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SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT MOTICE

1. Pleass report cormectly the dedails of the accident 1o speed up the claims process.
2, Ths Farm must be complated by the Policyhalder andlor the Authonsed Driver

3. Information prowided must be as trulbful and accurate as possiobs, Any witlul misrepresantation o witholding of material facts may allvw mEurance companies ta

repudiate policy Babilty,

4, Theissue and acceplance of this Form by msurance comganes s nol an admission of policy liability oo the part of the insurance companies.
5, Any falge reparting may be referrad to the Police for investigation.
&, This report will be forwarded by the Insurers of the GILA Records Management Centre estabished by the General Insurance Asscciation of Singapara [GLA) for

archeding and thal coples of s report Wi

for a fee, be made available upon application by intgrested parties

7. By the kadgemenl of his regen 1o the maurars, you heraby consant to the nrl;."-'.'ing of this report at the cenire and o copies of the raporn balng made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/06/2019 17:19

17/06/2019 09:30

20 AYER RAJAH CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Ragistered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 1o be taken
Wehiole Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Nota Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

Eball Address

SKZ5BOTF

TAN TEA KEOW

51261822J
SUPER_MING@HOTMAIL COM
(LOCAL) +65-06527670
OTHERS-96527670

MAZDA
MAZDAZ 4-D0O0OR SEDAN 1.5L SP.GEAT

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100449418-03

LEE MING HUI { LI MINGHLUI )
584097930

05/04/1984

INDOOR

14/06/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96527670

OTHERS-96527670
SUPER_MING@HOTMAIL.COM

Page 1af 20



Address

Poslcode

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 287 BUKIT BATOK EAST AVEMUE 3
#12-401

630287
NO
CHILDREN

COLLISION - OPENING DOOR OF VEHICLE
RAINING
WET

NO
2

MO
WO

YES

MO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yahicle Make/ModeliColour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver}

SGF2732T
TOYOTA

PRIMATE CAR
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IWPORTANT NOTICE

ik

Lt

L]
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|

This Farm mudl be cameieied by the Polioyholder sndfor the futhorised Griver

informetion provided must be 2s truthiul end aceurste ac posslble. Any wilful misrepresentation of wiihholding of reaterizl

jarts may sllow inscrence compenies 10 repudiaie policy Rahilivy.

The fsiUe ang siceriznce of 1his Form by insurence companies is nol g admission of pobicy lizbility orthe panl of the frsurence
compenies,

Loy falsereporiing may be reierred 1o the Folice for investipetion,

The repert will be forwarded by the insurers of the GIA Records Managemeni Cenire extzblished by the Cenerzl insurance
Associztion of Singspare [GlA) for archiving and that copies of this repert will for 2 {ee be made sveiizble upon spplication by
intelested parties,

By the lodgmeni of this reponi o the incurers, you hereby consent io the archiving ot 1his report 21 the centre 2nc 1o copies o
the report being made sveilzbie sloresaid,

Consent vnder the Fersonal Deta Protection Act {(PDPA)
{ underztznd, scknowledge, sgree and consent that:

{2} My insurer, my waorkshop snd the General Insuranice fesocizticn of Singapore [“GIA") mav/ere permitied to colled, vse,
ditciose zng/or process my perzonsl datafpersona informetion set cut i this [form] end 2ny cther personzl infermetion
provided by me or possessed by rmy insurer {collectively ihe “Persenzl Information™] end disclase and iransler such
Fersenzl Informaticn te 2l insureris] whe have insured vehicle(=] involvec in this zecicent izll insureris) who have insured
veRidlete] invalved in this zcodent <hall be collectively referred 1c 2= the “Insurers], the thzurers’ lzwyersfiaw firms, the
Monets ry Authority of Singepore snd 2hy relevent government sgencyisuihority [such esihe policel, for the purposets)
ci;

{i' processing, handiing 2ndjor desling with my claims including the settiement of the cleims nd any necessary
investigetions relating to the claims;

{ii] investigating the accident andfor my claims;
(ifi} carrying out andfor dealing with my instructions or responding to any enguiries by me;

fiv} administering my claims (including the malling of correspondence, stataments, invoices, 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/meil packages); and/for

{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 vehicle(s) involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ote or more of the above Purposes; and

() my Personal information may/cen be disclosed by any af the [nsurers andfor GiA to their third party service providers or
agents{including their lawyers{law firms), which may be sited outside of Singapare, 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:

lil toail insurers and/for any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, of

for complying with rEQuirements under any reguiations, laws or coudd proers,

. i \
Palicyholder's Signature Driver’s :‘]ﬁ-,;’;,{:./-.ure Reporting Centre Pé.{sclr'nni's Signature
L

Diate B Time: i driver is miot the paifeyhotdes) hame

DateB Tivpe WRIC/FIND
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature

Driver's ﬁ.g,nertu
Date & Time:

(if driver is not the policyholder)
Date & Time

) \ [8(@{2@1?

