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ENTRY DATE & TIME: 24/0%/2019 0&:50
EUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report carrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mus! be as fruthful and accurate as possible. Any witlul misrepresentation or witholding of matarial facts may allow insurance companies lo

repudiate policy liabiity,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy Bability 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 Reconds Managemen! Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2019 08:50
23/09/2019 10:45
ALONG NICOLL HIGH WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone Mo
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 aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experienca

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Address

SMM4836G

D& CHEE KWEE LAN
G3863120P

NOEMAIL

(LOCAL) +65-91333724
OFFICE-91333724

MAZDA
CX-9-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1900114811

IDA CHEE KWEE LAN
G3Be3120pP

091111979

INDOOR

08/08/1999

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91333724

OFFICE-91333724
NOEMAIL

Page 1 of 11



Address 260 ORCHARD RD #0&-01
Postcode 238855

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)

invalved in the accident £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME: : KELLY CHEE KWEE SHIN
GENDER: : FEMALE

Passenger 2 NAME: : TAY SIOK HONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Renistration Number SLZ2064Z

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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RTANT NOTICE

Please report correctly the details of the aceident to speed up the clalms process.

This Form must bﬂ-?imﬂiwﬂﬂmldﬁmﬂﬁmm-

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mataria|

facts may allow insurance companies to repudiate policy liability,

The Issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies,

(EISTTR0 T ce i Ralion

The 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 coples of this report will for a fee be made available upon application by
Interasted parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

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 Singapore (“GIAY) may/are permitted to collect, use,
disclose and,for process my personal data/personal information set out in thie fform] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®™} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all Insurer(s) who have Insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any reievant government 2gency/suihorily (such as the police), for the purpase(s)
of ¢
{I) processing, handiing andfor dealing with my clalms Including the settlement of the claims and any necassany

investigations relating to the daims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {Including the mailing of corespondence, statements, involces, 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); andfor

(v} complying with applicable law in administering, proceseing, handling and/or dealing with my claims. (collectively the

{b) allinsurer(s) who have Insured vehicle(s) Involved In this accident and the Insurers’ iawyers,/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the abova Purposes; and

{c) my Personal Information may/can be disciosed 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 outslde of Singapore, for one or mars of the above Purposas.

{d) my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

{e] theInformation so collected under (d) above may be shared / dlsclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

(ii} for complylng with requirements under any regulations, laws or court orders,

. /
Pollcyhaldar's Signatiire Driver's Slgnature Reporting Centre Personnel's Signature
Date & Time: ; (i driver ks not the policyholder) Name: :

2 3’/ a / 2o O] Date & Time: NRIC/FIN No.:

CIARMC Shetchdlanform_ v




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

&

Polleyholder's Signature

Date & Tirme: 9,3 Q/‘DG’{?

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

Reparting Centre Personnel's Signature

NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Owner or Comapany Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Emgil Address

Weather & Road Surface

Reporting Type

2 3‘/ ?! (1 _ Accident Time: [0 . 45tim (A4-HR-Format)
. Aoy Ao il Wy
;§1¢1!*1JLF3’§6!51 mmdik ﬂ.dcflg,ja X9
Al Policy No: I‘%U‘E'H’Lf“?flf 3
DA chee Kweo [an /(nz,;{.armf
owers 8 T 332 % Compeny 7
[y aboeé
qf"!t"i’."f DRIVER'SﬁcumDm?/X(I‘:ﬁj
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20 Otherd Rocd A0b-ol S3 3¢5
b, 2}

: EN'éQR \OUTDOOR (e.g. working inside or outside office)

:camn@,@ammmm& WET \ AFTER RAIN & WET
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Nuuber of Passengers (Including Driver): > perum
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Any Injury (If YES, Pls state); ALO
Driver’s eular
veibiaNo: _SL T D064 Vehicle. No:
Vehicle Make\Model: Vehicle MakeModel:
Name Driver: Neme Driver:
IC No. Driver/Contact; IC No. Drivesy/Contact:

* NEW - Passenger’s name & gender:
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COVER NOTE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

The fuliowing risk descritsed on (fig Cover Hote bs hersby HELD COVERED en the terms and condiions e the poley isied 19 Se Poloyholder.

Mame of Policyholdar  : |da Chee Kwee Lan Vehicle No. g
Period of Insurance : 28 Jun 2019 to 27 Jun 2021 Caver Nota No, : 1900114811
Engine Na. 1 PY30946659 Endorsement Ho.
Chaslz No. : JMETC2WLAKD311980 Issuad Date : 27 Jun 2018
MakeModel I MAZDA CX9 2.5 SKYACTIVG
Engine Capacity/Tonnage : 2,488.00 CC Sum Insured  ; Market Value First Year of Registration : 2019
Driver Resiriction A Off Peak Car :No Insuring with COE/IPARF  : Yes
Persan or Classes of Persons Entitled to Drive® :
2 The Pokcyholder
B mmmhdm-u-htrmmnr-nhnum
Tras Policy wil o mny driver nndy I ha'she meels e specfied ag e condiion

¥iou i o pay an addiional sum of 53,000 ss “Yeurg eedior lngrperenced Driver Excoss® ("YIDRT) T You e of Yeur Authorised Driveer [named of unfened) is under the age ol 23 andier bes b than 2
yEars doving expedencs,

Age Condition : All Age Condition
Limitation as to use* :
Uige ey for £ocial, and ple ared for the Poicyhald This Policy does net cover s lar hire o seward, driving fuison, deting s, mecing, pace -making, relabisty inal or

speed-iesting, the camags Hlﬂﬂvﬂ'-rl\lh mnmwﬁmhuvhmii.lummwmln cennecson wiih Molor Teade,

Loas of Use 1500ce - 1600cc Optional

i | mp e HW.H’.IH*memﬂrmﬂmhﬂ“m_1“rmdmnlﬁﬂumeM1"Im),nulnu
Includes Lncer thiess P adings.

Bection 1
Fim - $0 Own Damage - $T50 Thelt - $0 Fiood Cover - $0

Baction 2
Proparty Damage - $0

Windecrssn ; 3100

Named Driver and EXCESS jwhew spplicatis)
Ida Chios Kuwee Lan

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINMS
1 Truns Ewrokers Pie Lis Add: 274 Tespng Pangins, Sispegsss S543 033 16508

Farniher Approved Repsring Centresidl Authorised Flepmivers, please contad our 24-howr sodsent emesgency hotise ol *85 8130 G200, ARermatrely, v may relerio AlG web site P Mg oMU
of Al 56 Motde App. Simply seerch and download W0 557 from iTunes o Google Py

Hire Purchase Company/Employers Loan: NA
wﬁmmmmnrhl.n'ldllnlmmuﬂﬂﬂn[mhmim_ﬂmﬂmmm-mﬂ n-.uuu;.i

berehy cendly that this Cover Male & isiued in with iha jons of the Malor Yehickes el Compansaiisn) A [Cap. 1850, IV of the Foad Transpar A=, 1087
(M slwsiva) and ator Vehides (Thied Pasty Fiskes] Rules, 1058 (Malysa) F«Gnmm#ﬂm:ucuhm %“mm-nmmdludhw of iFmEancs,
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