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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report corr\er.lli Ihar datadls of the: accsdant o speed up the claims Process,
2. This Form must be compleled by the Policyholder andior the Autharised Driver

3. Infarmafian provided mus! be as truthful and aceurate as possiole Any willul misrepresantation or withalding of material facts may allow insurance companies 1o
— e ¥ ol

rapudiaie policy Bability.

4. The igsua and Acceplance of this Fosm by insurance companies is nol an admesson of pokcy liability on the part af the insurance companies

5,

false re

ring may be refarred to the Police for invest

ation,

6. This report will be forwarded by the Insurers of the GlA Records Management Contre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that coplas of this repart will, for a fee, be made available upon applicaton by merestad parios.

7. By the lodgerment of this re
aforosaid

Date O Report
Date Of Accident

Exact Lacation OF Accident

part b the Insurars, you haraby consent b the archiving of this repor af the centre and 1o coples of the report belng made available

D3/06/2019 09:26
30/05/2019 18:45
PIE TWDS BKE BEFORE EXIT 24

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW4s46Y
Insured'Policyholder
Mame Of Regislered Owner CHUA CHENG HAN
Work Permit Mo 591386466
Email Address NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

Work Permit Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber

Conlacl Number
EMail Address

(LOCAL) +65-B7781649
OFFICE-8TTB1649

MAZDA
MAZDAZ2 5-DOOR HATCHBACK 1 5L SP.GEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800044066

CHUA CHENG HAN
5913964606

0411171991

INDOOR

16/05/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87781649

OFFICE-BTT81649
MOEMAIL
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Poslcode 650642
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle C

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? ¥ES

| he_we bean appmachnd by unknnwn_perscrn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME- e
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? MO

If ¥es, against whom'?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GBJ4506E

Vehicle Make/Model/Colour FUSO

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
MNature Of Damage
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Me. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims pracess,
. This Farm 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 withholding 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 pelicy liability on the part of the insurance
campanies

5. Any false reperting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapore (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 te 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 Pratection Act (POPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved 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
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii}) investigating the accident and/ar my claims:
{iii) carrying out and/ar dealing with my Instructions or respon ding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

{b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Information 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,
investigation 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 for the purposes stated, or

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

Lo

Fuh:fhuider'i Signature Driver's Signature Reporting Centre Persanné's Signature
Date'& Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Nehice A: SLW bb4 bY |
\eknlle B hiZausobe

EE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M1 War tvavening altug  Pie Tewavdl BEE

Bbpdove oxit 24 , VEViie T8 (GRIGSOLE) Wt +hg rear of

MY VEWICLE — 1y o Siate  4mat wov e Tmpact

WV WRAILE wade Gahoviging -

DECLARATION
Ifwe declare }H‘u foregoing particulars are true in every respect;
/ II -
. _—
P‘ulicfhﬂlder’s.El Enature Driver's Signatur‘-f"' Jlr Reporting Ce ntr:z Personnel's 5i
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
acciventparel 30 7 05/ 2000 oo mmpvevr, nme 18y

tocanon,_PIE_Tewaras Bre ( bEfwre eyt 24) -

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER,___ S LW q;{?ﬁq—lLl':
B NSURANCE COMPANY: -
CIFOLICY NUMBER: ___ reetoyUob
SJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT}

Cmardae 1YL
APV /V AN / LORRY / MOTORCYCLE / OTHERS]

e]MAK EL :
fITY HSALD  COUP |
gJ\fEiiMEGDR‘r: fRIVA ATE / COMMERCIAL / F«,:m:.- CYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: nvae
| ARE YOU CLAIMING U R-QWN INSURANCE (YES/{
IF MO, PLEASE STATE JTHIRD PARTY CI.A_M}' REPORTING O ]
INSURED / POLICY HO
[MALE / FEMALE)
E"q Fin = Gj
0

2 ; i

AJNAME - CHUUA (UEN HAN
b) NRIC/EIN/P ASSPORT: Fa1sabkdbe contacn
BiK tG) BUER RATVKE (ptval |

c]ADDRESS:
S(eE0 64 Y) -
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDE

(MALE / FEMALE]

His of pasemads DRIVER
C tndeching A} SINAME:
) '.? %) DINRIC/FINPASSPORT: CONTACT:
Q2. ¢] ADDRESS: -
“d)DaTeE OF BIRTH: (_VY /(1 /1A ] ) (DD/MM/YYYY)
€)OCCUPATION: (INDOOR ;curmc%ug _ |

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ [JWWEY
{ RAINING / OTHERS
: ; Et )

5. O] WEATHER CONDTION:
bJROAD SURFACE: ((RY / gmms_
/

.4.

