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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 19/09/2019 11:43

Date Of Accident 30/08/201912:10

Exact Location Of Accident ALONG ANG MO KIO ST 63 TOWARDS ANG MO KIO AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX6885B
Insured/Policyholder

Name Of Registered Owner CHUA SAW HUI (CAI SUHUI)
NRIC No S7508731D

Email Address FELICIA.CHUA@GMAIL.COM
Mobile Phone No (LOCAL) +65-97525288
Alternative Phone No Others-97525288

Vehicle Particulars

Manufacturer MAZDA

Model 3 1.5 SKYACTIV
E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800071568

Cover Note Number

Driver

Name of Driver CHUA SAW HUI (CAI SUHUI)
NRIC No S7508731D

Date Of Birth 02/03/1975

Occupation OUTDOOR

Date Of Driving Pass 04/11/2003

Driving Experience 15 YEARS AND 9 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97525288

Fax Number

Contact Number OTHERS-97525288

EMail Address FELICIA.CHUA@GMAIL.COM

Address BLK 236 BISHAN STREET 22
#13-162

Postcode 570236

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 BISHAN STREET 23, POSTCODE: 579757, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20190830/2183.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number FP923G

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category MOTORCYCLE
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FP923G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode



Sketch Plan

SKETCH PLAN
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 Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfel 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
campanies,

alse reporting may be referred to the Poli £ i ation,

6. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 report being made available aforesald,

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose andyfor process my personal data/personal information set out in this [forem] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to 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
Manetary Authority of Singapore and any relevant government agencyyauthority (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 andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries 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 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/ar dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{g]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne 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} theinfarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers 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

(i1} for complying with requirements under any regulations, laws or court orders.
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Policyholders Signature Driver's Signature . Reparting Centre Personnelisfamature
pate & Time] § SEP 2019 {if driver is not the policyhelder] Name: 5 E‘{iﬁga%

([, ':.(f 3 EYL" Date & Time: MNRIC/FIN ?} r L Ay
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@) SES 635 H
WY‘O}LR (FPA226 )

Refer tp Police ceport: T[>0 0830 /2(§3.

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

/o -

Palityhalder's Signature Driver's Signature Heporlir.lx Centre Personnel’s Signature
pate & Time: 19 SEP 2019 (If driver is nat the palicyholder) Mame: sk Kwee Choo
Date & Time: NRIC/FIN Mo ga40583A

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel Meo: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

TRMS0E30/2183

Tofq
Report No. T/I20190830/2183

Date/Time Report Made: Vide Report No.: Station Diary No..

30/08/2019 20:23

Name of Infurmant Address

CHUA SAW HUI APT BLEK 236 BISHAN STREET 22 #13-162 SINGAPORE
570236 '

ID Type /1D No.: Contact No.:

NRIC NO f STS08731D Home/Office: Mobile: 97525288

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Birth: | Type of Informant:

Female 44 02/03M1975 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

IT SALES Class: 2B,3 Date of Expiry:

Type of MNan- Injury DateJ'T ime uf Tyrpe nf anatlon
Accident: Others Accident: Straight Road

a 30082019 12:10
Location:
Along Road 1 Traveling Toward Road 2
ANG MO KIO STREET 63
ANG MO KIO AVENUE @
along ANG MO KIO STREET 63 towards ANG MO KIO AVENUE 9
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Mil ambulance:

MNo

FP923G Matorcycle 0
SFX6885B | Car MAZDA MAZDA3 Silver Slightly |0
HATCHBAC Damaged
K1.5AT
DELUXE
EUG




GAPORE —
POLICE FORCE W

18
Police Station Of Origin: 2of4
Bishan N.P.C Report Mo, T/20190830/2183
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Sl atzdrriglel

SFXBE85B | AlG ASIA PACIFIC INSURANGE PTE.

Any Pedestrian Involved: N
MNo. of Pedestrians Injured: I

SEMEL S i L

hammadsw ina ID No
-Related Vehicle | FP823G (Motorcycle) Contact No. | 94569485
HospitaliClinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL

Name . HUI
Related Vehicle | SFX6885E (Car) Contact Mo. | 97525288
Hospital/Clinic | NIL Class of Class: 2B,3
: Driving Date of Expiry; MIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 30/8/2018 at about 1208hrs, | was driving my vehicle (SFX6885B) along Ang Mo Kio street 63
towards Ang Mo Kio Ave 9. It was a two lane road and | was travelling on the right lane. Subsequently, |
checked that there's no vehicle so | proceeded to change lane to the left. While | was changing my lane,
suddenly a motorcycle (FP923G) rode at the left side of my vehicle and got very close to my vehicle. | did
not side swipe against his motorcycle (FP923G) and our vehicle did not come into contact.
Subsequently, the rider of the motorcycle (FP923G) kicked my vehicle causing him to fall towards his left
to avoid the collision. Upon seeing him fall, | stopped my vehicle and rendered assistance. | asked the
rider if he requires medical assistance. However, he claimed that he does not need the ambulance.

