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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 01/07/2019 09:38

Date Of Accident 29/06/2019 18:40

Exact Location Of Accident ALONG BRAS BASHA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH7168D
Insured/Policyholder

Name Of Registered Owner ONG GUAT ENG

NRIC No S2706443D

Email Address KLSESHA@YAHOO.COM
Mobile Phone No (LOCAL) +65-97341153
Alternative Phone No Others-97341153

Vehicle Particulars
Manufacturer MAZDA
Model MAZDAG6 4-DOOR SEDAN 2.0L SP.6EAT

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100398222-04
Cover Note Number

Driver

Name of Driver ONG GUAT ENG
NRIC No S2706443D

Date Of Birth 13/07/1967
Occupation INDOOR

Date Of Driving Pass 09/05/2006

Drivina Fxperience 13 YFARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-97341153

Fax Number

Contact Number OTHERS-97341153

EMail Address KLSESHA@YAHOO.COM

Address BLK 484 ADMIRALTY LINK #08-53
Postcode 750484

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : VINCE LEONG WING HON
Gender: : Male

Passenger 2 Name: . KEENE LEONG WING JUN
Gender: : Male

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

KINDLY 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 SMM4030P

Vehicle Make/Model/Colour TOYOTA

Detaile Of Pronerties



Vehicle Category PRIVATE CAR

Name of Driver THAM KEI YEUNG
NRIC/Passport Number S7214773A
Contact Number 83551668
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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- Please repost gomrectly the detals of the accident ta speed up the elaims Process.

- This Ferm must be gampletod by the Pa licyhold er and/or the Authorised Difver.

Information preseded must be as Any witlul misrepresentation or witnholding of matenal

Tacts may allow nsurance companies 16 repudiate policy liabliiy,

. The lsoue Bnd Bcceplance of thee Farm by insurance companies I3 not an sdmisslan of policy haeiny on the part of 1he insurance

COMmpanies.

Lo fzlse reponioe mev be referred 1o the Folice lor Inyestization.

G Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIR) for archiving and that copies of this report will for & fee be made auailabla upon zpplication by
Interested parties,

. By the lodgment of this seport ta the Ingurars, yau hereby consent to the archiving of this report 51 the centre and 1o coples of

the report being made aveitable aforeszid,

. Consent under the Personal Dats Protection Act (PDPA)

T understand, acknowledge, apree snd consent that:

(8} My Insurer, my workshop snd the General Insurance Aszociation of Singapore (“GIA") may/are permitted to collect, use,
disclosa and/ar process my persanal datsfpersonal infermation sat out fn thiz [form] and any sther personal inforaratian
provided by me of possessed by my Insurer {collectively the “Personal Information”) and disctose and transfer such
Personal Information ta ail insurer(s) who have insured wiehicle(s) involved in this accident (all insuren(s] who have insured
vehbcle(s) invabved i this accident shall bre coliectivily referred to az the “Insurers™), the Insure s’ lawyars/Taw firms, the
Monetary Autharity of Singapore and any relevant eovernment agency/authority (such as the police), for the Purposes)
of

(i} processing, handiing and/or deating with my claims including the sotllement of the clams and any NECELtary
Investigations relating to the chaims;

(i} Investigating the sccident and/for my caims;
(i} carrying out and/for deating with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the nyaiing of carrespondence, statemants, invoices, TEPOTTS & NOLOes 1H me,
wihiich coutd involve disclosure of certaln personal date sbout me ta bring about delivery of the same as well as on the
external cover of anvelopesfmail packages); and/or

{v) complying with applicebic law in adminlstering. processing, handling andfor dealing with my clalms. featlectivaly the
“Purposes™)

{B) &l insurer|s} wha have maured vehidle{s) involved n this sccident and the Insurers' lawypers/law firms, mayfare permited
to collect, uss, disclose and/for process my Personal Infarmation for o of mare of the abeve Purposes; and

(e} my Parsonzl Information mayfcan be disclosed by any of the Insurers snd/for GUA to their thrd party sarvice providers or
agents{including thelr lawyensfaw firmis), which may be sited outsids of Sinzapore, for ene or more af the above Purposes,

{d]  ry Personsl information will also be collected and used to compile clalms hstory foe the purpose of feawd detection,
Inwestigation and management in present and all future elaims,

{8} the Informatian so collectad under {d) above may be shared / disclosed;

