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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 09/05/2019 16:50

Date Of Accident 09/05/2019 14:40
Exact Location Of Accident ALONG JALAN PELIKAT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ6362L
Insured/Policyholder

Name Of Registered Owner TAN BOON PIANG
NRIC No S1164627A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97942719
Alternative Phone No Others-97942719

Vehicle Particulars
Manufacturer MAZDA
Model 6 2.0 SKYACTIV

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 1800030750
Cover Note Number

Driver

Name of Driver YAP LI JUN

NRIC No S$1270398H

Date Of Birth 11/10/1957
Occupation INDOOR

Date Of Driving Pass 13/05/1977

Driving Experience 41 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97736659

Fax Number

Contact Number

EMail Address YAP138@YAHOO.COM.SG

Address BLK 319 SERANGOON AVENUE 2
#06-362

Postcode 550319

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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) 0
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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKT2245L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ2574R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2
3

Please repart correctly the details of the accident to speed up the claims process.

This Ferm must be completed by the Policyholder and/or the Authorised 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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

. Any false reporting may be refarred ta the Police for investigation,
. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 aforesaid.

. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose 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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administesing my claims {including the malling of correspondence, statements, involoes, reports or notices to 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/mail packages); andfor

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

(b} all insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the abave Purpeses; and

{£) my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding 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,
investigation and management in present and all future claims,

(e} the infarmation so collected under {d) above may be shared J disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably required for the purposes stated, or

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

1/We declare the foregoing particulars are true in every respact.
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tan Boon Plang Vehicle No. : SL7BIG2L

Period of Insurance : 05 Apr 2018 To 04 Apr 2020 Policy Mo. ¢ 1800030750

Engine No. 1 PE21042633 Endorsement No.

Chassis No.  JMBGL107140137251 Issued Date : 19 Apr 2018

ARDET ECTIERE e e i iliie s Lol Sl L e
Make/Model : MAZDA 6 2.0 SKYACTIV
Engine CapacityTonnage : 1,998.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

o] T Policyhokder
B} Arvy or parscs wha i drivicg on the Policyholder's order or with Risfhir perrmissn
This Policy will indernniy B Policy®aider or any authorised dover only f ha'she mants B spacified S condition

¥iu P 1o py 8 pdditional sum of $1.000 as “Yeung andicr Inkxperiencesd Driver Excess” (MIDR") f 'You are o Your Authorsed Driver (ramed of usramsd) 8 under the sge of 23 andior bas less
Han I yeary’ driving axparencs

Age Condition . All Age Condition

Limitation as to use®

Uise only for S0Cial, SOMEane BN pREkuis [Lrpcees and ko the Pobcyholders business
Thin Policy does nof oo use for hine of finwaind, Seving tuilon, driving test. racing, paoe-makieg, rebabdity ial o spsed-esting, T camiags of goods oftsr than pamples in comocion wilh any iade of
Buminens or uss for sy purpose b connession with blisior Trads

Loss of Lisa 1500ce - 1600e: Oplicnal

* LimilwSons sondaned inogserative by Section B of the Molor Vebickss (Thins-Party Riiks and Compansation) At (Cap. 58] and Secsion 05 of tha Road Transport Act, 1987 [Malsyiis) & not to ba
Inchisind urder these Paadings

Section 1
Fire - 80 Own Damage - 5600 Thaft - 50 Floosd Cover - 50

Section 2
Proporty Damags - $0

Windscreen : $100

Mamed Driver and EXCESS (shwrs appicabis)

Tan Boon Piang - $600 (Own Damags)

1. Trans Eurclaws Pia Lid Add: S Ubi Close, Singapons 408505 G1058850

For othie Appeovnd Reporting ContresihlG Autraised Repaners, piise contact our 24-hour socident emengency hotine ai +65 S35 B200. ARsmatvely, you may ekt 19 AIG websile wew aig com sg
of ANG 50 Mobils App. Simply seaech and downlosd "AIG 567 from Tunes o Google Play

IMPORTANT NOTES

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

! . |§

Uive heveiy ity that tha policy (o which ths Cersficate of insurance refaies is issued in sccordance 'sih the provision of the Molor Vishicha{Thind Party Risis and Compansation) Act [Cap. 1831, Part IV mﬂ

the Aoad Transpor! Act 1887 ¢Malrysia) srd Mater Veticles (Thied Party Biks) Fules, 1953 (\Malzysia) .
%
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02569190

; oMt

ARF [(AP) PTE LTD « MAZDA,

7 MAWELL ROAD 2801-100 ANNEX B MND COMPLEX

SINGAPORE D65111 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacic Insuramce Pte. Lid, AUTHORISED REPRESENTATIVE e

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE DRIVING LICENCE
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Accident Photo




Accident Photo
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CHASSIS NUMBER

JMOGL1071J0137251

VEHICLE ID.NO. : BaES

VIS  Mazda Motor Corporation Made in Jagas
_l —



