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MPAT 1207 TR ( Malioral Assesament Canlre Sandces - Ui
EMTRY DATE & TIME: 147082018 11:00
SUBMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly ihe detalls of the accident 1o spead up the claims process.
2. Trus Form must be compleled by the Policyholder andlor the futhorised Driver.

3. Infarrmation provided must be as inuthful and accurate as passible. Any wiful misrepresentation or withodding of matenial facts may allow insurance companies ko
repudiate policy lability T

A, The isswe and accepiance of this Form by insurance companies is not an admission of palicy labdty on the part of the insurance companies

5, Ay false reporting may be referred 1o the Police for investigation,

. This roport will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Associalion of Singapare (GIA) for
archin'ing and thal copies of lhis repar will. for a faa, be made availabls upon application by inleresied parties.

T. By the kndgament of this repor o the insurers, you hereby consent 1o the archiving of this raport at the cenire and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/06 2019 11:00
Data Of Accidant 13/06/2019 19:40
Exact Location Of Accident FIE TWDS TUAS B4 CTE EXIT

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SLVE464.)
Insured/Policyholder

Mame Of Registered Owner LOO CHEE KOK

MRIC Mo 326499220

Email Address NMOEMAIL

Maobile Phone No (LOCAL) +65-80065832
Altarnative Phone No OFFICE-80065832
Vehicle Particulars

Manufacturar MAZ DA

Maodel MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vahicla? s

If No, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy WO

Policy Number 1800008548

Cover Nole Number -

Driver

MName of Driver LOO WEN LI

MRIC Mo 580711178

Date Of Birth 18/07/1990

Occupation QUTDOOR

Date Of Driving Pass 14/05/2012

Driving Experience 7 YEARS AND 0 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-85229423
Fax Mumber

Cantact Mumber

EMail Address MOEMAIL
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Address

BLK 44 CHA| CHEE ST #10-104

Postcode 461044
Was driver an employee of he Insured’s Company NO
If Mo, Relationship of tha Driver with the Insured CHILDREN

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehisle) 3

involved in the accident

Was any body injured in the Accident? i [s]

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| ha_w'n_ been aPpmaL‘hed by unknown personis] NO)

solicitingfoffering accident claims assistance

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN
GEMDER: : MALE

Passenger 2 NAME D UNENOWN
GEMDER: . MALE

Fassangery NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: . UNKNOWN
GEMNDER: : FEMALE

Details of Police Acticn

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? [y [o]

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG PIE TWDS TUAS BEFORE CTE EXIT ON THE FIRST LANE, WHEN NOTICED VEH INFRONT OF
ME SLOW DOWN AND STOP, AS SUCH | FOLLOW TC SLOW DOWHN AND STOP, MOMENT LATER, | FELT AN IMPACT
FROM BEHIND, DUE TC THE IMPACT, MY VEH BEEN PUSH FORWARD AND HIT ONTO THE VEH INFRONT OF ME. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SKE1837E) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Wehicle Registration Mumber SKB183TE
Vehicle Make/Madel/Caolour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame aof Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

“ehicle Registration Number SMA1T743Z
Vehicle Make/Maodel/Colour

Details Of Praperties

Yehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infarmation 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 policy liability an the part of the insurance
companies.

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

6. The repert will be forwarded by the insurers of the GIA Recards 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 availahle upon application by
interested parties

7. 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 repart being made available aforesaid,

E. Consentunder the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a)

(b

4]

1)

{e)

My inzurer, my warkshop and the General Insurance Association of Singapore ["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 Infarmation teo 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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

i} processing, handling and/or dealing with my claims Including the settlement of the elaims and any necessary
Investigations relating to the claims;

{ii] investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve 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); and/for

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

all insurer(s) whao 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 Persanal Infarmation for one or more of the above Purposes; and

my Persenzl 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.

my Persanal Infermation 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.

the infarmation 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.

..II [I
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Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyheolder) Mame:

Date B Time: MRIC/FIN Ma.:



SKETCH PLAN
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|/We declare the foregoing particulars are true in every respect,

e

Policyhalder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MNRIC/FIN No.:
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Mame of Policyholder ! Loo Ches Kok Vehicle No. 1 SLVB464)
Period of Insurance : 18 Jan 2018 To 17 Jan 2020 Paolicy No. : 1800008945
Engine No, : P520485149 Endorsement No.

Chassis No. ¢ JMEBNZZABJ0192879 Issued Date : 25 Jan 2018

ABOUT THE COVER

Make/Maodel MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage © 1,498.00 CC Sum Insured | Market Value First Year of Registration | 2018
Driver Restriction t NA Off Peak Car © No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive” :

11 The Pricyh

ah hishier pevmission
ronly if nedsha meats tha sgeciieg age candiljon

) andiar lesperienced Oriver Excess™ (IDR") d You are or Your Aulbarsad Drver (named or unnamed) is undar the age of 23 andiar has loss

Age Condition All Age Condition

Limitation as o use®

v 10F 300 Samast 3 QIeKIsLrE purpases and kar iy

shicies | Thirg-Party Risks and Campansation) Act {Cap. 8% and Section 98 ot the Road Transport Act, 1687

Malaysa), are not bo ba

EXCESS

Section 1

Jwen Damage - 5500 Thatt - 50 Frood Cover - 50
Gection 1

Windscraen - 3100

Mamed Driver and EXcess iwhare applicable

e

Rapasers pleasa confact our d-nour aoodent emergency hatline at +85 §238 204, Allamalively, you may reder fa AlG websils wea aig.oom Sy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

shich thes Certificate of Insurance ralates & Bsusd In accordance with the provisions of the Motor Viehicles(Thind Party Risks and Compensation] Acl (Cap, 1885, Parl W of
T (Malaysial and Kator Vehiclas (Thirg Pary Risks | Rules, 1958 (Malaysia)

abry carmty that 1hs
TAERAr A

B MHND COMPLEX —

3 FORE 063111 AlG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

1000761 97 AL/ Dhecal



