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MMATIS 25304 | Natonal Asssssment Cendre Services - Ul
ENTRY DATE & TIME: 211092019 1455
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident 1o speed up he claims process.
2, This Form mast be compleded by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate paolicy liability,

4. The issue and aceeplance of this Form by insusance companies is not an admission of policy lability on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties,
7. By the ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/09/2019 14:56

20/09/2019 18:30

SIMS WAY TWDS PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Altermative 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, Plaase state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Oriver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expearienca

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SLEE992D

YAQ SHUOYAN
S81069200

NOEMAIL

(LOCAL) +65-96330235
OFFICE-96330235

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

21004 76468-03

YAO SHUOYAN

$8106920D

04/03/1981

INDOOR

241072005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96330235

OFFICE-86330235
NOEMAIL
Page 1 of 12



Address BLK 347B YISHUN AVE 11 #15-535
Postcode 762347

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? i [n]
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| haiigq been appmaci}ed by ur_'lknown _pErsun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 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 TO STATEMENT.

Attachments)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? ]
Was there any audio recorded? [0
Vehicle Registration Number FBP45345

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 cHEdFE TERO ‘-'.D"E‘L'Ul che J=T3||5a3f (h= acrdent o sp0=sd Lp D= Claims F/002355
Tz Famm st b2 completed by the Policyholdar and/or the Authorisad Drivar
TATIN arvidEe MLt be as truthful and accurate as possible. Ay witul misr2orasanta af WitRRJInT 2T matana
facte may 310w Nadrance camoayes to repudiate policy lisbility
The susand aciepiance 37 this Forme oy insurance companies i3 not #0-3dmissmn af pousy i ng pa 3
Smpan.2s

3 Any false reporting may be referred to the Police for invastigation.

6. The report will 52 forwarded by tha insurass of the GIA Records Management Centra established by tha Genaral Insuranca
Aszociation of Singapore {GIA) far archiving and that copies of this renort will for a fae be made available upon application by

intarastad parties.

7. By the lodgment of this report t tha insurars, vou haraby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa}

1]/

(=)

(d)

(&)

My insurar, my workshop and the Genaral Insurance Association of Singapors {"GIA") may/are permitted to collact, usa,
disclos= and/or process my personal data/oersonal information s=¢ out in this [form] and any other personal informatian
aravided by me or possessad by my insurar [coflactively the "Personal Information”) and disclose and transfer such
Parsonal Information o all insurzar{s) wha have insured vahiclels) involved in this accident (all insurer(s) wha hava insurad
wehicle(s) invalvad in this acsidant shall be collactivaly refarrad o as te “Insurers®), the Insuress’ lawyerslaw firms, the
WMiznatary Authority of 5ingapors and any relavant govarnmeant agenoy/authority (such as the palice), for the purposa(s)
of .

ii} aracassing handling and/or deafing with my claims including tha sattiement of tha claims and any Aecessany
investizations refating ta the claims;

i} invastigating the acoident and/ a0 my claims;

Hilh carrying 2ut andfoc d2aling with my instructions or responding ta any Bnquirias by me;

liv) administaring my claims lincluding the mailing of corresoondance, statements, invoicas, reports or Notizes £ me,
wiich could involva disclosure of certain personal data about me t2 bring about defivacry of the same as well a5 on the
axtarmal cover of 2nvaiopes/mail packages); and/or

[v) complying with applicable law in administaring, procassing, handling and/or dealing with my claims.(collzctively the
“Purposes”)

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

my Persanal 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detsction,
investigation and managament in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonakly required for the purposes stated, or

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

k_.

L1
Folicyhalder's SftnaWre Driver's Signa)ture

Reparting Centre Personnel’s Signature

Date & Time: {IF driver is not the policyhalder] Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregcing particulars are true in every respect.

\5 ’ 5&,
Policyholder's Signaturs Criver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the pelicybaider) Hame:
Caie & Time: NRICIFIN Mo




ACCIDENT STATEMENT
2{)

ACCIDENT DATE 0/ 9% Lo\& ) oo/mMm/verr), ME D - 30 jiHAMu

LOCATION: __“S\Wag (o feadt O (Tuwey)

I DETAILS OF VEHICLE
= |VEHICLE MUM3ZR ~3LE__‘-_-‘1“1_L O

S)INSURANCECOMPANY, P&
=1 POy MUNMBER: r,i'..l'LL"{y -j'-EIL"q.-'a.-' = Qd
ZPOLICY TYPS: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:__ Moad s 3 .
FITYPE:[SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME.__ Pelvate  ust
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES:"F@

