurance rololns uwummmmmnmmmumuwmummmmwmmqqmwu
ha Road Transoot Acs, 1987 {Malysia) and Mciar Venices (Thid Party Fisks) Fuies, 1559 [Malipaln),

05035997390
ant
ARF [AP) FTE LTD - MAZDA

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGARORE 08111 AIG Asia Pacific Insurance Pte. Ltd,
Undenwritten by AlG Asla Pacific Insurance Ple, Ltd, AUTHORISED REFHESEHT#M
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