We exchanged particulars. | made a check on my vehicle and observed there was a black stain but the
corner of my left side mirror light-glass chipped off.

My vehicle was installed with a front camera which was it did not record the incident.

| am lodging report for record purpose in case there are any allegation made against me.



SINGAPORE ARSI

POLICE FORCE i

Gofa

Police Station Of Origin:
Report No. T/20190330/2183

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ CHUA SAW HUI (CAI SUHUI) Vehicle No. 1 SFXGEE5E

Period of Insurance : D6 Jun 2018 To 05 Jun 2020 Palicy Mo. ¢ 1800071568

Engine No. : P520492034 Endorsement No.

Chassis No. : IMEBN24A8J02005TT Issued Date : 26 Jun 2018

| Make/Model MAZDA 3 1.5 SKYACTIV |
Engine Capacity/Tonnage : 1,495.00 CC Sum Insured : Market Value First Year of Registration 20138 |
Driver Restriction t MA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

n} The Pocyholdes

b} Ay oiher parson who is driving on ha Polioyholdes’s ceder or with hisher permiision

This Polcy wil indemndy T Policyholder or sy suthorised driver only i ki moots thi spaclfied age condiSon

Yiots Fulbod 1 guly B pSitionsl s of $3,000 as "Young andior Incxperienced Driver Excess™ (YIDR™) # You are or Your Authorised Driver {named of unnamed) is under the age of 23 andicr has biis
T 2 s RN BN

Age Condition . All Age Condition

Limitation as o use®

Usa only lor social, domintic & pladmung puionin ard for B Palicyholder's busines.

Thisk Policy dogd Pttt L lof e oF firednd, deving uison, dfving Beat, iwing, pace-making, relatdty tial or spesd-testing. the carmage of goods ofher than sampies in connaction with ary iride o
Eecriifeei f Ui 108 VY PLTPOSS I connion with WMotor Tradae:

Less of Use 1500cc - 1680066 OpSoaual

* Limitaftions: rendered inoparative by Section B of tha Motor Vohicos (Third-Pardy Risks and Compafasion) Act [Cap. 150) ard Ssction 95 of the Rond Tmnsport Act, 1887 (Mafaysia), are not bo be
inchusded under Tase headings

EXCESS

Section 1
Fira - $0 Own Darages - $500 Thed - $0 Flood Cover - $0

Section 2
Proparty Danage - §0

Windgcresn : $100

Named Driver and EXCEss jwha sppieatie)

CHUA SAW HUE{CAl SUBUN « 8500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

1.Trane Eveolcnry Fog Lid Add: § Ui Clias, Singapors 408805 GI9588590

f pecidenl peargoncy Molling al +85 6333 G200, ARematvely, you may reler o AIG wetsils www 0ig com.sg

For othesr Appeoved Reporting ConfrealAG Authonsed Repainecs, plaaia contas! our 244
oo WG %05 Mlobie App. Simply aanech ind Sownioss “AIG SG° 1 e of Googhs Pley

IMPORTANT NOTES

Hire Purchase Company/Employar’s Loan: HONG LEONG FINANCE LTD

|y

V¥ praty certfy that the policy to which this Cenficate of Insumnoe relates. is issuwed in acoordance with the provisions of the Molor Vehicles(Thisd Party Fisks and Companaston] Act (Cap. 153), Parl IV 'Df‘i;

s Foed Tranapeaort Act, 1887 {Malaysia) snd Molor Vehickes {Thind Party Risls) e, 1950 (Malaysta) %
i
&
=
2

0503568160

0 Gt

ARF (AP) PTE LTD - MAZDA,

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069111 AIG Asia Pacific Insurance Pte. Ltd.

Undarwritten by AlG Asla Pacific insurance Pie. Ltd. AUTHORISED REPRESENTATIVE S5cAsH

DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO 75087310
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Accident Photo







Accident Photo




Accident Photo
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CHASSIS NUMBER

MODEL :© B PAINT
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