7 NO, PLEASE STATE (THIRD PARFY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER 2
AINAME,__Yae Shuo Ypin (MALE / FEMALE)
bINRIC/FIN/PASSPORT:__ %1 © 6720w, cCONTACT:_ 9(320135

c)ADDRESS: BAK 2038 YVigwn Pue 1\ H15-526 (5], 2347

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R 3’:’?45‘@13&; DRIVER
Ctwchiadior ol ar) TINAME, (MALE / FEMALS)
ST EAECD G INRICTFIN/P ASSPORT: CONTACT:
ColD ~JADDRESS:
"c)DATE OF BIRTH: [_SHy 03 1 1A%\ J[DD/MM/YYY)
2} DCCUPATION: (INDDOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: @
ML)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /\
0| M

IF NO, RELATIONSHIP OF JHZ DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: [OLEAR / RAINING / OTHERS
b)ROAD SURFACE: {bRY / WET / OTHERS %, J

6. WAS ANYBODY INJURED (YES / ND)

7. alREPORTED TO POLICE (YES / Q)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE :
G Mo of pusseager  a) VEMICLENUMBER: TBD 45304 S MODEL:
b) DRIVER'S NAME:
" &) NRIC/FIN/PASSPORT: CONTACT:

(o1) 9. THIRD PARTY VEHICLE

t_ i _'!n.q--_,":],..:,.-!:-.J .\_‘:’i.-\ri\,"';'i."-\

L L d) VEHICLE NUMBER; MODEL.

ol Psizages

o . ¢ DRIVER'S NAME:

iLiag L:-_,"I;.ﬂa -:l'li‘uu"-?-f':’ fl  NRIC/FIMN/FASSPORT: CONTACT: -
()

Ohail = rico b0 aytosirvic es @gmany/. o5 4,

Eﬂx = §2F4 TOEO



CERTIFICATE OF INSURANCE

MAZbA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yao Shuoyan Vehicle No. : SLE6992D
Period of Insurance : 29 Jul 2019 To 28 Jul 2020 Policy Ne. : 2100476468-03
Engine No. + P520358580 Endorsement No.
Chassis No. : JMEBM4Z2ABG0338571 Issued Date v 28 Jun 2019
| Make/Model - MAZDA 3 1.5 BKYACTIV
Engine Capacity/Tonnage : 1436.00 CC Sum Insured :© Market Value First Year of Registration : 2016
Driver Restriction MA Off Peak Car | Mo Insuring with COE/PARF : Yes

| [ s &
| Person or Classes of Persons Entitled to Drive”

| &1 Tha Palicyhalder

b Ary other person who is diving on the Falicyhalders arder or with hisher pemission

This Folcy will indemnity the Folicyhaldar or any aumongad driver only if hefahe masts he specifien age condibiar

Yau kave io pay an addiional surm of $3,000 as "Young andior Inexpanencec Dover Excess” ("YIDR") d You sfe or Your Authonsed Drver (ramed or unnamed) & unoer the age of 23 andior has less
than 2 years' oriving experence

Age Condition : All Age Condition
Limitation as to use®

Usa anly for sacial, domestic and pleasune purposas and for the Policyholder's business. This Policy doss not cover ues far hire o rewars, triving Tubion, driveng teet, racing, pace-making, relability tnal or
! speRc-ashng, the camage of goods other Man samples in connection with ary irade or business or use for a0y purpose in connéclion with Molor Trade

Loss of Use 1500cc - 16006z Oational
® Lmnitations rendered inoperative by Section B of the Moior Vehicles (Third-Party Risks and Compensation) Act (Cap 188). Section &5 of the Road Transpon Act. 1987 (Malaysia) and Roac Transport

[Amendmant) Act 2018, anre nol ko be inchuded under these headings

Section 1
Fire - &0 Own Darmage - $600 Thefl - 50 Fload Cover - 50

Section 2
Proparty Damage - 50

Windscresen : 5100

Mamed Driver and EXCESS (where sopicabie)
Yao Shaoyan - $600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1. Trars Eurckars Pte Lid &cd: 274 Tanjong Panjure. Singapore 609042 E3310608

For other Approved Reporting Centres/AlC Aulhorised Repairers. please confact our 24-haur acoadent ememgency hatline al +65 8338 6200 Allematively, you may réler o AG websie waww alg.com sg
ar AiG SG Moblle App. Simply search and dawnlosd "AIG SG" from iTunes of Googhs Play

B
i IMPORTANT NOTES
i
!
i
: .
3
i Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
4
|V hemeby cerify that the policy to which this Cantmeate of insuranca relates is issued in accordance with the provisions of the Maotor Vehicles(Third Party Risks and Compensaton) Act (Cap. 1885, Par v of
: the Aoad Transpart Act, 1987 (Mataysia). Rosd Transport (Amendment) Act 2018 and Mator Vehickes [Third Pary Riske) Rules, 1858 (Malaysa), Q
i T
; 3
: 2
- :
0503599190
ant
ARF (AP) PTE LTD - MAZDA
T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 088111 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ALUTHORISED REFRESENTATIVE LS

TH Shandon Way NOT-16 AlG Building SOTET20 | T-+65 6419 3000 | www.aig.sp AIG Asia Pacific Insurance Fie, Lid




