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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor 5;__"(:{.‘1|2 1he delails of the accident to speed up the clalms procass.

2, This F

arm mus be comgloted by the Policyholder andior the Authoriaed Driver,

A Information provided must be as |ru|.-.ru|_§n;| accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow msurance comganies 1o

repudsate polcy liability,

4, Tha issue and acceplance o this Form by insurance companes s nol an admission of policy liability on the parl of e ingurance companics,
5, Any talse reporting may be referred to the Police for investigation.

B '|||u_. report will be ‘DI‘WP.rE:IEI:I iy the ingurers of the GLA Records Management Centre established by the Genaral Insurance Associafion of Singagore (GLA) for
arciwving and that coples of this repard will, for & fee, be made avaitable upon application by interested panies,
7. By the ladgament of this report 1o the insurers, you haroby consent to the archiving of thiz repord al the cendre and 1o cophes of the repart biing made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1710712019 11:41

16/07/2019 18:05

TPE (SLE) AFTER TAMPINES LINK EXIT
EINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNREIC Mo

Emall Addross

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpasea for which vehicle was being used at
lime of accident

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

If Mo, Please state action o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Typa O Covarage

Fleet Palicy

Policy Mumber

Covar Note Number

Driver

Marme of Drivear

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Drriving Experiencs

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLX4935

KUEQ TECK KOON
515458991

MOEMAI

(LOCAL) +65-86156700
OFFICE-96156700

MAZDA
MAZDAZ HATCHBACK 1.5 AT DELUXE EUEG

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMFREHEMSIVE

NO
1800038598

KUECQ YUAMN RU
S9736961E

20M10r1997

INDQOR

D2i01/2018

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-21389595

OFFICE-91389596
MOEMAIL

Page 1of 18



Address 25 MARJAM WAY
Postcode 508544

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 4

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES

| r:a'-.-'e_ bean approachad by unknown parsan{s) MO
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Drivar) 1

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

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas thera any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJWESS2R
Vehicle Make/Model/Colour VOLESWAGEN
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Drver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Comparny Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properies
Wehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

SJMBA0EG
HYLUMNDAI

PRIVATE CAR

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2, This Ferm 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 on the part of the insurance
companies,

5. Any false reporting 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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upan application by
interested partias.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. 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 Singapare {“GIA") may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [farm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) whao 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/a uthority (such as the police), for the purpose(s)
of

(i} processing, handling and/for 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/or dealing with my instructions or respondin g o any enguiries by me:

(v} zdministering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the stame as well as 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”)

{b)  allinsurer{s) wha 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 Information for one ar mare of the above Purpases; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

{d)  my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under {d) above may be shared / disclased:

(il toallinsurers and/or any ather 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

{ii) for complying with requirements under any regulations, laws or court orders.

hN P
Uii f
Palicyhaolde rl'ﬁ Signature Oriver's Signature Reporting Centre P nel's Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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| took down  Stork phatg - )

| had Video 'ﬁ)[}"ﬁﬂ,‘f}{. i~ I e

rlplnn your own pelicy (OD claim), there is a

the day of occurance.

You had been advised by workshop that in the event that you wish to claim
Fourteen (14) days clau
whereby the claim must be made within the stipulated timeframe from

Reporting Only

Claim OD

Claim TP

Claim OD / TP at glher workshop

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

. W

TJa

Palicyhalger's slhature Driver's Signatura
Date & Time;
Date & Time:

(If driver is not the policyholder)

Reporting Centre Pers I's Signature
MName:
NRIC/FIN No.:

£6)



IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plezse repor comaeyly the detais of the accideni o speed Up the taims process,

2. This Form rausi ba d by the Polic

3. Informetion provided must be as ik d g

repudiate palicy ability.

2% possible. Any wilful misrepresemasian erwithalding of material tacis may allow Insursnce cempanies 1o

4. The lesue and acceptance of fhis Form by inswrancs companbes is not & sdmizeian of palicy lizbilly en the par of the Insurance companies,

&

8. This report will be forwanded by ihe insurers of the insurers of the GIA Records Management Cenire estabiished by the Geners! Insursnce Assacia ton of
Eingspore|GIA) for archiving and thai copies of (his report wil for & fee be made svelable upon spphcation by interesied perfies.

7. By the lodgement of this repor e the Insurers, you hereby consent o the ErChiving of this repor at Lhe cenire &nd to copies of the repon being made avalabe
sforesaid,

Date Of Report
% Date Of Accident
" Exact Location Of Accldent
ir Country/Staie of Loss

-

¥ Vehicle Registration Number
Insured/Policyholder

ame Of Registered Owner / Company

™\ RIC Na / Work Permit No / ROC Ne
Email Address
Mablle Phene Mo
Alternative Phone Ma

Vehicle Particulars

# Menufacturer
¥ Model

DETAILS OF OWN VEH

17 01 >0l )
(L 0T 2019 6 0%¥Pm
1PE towards SIE after Tampne [k Ex -

_ <Zulgapye. j

ICLE

SLX 4°

kueo Teck koon

S)E45999 1
ey @ E‘.ll‘i‘@ﬂ&mm.t_ﬂm

(LOCAL) ‘?6!5’6100
Others-

Maz=d 4
Wazd 2

W Exact Purpose for which vehicle was being used :
atlime of accident s& | Commercial Usef Hirer Use

# Are you claiming under your own Insurance policy

for repalr to your vehicle?
If Mo, Please state action (o be taken

¥ Vehicle Category

Insurance Company

' ameof Insurance Company
H -, € Of Coverage
el Policy

¥ Policy Number
Cover Nofe Number
Driver

 Name of Driver

T NRIC No

¥ Date OF Birih

T Oceupation

T Data Of Driving Pass
Driving Expenience

I Gender

" Mobile Number
Fax Number
Contact Number
EMail Address

1 Outdoor

‘l’eaFNu-‘

e | Commerclal Vehigle I Motoreycle | Taxi / Bus / Goods Vehicle /
Tanker [ Mobile Equipment | Motor Trade | Goverment

A .