) toallinsurers andfor sny other third parties that sasist In evaluating, inwestigating, controlling o managing fraud,
regutators, law enforcement and eovernment apencies as reasonably required for the PurposEs Stated, or

(i} for complying with requirements under amy regulations, laws o court ordars,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDERT
We weee leading towarde Sutec Chy eu Bras Rasal; Poad 7he hue g ¢ Yolpu,
0s Thewe ey heavy’ hafhc an due J0° NP Relwareal My Car was ou lgne .
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Important: L - Reporting Only
You have been advised by the warkshop that in the event that you wish 1o - ClaimOD
claim against your own policy (OD CLAIMY], There is a FOURTEEN {14) :
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Caim TP -
from the day of the ccourrence, +  Claim ODf TP at ather wwkshnﬂ

DECLARATION
I/WE declare the foregoing particulars are true in every respect,

I
Policyholder's si nTmrE Driver's Signature Reporting Centre Personnel’s Signature

Date & Time {1 |?0/§ (if driver not the policyholder) Name:
Date & Time Mric/Fin No,
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Hame of Pallcyholdar 1 Ong Guat Eng Vehicle No. : SGHT168D
Perlod of Insurance : 06.Jan 2019 To 05 Jan 2020 Pollcy No, : 2100398222-04
Englne No. : PE20579526 Endorsement No,
Chassls No. P JMBGJ10TIFO147311 Issuad Date 126 Dec 2018
MakeMdodal P MAZDW 6 2.0 SKYACTIV
Engine Capacity/Tonnage - 1,888.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction D NA Off Paak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®
i) Tha

Bl Ary oAhir paion whed |8 rieing o0 Be Paitpghilder's order o with hinlr parminpion,
This Poly wil indemnlly he Palicphoider o mey suthoriped deiver only ¥ Iafesa mests tha spacifad sge condion,

“feaa w15y e eiSonal wum of 3,000 8 "Yeung sndier Insapedenced Drver Excess” (MrIDHL ¥ 'Wou are o Viur Autheslasd Driver (named of conamed) I ander the age of T3 sndise has baes S
yan deving iperance.

Age Condition : All Age Condition
Limitation as to use®

sty far wockal, Somedts and pladiena puposes and for T Paoyhuiders Butingss, This Policy doas nof cover ube o7 hire of eeind, devieg Ruilion, Srhing Liet, racing, paca-making, relubiiny il e
Bpadtasing, the carisge of gocdu other T Bamples b Conmetion with any Tade of bualads of wia lor BNy porpess bn connection with Mistsr Tride,

Lo of Use 150065 - 18000 Optional

* LisriaSins rardered noperative by Section 8 of e Motor Vehidee (TrisParty Ritks s Compedaion) A2t {Cag, 1) and Section 55 of the Aosd Tranapor Ac, 1887 Madarguba], arw nct o be
Irechuded wrrder Tass Fandinga.

Section 1
Fira = 50 Own Damage - $600 Thef - 3 Floed Cover « §0

Bectien 3
Peoperty Damige - 0

Wimdseraan @ 100

Narmied Drivar and EXCESE jwhers apsicaiis)
Ong Guat Eng - 3800 {0wn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL

1, Tewni Eusshars PlaLid Adgt 274 Tenjong Penjun, Singlsass BIB0ES BX3 10808

Fd et Apg Fiaporting C Autherised Rapainers, plasts conbiet our Diiour socident emerpancy hoin al +85 8335 6200, Aematvely, you sy tefer 10 AIG websls waw. iig com g
or AJG 50 Mobde App. Simply search and downlsd “AI 557 from ITunes or Googls Piry.

RELATED REPARS)

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

1 hnity artity thal tha gy b which Sils Coricate of Insurance relates s ke in scooftinds with the proviiions of the Motor Vahidia[Thind Pacty Bl and Compansstion) Aot (Cap, 1800, P IV of
t Froad Trmrapent Act TIT [Mafwreia) and Motor Venices (Thind Pacty Fiisk) Ruies, 1959 (M slepala).
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ARF [AF) FTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 086111 AlG Asla Paclfic Insurance Pte. Lid,
Underwritian by ANS Asks PacHlc Insurance Pis, Lid, AUTHORIBED REPRESENTATIVE
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Identification Card

IDENTITY CARD NO. ST7214773A

THAM KEI YEUNG

¥ & H

CHINESE
Date of birth
18-04-1972




Identification Card

55463862
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e no S7214773A
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