5
Reporting CentréPersonnel’s Signature

hame:

MRIC/FIN Mo
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ACCIDENT STATEMENT

ACCIDENT DATE] 13 I Oéf ‘:l_{”i]r,'Da;.'d..'-.ﬂ:ﬁ‘r"rYJ. TIME: ] LOL._-ép;jfﬁlw':Mf«‘tﬁ
ocanon: 20 E\é LFE%Q«GELC*'%@* o, s -

i,

emAKe s et [I1

* CONTINUE TO 3.d IF DRIVER ALSC FOUCY HOLDER ' 2
DRIVER - L 4 N
(A M é _ QM.IM /|

S - 4& ; i

DETAILS OF WEHICLE
: S
Gy VEHICLE NUMBER: 5’}{2‘580{

BIINSURANCE CoMPANT: P -
c|POLICY NUMEER: }molk H1&-03 -
dIPOLICY TYPE; E / THRD PARTY / THIRD ¢ ARTKF?E.&TFEHI

Fl

*JT‘r’FE m@c J COUE IMFVI“ENfLQRRY,FMDAGNC“UEHGTHR‘*J
) VEHICTE CATEGORYAPEIVATE / PRIVATE /)COMMERCIAL / MCTORCYCLE) :
FiFURPOSE OF USING AT ACCIDENT TIME: VTl

URANCE ;‘ﬁfs@

i1 ARE YOU CLAIMING UNTER YOUR OWHN IN
iF NO, PLEASE :awrf FHFI'D PARTY CLAIA AREFCRTING ONLY,
' il CAF AL

[NSURED / PO E]j\
Ecu-ﬁ (aaLE EEALED

AN AME: wa
B NRIC/FIN/EASSFOR] :ﬂl . CONIACT:
<] ADDRESS: W D & 1 Rec 3

AN Mol s(éiﬁ)&:‘i ‘j

\\PX. lﬂmq M\M

GINAME:
I NRIC /NP SEF‘ T WSQEL{?‘ii\CGwACT

) ADDEESS: : AFeds, -
i lf-‘ ';:;_

=) DATE OF BIRTH: (O H,rlfj'ﬁ‘;{:;[mwmwwm
d ﬁ Lk Cameis )?5@

&) OCCUPATION: \INDOORS O UTDOOR)
1200,

[JYEARS OF DRIVING EXPRERIENCE: | M
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)
1TH INSURED: Mo So

IF NO, RELATIONSHIP OF THE DRIV

o WEATHER CONDITION: (GLEAR f&%@})f OTHERS . 1

BJROAD SURFACE: mm@ OTHE e

“WAS ANYBODY INJURED (YES A ND) e, & /é’f"’ﬁﬁt”fa’i‘- /ﬁf/ﬁﬁ’#ff ol
Aere

o) REPORTED TO POLICE [YES ANG
IF YES, PLEASE STATE WHICH POILICE STATICON:

THIRD PARTY VEHICLE e —_— L
a) VeHicLE Numeer: —SAFA32T MDDEL:j?jﬁ\‘\ -

b} DRIVER'S MAME
c] NRIC/FIN/PASSPORT:__ CONTACT:
THIRD PARTY VEHICLE
df VEHICLE NUMBER: MODEL!
&) DRIVER'S NAME,
CONTACT: )

Bl NRIC/FIN/PASSPORT:

E‘.Wﬂrl\-f Supﬁr_minj@,ia&’(mil.mm o
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE Listent o

Name of Policyholder @ Tan Tea Keow Vehicle No. : SKZ5B0VP
Period of Insurance : 27 Jan 2019 To 26 Jan 2020 Policy No. : 2100449418-03
Engine No. : P520338547 Endorsement No.
Chassis No. : JMEBM42ARGE03Z0325 Issued Date : 18 Dec 2018
ABOUT THE COVER
Make/Model i MAZDA 3 1.5 SKYACTIV
Engine Capacily/Tonnage : 1,4986.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction D NA Off Peak Car @ No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

&) The Policyholder
b} Ariy ather person whio is diving on the Policyhoider's order ar with higihes pamission
This Palicy will incemnify the Policyholder ar any authorised driver andy f hejehe maels the specified age condition

You have 1o pay an addiional sum of $2.000 as "Young anclor inaxpariencad Drver Excese” (YIDR") if Yea are or Your Authorised Dirvar (namad o unnamed) s under the age of Z3 ardior has ks than 3
wamE driving expedancs

Age Condition : All Age Condition

Limitation as to use™

Use: only for social, damestic and plasure purposas and or the Policyholdes's business, This Policy does not over use for hire of rawarnd, driving tilicn, driving best, recing, pace-makng, relabdity trisl or

spmed-testing, the carriage of goods other than samples in connection with any Irede or busiress ar wse for any purpese in conracton with Metor Trade |

Loss of Use 1500ce - 1600cc Optional

* Limitations rendarsd ircperative by Section 8 of the Motor Vehides (Third-Pasty Risks and Compensation) Act (Cag. 188} ard Secticn 85 of the Road Transport Acl, 1887 (Maleysia), are not be be
incleded under thase headings

Section 1
Fire - 30 Own Damage - $600 Theft- $0 Fiood Cover - $0

Section 2
Froparty Damage - 50

. Windscreen : 5100

| Mamed Driver and EXCESS jwhere applicatis)

i Tan Tea Keow - S600 {Jwn Damage)
[
L

: CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

| -1 Trans Eurckirs Pl Lid Add: 274 Taryong Panjury, Singapare 808042 635310608

Forothar Approved Reporing Centres/AalG Authorised Repairers, pleass contact our 24-haur accident emergency hotling at +65 BA38 GO0, Albematively, you may refar (o AMG websita www aig com.sg
or AMG SG Mabile App. Simply seanch and download "AIG SG” Wrom ITunes or Google Play.

IMPORTANT NOTES

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

[ heneby certity that he policy to which this Ceriicate of nsurance reéates i lssuad in pocordance with the provisians of the Mator Vehicles{Third Party Risks and Compensation) Act (Cag. 189), Part IV of
1he Road Transpart Act 1987 (Malaysa) and Motor Vehicles [Thicd Party Riske) Rigas, 1953 (Makaysia)

CED3520190

At
ARF (AP) PTE LTD - MAZDA

10017 BOS2ACA

7 MAXWELL ROAD #01-100 ANMEX B MND COMPLEX

SINGAPORE DEZ111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

SRR



