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MNAEID47T142 | Natanal Assassment Canijre Services - Bustd Movat
EMTRY DATE & TIME: 2803018 16:25
BLIBMITTED BY. ROSLI BN ASDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor l‘.l.ﬁl!l[:llx the deladle of the accidest to spoed up the olakms process
2. This Form must ba completed by the Policyhalder sndfor the Authorised Driver.

3. Infarmation provided must be as tuthful end accurale as possiblo. Any wilful misrepresantation or withalding of matarial facts may allow insurance companiisto

reputiata policy labiity

4 The issus and acceptance of thie Form by insurance companies i not an admission of palicy kability on the part of the meurance companios
5. Any falss reporting may be referred to the Police for investigation.

G, This rapon will & forwarded by the insurers of the GIA Records Managemant Canire satablishad by tha Ganeral Insirance Assoclation of Singapore (G} for
archiving and that coples of this report wil, far a fee, be made available upon applicatson by interesied partiss

7. By tho Indgament of this repor o the insurors, you hereby consent (o the archiving of this report at he centre and to coples of the report balng made avaitable

aforssaid

Date Of Report

Data Of Accidan|

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/09/2010 16:25

24/08/2019 10:00

BLK 163 ANG MO KIO AVE 4 OPEN AIR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mabile Phone No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accideant

Are you claiming under your awn insurance palicy
for repair 1o your vehicle?

If No, Pleasa state action to be takan
Vohicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Numbar

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Exparianca

Gender

Mobile Number

Fax Number

Contact Numiber

EMall Address

SMA2219P

CHEN LILING
572710580

NOEMAIL

(LOCAL) +65-98500370
OTHERS-28500370

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

999994316

CHEN LILING
S72710580

05/01/1572

INDOOR

06/04/2017

2YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-88500370

OTHERS-98500370
MNOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Viahicle

Insurance Company of Oriver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Waather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accidant?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station
Police Station Name

Police Station Addrass

Pollce Station Contac!

Was notice of intended Prosecution given?
If Yes against whom?

Cireumstances of Accident

BLK 527 WOODLANDS DRIVE 14
#09-503

730527
NO
OWHNER

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

NO
5
NO
ND
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NOQ: 65470000 - FAX NO.
ND

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190824/7020

Attachment(s)
Are accldent photos available for sttachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
WVehicle Make/Maodel/Colour
Details Of Proparties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Nama

SKKB0T3S

PRIVATE CAR

Page 2 af 20



Mature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber GRS081D
Vehicls Maka/Model/Caolour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Drivear
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insuranca Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SBKI113G
Vehicle Make/Model/Colour
Detalls Of Proparties
Yehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Numbar
Contact Numibar
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Drivar)
Yehicle Reglstration Mumber SJAS588P
Vehicle Maka/Model/Colour
Details Of Properties
Vehicle Catagory FRIVATE CAR
Mamea of Driver
NRIC/Passport Number
Contacl Number
Address
Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

aoe 3 o



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the clalms process,
This Farm must be completed by the P Ider and/or the Authorised Driver.

_ Information 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.

The issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the Insurance
companies,

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GHA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

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

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

fal My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this {form] and any other personal information
provided by me or passessed by my insurer (collectively the “personal Information”) and disclose and transler such
personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident {all insurer{s] who have insured
wvehiclels) involved in this accident shall be callectively referred to-as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the palice), for the purposels
of :

il} processing, handling and/or dealing with my claims including the settiemant of the clalms and any necessary
Investigations relating to the claims;

(i} Investigating the accident andfor my claims;
(ili) carrying out and/or deating with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Iivoices, reparts ar notices Lo me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

{v} camplying with applicable law in administering, processing, handling and/or dealing with my claimz {collectively the
“Purposes’|
{b) allinsurer(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside ol Singapore, for one or more of the above Purposes.

(d} my Fersonal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] the information so callected under [d) above may be shared / disclosed:

[i| toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and governmeant agencles as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders,

Puliqhﬁder‘s ’Sén.ature Diciver's Signature f ‘P?«'h‘ng Centre Perso %
Cate & Tima! [If driver i3 not the palicyholder) arme: !

W A/ﬂﬁﬂ

ate & Time: MRIC/FIM Mo
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. / q (
F:ullr.",.'hulidm's Siaﬁ.-rr.uru Driver's Slgna’furn Jérlm; Centre Bessonngl’s 54gn.1 uri
Date & Time: [ driver is not the policyholder)

NRIC/FIN No.:

Date & Time




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

D T W

Tr20120924/7020

1ot3
Report No. T/20190824/7020

Date/Time Report Made: Vide Report No.. Station Diary No.:
24/09/2019 15:38 F/20190824/0073

Name of Informant: Address:

CHEN LILING APT BLK 527 WOODLANDS DRIVE 14 #09-503 SINGAPORE
— - 730527

ID Type / ID No.: Contact No..