QMFfETE'LSIVH—-

YEBFQE;) [%’DDQKES_?S

Kueo uan Ru
S1726496F
20 1o 1997

02012018

S —
{Local) 5]!58‘,'5’?.{,

Others-




i Address 3-5/ Wlﬂl/m M Wﬂﬂ!

Pesteode S_'O g ,5.’_*_4_ '

Was driver an emplayee of tha Insured's Company yeg | FE_,}
—_ -

b= o+ =

If No, Relationship of the Driver with the Insured Owner ! Relative [ Frisnd J P:-arant I Spouse .ffhfl::f Ja‘].f Sibling / Hirer

Vehicle Registration Murmber of Drivers Own
Vehicle

Insurance Company of Driver's Own Yekicles

General Information of the Accident " ' 3wl Sabes Al

¥ Type Of Accident .;Coiffsfun; _CAQ"V} Cf—‘.f.[fS[ﬂ ” 3

W Weather Condilions Rainning / GlZar Other :
¥ Aosd Sudace Wet r@;}'rmher:

Other Information

7 Was any forelgn vahicle invelved in this accident?  yeg @
24 Fareign Vehicle Registration Number

¥ Was zny body injured in fhe Accident? Yes (o) Name:
Was any other material or property damaged? esif Mo
ave been approached by unknown person(s) Yes ;@
wdicfling/offering accident claims assislance, |I

# Number of Passengers {Including Driver)

Detalls of Police Action

T Was the accident reporied (o the polica? Yes F@
If Yes Please slale which Palice Station

Palice Siation Name

Folice Siation Address ROAD: , POSTCODE: , COUNTRY:
Police Stalion Contact TEL NO: -FAX NO;
Was notice of intended Prosecution given? Yes f No

If Yes against whom?

Circumstances of Accldent

Altachmeant(s)

Are accidenl pholos available far allachmen(?
i & there any video caplured by Car Camera?
vvas thera any avdio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registralon Number _9 Jw % 5CI LR
Vehicle Maks/Model/Colour Vol kg-waﬁ%:"'\ ! H‘”U"ldﬂ i
= - ’ !

Datalls OF Proparies

Name of Driver
NRIC/Passport Number
Contact Number
Address

Posteode —
Insurance Company Mame

Malure Of Damage

Ma. Of Passenger (Including Driver)

Details of Witness
fomiafis th Sl s I8

Mame

Phene Number
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Palicyholder  : Kueo Teck Koon Vehicle Mo. : BLX¥4035

Period of Insurance : 14 Mar 2018 To 13 Mar 2020 Policy No. : 1800038598

Engine No. : P520495085 Endorsement No,

Chassis No. : JMEBN24A8J0204401 Issued Date : 17 Apr 2018
Make/Model : MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured ; Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COEPARF : Yes

Person or Classes of Persons Entitled ta Drive® |

&} Tha Palcyhoidar

b} Ay other peracn wha ia diving on he Policyhoiders order o with Fesfer permisaion,

This Palicy will indemnify the Policyhalder ar any authansad drivar arly if he'she maets 1a spacified age condton

¥ou have io pay an additonal sum of §3,000 as "¥oung endior Irespemenced Orser Excess” ("YIDOR®) § You ane or Your Authorised Diiver {ramed or unnamed] is under the age of 23 andior has less
than 2 years’ drving expenence

Age Condition : All Age Condition

-
Limitation as to use”

LUsa anly for sacial, domestes and pleadure purposes and Tor e Policyhalder's busness
This Palicy dess mal caver use far hire ar rewand, driving tuition, driving test, racing, pace-making, refiabilty inal or speed-iesiing, the camage of goods cther than samples in connection wilh any rada or
bussness or use Tof any JUFPase A conmeclion wih Motor Traos.

Loss of Use 1500cc - 1600cc Cptonal

* Lim#alions rendered inoperative by Seclion B of the Motaor Vehidias [Thrd-Party Risks and Comgengation| Act (Cap. T80 end Section 05 of the Moad Tranaparl Act, 1087 (Malaysia), are nol io be
mcludsd under thess baadngs

EXCESS

Saction 1
Firg - 50 O Damage - S600 Thafl - $0 Flood Cover - 50

Section 2
Propeny Damage - 50

Windscreen : 5100

Mamed Driver and Excess (whee appiicatie)
KUED TECK KOON - $800 {Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

1 Trang Eurchers Ple Lid Add: 5 Ui Ciose, Singapare 408605 3958859

For olher Aparoved Regorting Cenlres/AlG Authorised Hepairers, please contact our 24-hour socdan emergancy hotline at +65 G338 G200, Ahernalively, you may refar 1o AlG websile waw.ag. com sg
or AlG 55 Mobile App. Simply ssarch and dowrdaad “AIG SG° from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

EWe heraby cartify that the palicy 1o which this Certificate of Insurance relates is issued in accondance with the provissans of the Matar Vehicdes(Third Party Risks and Compensation) Act {Cap. 1859}, Part IV of
the Rinad Transport Act, 1887 (Malaysia) and Mator Vehiclas (Third Parly Risks) Rules, 1558 (Malaysia).

Q503599190

ant
ARF (AP} PTE LTD - MAZDA
T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 068111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

Ca. Reg. Mo 2010084080 | Cappright @ 2018 MG Asia Pacfic rnsunencs Ple L

EECEIE