6. WAS ANYBODY INJURED )
7. @)REPORTED TO POUCE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION:

. FUSD

_ 8. THIRD PARTY VEHICLE o
He of pasceager o) VEHICLENUMBER: G eI YCObE MODEL;
lnduding duivec) bl DRIVER'S NAME:
Col) c) “NRIC/FIN/PASSPORT: CONTACT:
] 9. THIRD PARTY VEHICLE
No of pase d) VEHICLE NUMBER: : MODEL:
e I i
CONTACT:-

loduding. deiver) f)  NRIC/FIN/P ASSPORT:

D |

Cias =

fax =

Lrannad hv CamSQeanner
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

lame of Policyholder  : Chua Cheng Han Vahicla No, ¢ BLWaB4BY
*arlod of Insurance : 09 Feb 2018 To 08 Fab 2020 Policy No, : 1800044068
ingine No. : P520496742 Endorsement Mo,
:hassis No, i JMBDJ2ZHAADT 200289 Issued Date ¢ 23 Apr 2018
ABOUT THE COVER
MakeMadel T MAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured | Markel Vailue First Year of Registration ; 2018
Driver Rastriction L NA Off Peak Car . No Insuring with COE/PARF  : Yas

Person or Classes of Parsens Entitled to Driva® :

il Tra Fobey®akie

S Afry oihae [areon W 8 ONving oh Ta Poloyroldsrs prtd oF with hin®ed permisson,

Traw Pobiy wall ndsimedy the Poloyholder of @ny aulonised arivar aniy if Faahe masts e speciied sge conanon,

Yin it G iy an deirktional gom of B3 000 a8 "Young andor Inaspedanzed Orioet Excens® (Y IOR") f You dre o ¥iour Suthired D iramed or Uineame) i undet e age of T ardior Bap i
man 2 yaars ey SIEnETE

Age Candition © All Age Condition

Lirmitation as o use*

Lum cnly for socsal, Gomibic S Pliddars [epossy. &l r (5 Pobcpholder's husness
Thes Flodhcy o ol cover wte far hire f Sewdid. diiving katon, Snving (sl 1oag, [aos-msking, seliatsity sl or sossc-wasng, e Carags of goods char Fuan Exmpies in LOoes i any Tads or
Ireiain (6 L T Sy puUrpos in conesciion with Wcior Trade

Loss of Lse 1600cc - 1800ce Optianal

| Lmelstons iderid inoperatiy by Section B ol the Molor Vehickes (ThiskParty Risks and Compessation) Act (Cap. 189) and Baction 35 of tra Road Tranapoet Aci, 1087 [Malayuisn), wrs nal b o
sk, Hed undar hess Readings.

e o 7 10 S Ry

Section 1
Fire - 30 Cven Diamage - 3300 Thah - 89 Flood Cover« 56

Seclion 2
Property Damaga - 50

Windearoan @ 5100

Named Drivar and ExXcass jwham appicsss)

Craa Sheng Han - $800 ! Own Damaga)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (F(

5 RELATED REPA
1 Trwng Eurmns Pl Lid Ade § Uit Cioan, Sirgaposs 805805 305880

Fo et Approsesd Raporing Cantras il Authonsed Beparan, pleass el cur Sdbour socisent smengancy hotlne af «&8 8318 E300 Allwmadivaly, peas mry rer 1o MG waliig wew.ag.com.ag
o AIG 50 Mol App. Semply searcs and download “AKS 5G° dem Tunes o (oogle Py

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

%Mbrﬂﬂ‘hﬂlhmhmmmﬂmm—hwnmmnmunmvmmrmmnmjummmua
v Flinadl Transpus Act, 1507 {Malaysia) and Mok Vishicias (Thicd Party Risks] Aubes. VS0 [Masleyais),

500B6E150
oM

RF (AP PTE LTD = MAZDA

KMAXWELL ROAD #1100 ANNEX B MND COMPLEX

HGAPORE 063111 AIG Asia Pacific Insurance Pte. Ltd.
nderwrittan by AKG Asla Pacific nsurance Phe. Lbd. AUTHORISED REPRESENTATIVE
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