NRIC NO / 572710580 Home/Office: Mobile: 98500370

Mationality: Email;

SINGAPORE CITIZEN CHENLILING572@GMAIL.COM

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

Female 47 05/0111972 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Hair stylist’Hairdresser Class: 3 Date of Expiry:

Non-Injury Drink Date/Time of Type of Location:
1{-&%3:“_ Attended by Police Drive: Accident: Car Park
: [09/2019 10-:00

Location:

ANG MO KIO AVE 4 BLK 184 OPEN AIR CARPARK

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Tratfic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ﬁmbulance:
[#
Md\"lh icle Involved =< _
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GR9081D | Van 0
SBK3113G | Car a 0
SJAS5BBP | Car 0
SKK90735 | Car 0
SMAZ2219P | Car 0
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Police Station Of Origin: 2013

Traffic Paolice Report No. T/20190824/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Use of Pedestrian Crassing:

"CHEN LILING — [IDNo  |S7271088D

Related Vehicle | SMA2219P (Car) Contact No.| 98500370
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the stated date and time, i vehicle A was parked in my lot stationary. | went off to work and the minute
i came back i saw that there was damages on my front left portion of my car. | have heard from a
brstanda{ that vehicle B has collided into my car. A total of 5 cars were involved in the accident. That is
all,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
informant is not able to provide sketch plan

AWM

T/20190524/7020

Joi3
Repart No. T/20180924/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
24/09/2019 15:38

Officer In Charge Of Case:
TP/ TPHQ !/
NOR HIDAYU BINTE ABDUL SAMAD
Contact No.; 65476423

Classification Of Case;

Authentication Stamp
MNP 168



Tel no: 6555 6888 Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

24/09/2019 10.00 54 HR-FORMAT)

Dale of Accident; (dlilfmmmyy ) Time of Acciden:

Vehicle No, : SMA2219P Vehicle Make & Medel: MAZDA 3

163 Ang Mo Kio Ave 4 Open Air Carpark

Exuet location ol Actident:

Pulicyholder's Name /1C No. ey Li Ling / 572110530

Driver's Name / IC No. | ¥ ' (As Above) []
Driver's Cantact No. - 1850 0370 Company Contact No:

Driver's Address: __ APT @ 527 oodlands Dive (4 % 09-508 , (130 527)
Insurance Company: AIG Email address (if uny);

onship between Owner & Driver: Ehnnar

or Others specily:

What do you wish to elaim? (Flease TICK one only)
D Own Insurance F Other Vehicle (The dre vouwani to claini against) | I___] Reporung (For Record Purpose)

r whic ¥ Ie

Was being used at time of sccident? Oveupulion (nature of job) Indoor! D Ouidoor
Private use / D Work purpose No. of Passengers (Including Driver): 0

Pussenger Name : ender :

Pussenger Name ; Gender

Weather condition & Road conditlons? (On the day of wecident)

Clear & Dr}rID Raining & Wel Fl:] Afier-Rain & Wer / I:I Drizzling & Wey / Dthers:

Was there any video captured by vour Car Camera? [ ] ves /[/] No
Any Injuries: I:I Yes/ No  (If YES) Injured Person’ Name:

Injuries Sustaln; Injured Person in Which Vehicle:
Police Report fited: [/] Yes/ [ No (If VES) Which Palice Station:
The Other Party(s) Details:
I Priver's Name / IC No: Yehicle Noo SKK9073S (B)
Driver's Contact No: _ Insurance Company (1 any):
2. Driver's Name / 1T No: Vehicle No: GR2019D (C)
Driver's Contact No: Insurance Company (7 any j
*Independent Witness (17 Anv: Contact No:
Preferred Warkshop Name Contact No:

1 i proiper docameesits wre produced. DAL should i e tse repont . Informadion will be discarded piter one wsek



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chen Li Ling Vehicle No. 1 SMAZ210P
Period of Insurance i 30 May 2018 To 29 May 2020 Policy No. : 1800070%02
Engine No. : P5204495788 Endorsement No.
Chassls No. 1 JMEBNZ4ABI0205515 Issued Date : 14 Jun 2018
ABOUT THE COVER
Make/Modal MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured - Markel Value First Year of Registration 2018
Driver Restriction WA Off Peak Car : Na Insuring with COE/PARF | Yas

Parson or Clagses of Persons Entitled to Drive®

| &) This Polcybolgia
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Aga Condition All Age Condition

Limitation as to use*
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Secbon 1
Fae = §0 Cwen Damagn - $6500 Theh - B Fiood Cover - 5

Sectan 2
Froparty Damage - S0

Windecrean = 5100

Mamed Drivar and EXCESS (wnes appacabig)

Crien Li Ling - $600 (Own Damage)

APPROVED REPORTING CENTR
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Formifine Approvsa Meooming GentrendiG Aulhorinng Hepnimrs, piisse sontsst our 24-hots acedert urmergerey hating m +85 BII0 6000, Alermativey, yeu iy el 10 A5G WIROR WWW . ER0 G
& LI 513 Mabde App. Simply ssocen and douriand “810 S0 from T umks or Googh Play

Hire Purchase Company/Employer's Loan: OCBC Bank Lid
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SINGAPORE 086111 AIG Asia Pacific Insurance Pte. Ltd.
Underwrition by AlG Axla Pacific Insurance Pie. Ltd. AUTHORISED REPRESENTATIVE
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