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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceldent to speed up the claims process,
2. This Form must be completed by the Policyhaolder andior the Authorised Driver,

4. Information provided must be as truthful and accurale as possibhe. Any wilful misreprasentation or wilholding of material facls may allow insurance companies to

repudiate policy lability,

4, The issue and acceptance of this Farm by insurance companies is not an admissian of policy liabsility on the part of the insurance compankes.
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 Assoctation of Singapars (GLA) for
archiving and that copies of this repart will, for & fee, ba made available upen application by interested parties.

7. By the lodgemeant of this report o the Insurers, you hereby consent (o the archiving of this repos al the centre and to copées of the report Being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08102019 13:22

07/10/2019 12:55

SHEARES AVE TWDS GARDEN BY THE BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName OF Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state aclion 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMazil Address

SLT54664

TAN TONG LUN LESLIE (CHEN DONGLUN LESLIE)
58235484

NOEMAIL

(LOCAL) +65-82312304

OFFICE-92312304

MAZDA
MAZDA &

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700079708

TAN TONG LUN LESLIE (CHEN DOMNGLUN LESLIE)
58235484

0971171982

INDOOR

13/11/2008

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92312304

OFFICE-92312304
NOEMAIL
Page 1 of 17



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 106 SPOTTISWOODE PARK RD #19-138
ne0106

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
NO
YES
NO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SMES9308

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Fage 2 of 17



Vehicle Registration Mumber SLJ9301C
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN TONG LUN LESLIE (CHEN DONGLUN LESLIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5468.

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. 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.

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. An 5@ re ma referred to the Police for investi .

6. 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 copies of this report will for a fee ba made available upon application by
interested parties,

7. By the lodgment of this report to the in surers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

I understand, acknowledge, agree and consent that:

{a}

(b)

{c)

(d)

(e]

My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/er process my persenal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insu rer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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:

(i} investigating the accident and/or iy claims;
(i} carrying cut and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about fme to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersf/law firms), which may be sited outside of Singapore, for ocne or more of the above Purposaes,

iy Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) to allinsurers 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

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

v

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

SaLAE AL

hetchPlasFann W5

Date & Time: MRIC/FIN Mo,:




SKETCH PLAN
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DECLARATION

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

— _f-_-.ﬂ
Pollicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN No.:
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B .
a0
Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No.

_Owner or Company 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
Email Address
Weather & Road Surface

Reporting Type

- Ol 9

Accident Time: 1254 m’(M-HR-Furmm)

P BIIOANCTE  Shbilihi
: M
;SB35 H- . N Tan Tonse bon Lesvice

Sheautes fug euds  corden By dna hma_‘

MazoA G

111 doola-iof

___ Policy No:

:qm‘a-.\l‘abw Owner’s Hp

__Company Te|

18- albove. -

oAl | ¥ DRIVER'S License Pass Date 131 | 2008 |

:Spuuse\Parmts\Chﬂ&tmlSihlinglEmployea\Dﬂm's: Cwnel .
1 Blob SPottiSwende , | rd

#19- 138

2 OEolek .

:1) - 2) e

- INEOOR: \ OUTDOOR (e.g. working inside or outside office)

: CLEER & DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Dnl}l’\Cl‘uClaim Own Insurance

Number of Passengers (Including Driver); Drives en‘y—
Was there any video Captured by car camera:ES A NO

Any Injury (If YES, Pls state): Wwen".

Sneldgr |

Exact purpose for which vehicle was bei Euseﬁ: at the time of accident: Rfvatouse-\ Work purpose
L =

2ed Other Party Driver’s Particular (if any)
o E Q9 Ve
Vehicle. No: _ OSM A9%05 - Vehicle, No: LA D™ C .
Vehicle Make\Model: Vehicle Make\Model:
MName Driver: Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Tong Lun Leslie (Chen Donglun Leslie) Vehicle No. : SLT5466J
Period of Insurance : 31 Oet 2017 To 30 Oct 2018 Policy No. : 1700079706
Engine No. : PE20870408 Endorsement No. :
Chasslis No. : IMBGL1071J0127802 Issued Date : 16 MNov 2017
ABOUT THE COVER
MakeModal i MAZDA 6 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,898.00 CC Sum Insured : Market Valus First Year of Registration : 2017
Driver Restriction : NA Off Pegk Car : No Insuring with COE/PARF : Yas
Person or Classes of Persons Entitled to Driva® ;
a) The Palicyholder

b} sy olher parson wha is driving on it Palicyholder's ordar or with hisfhar parmission,
'J'h[lPdlq.'ﬁlhdmnﬂfymhhfhﬂhrwmlmm&dwwnﬂmmmmmm.

Wou have W pay an additiorsl sum of 53,000 as “Young andior ngeparksnced Driver Excpss® [YICR") ¥ You ang or Your Authorisad Drivar (nemed or unramed) is under the age of 23 andior has less
than 2 yeams' driving supariance,

Age Condition : All Age Condition

Limitation as to use*

Use only for soclal, dameetic and plaasure purpases and for ha Pelicyholdar's business,
This Policy doas nch cover use ior hine or raward, driving luition, driving tost, racing, mkﬂ.rﬂhbﬂhuﬂ«mmhwa-;mnlhummphhm:mwmur
businaes ar use for any purpaes in connection with Malor Trada,

Loss of Use 1500cc - 1600cs Oplional

-meummﬂlmuwmumhmmmmmm:mm1mmmaﬁuhwmmm1mimmmnmuh
Incliaded urider thase hardings.

Sactlon 1
Firg < 50 Cwn Demage - $600 Theft - $0 Flood Cover - $0

Saction 2
Proparly Darmage - 30

Windscraen : 5100

Named Driver and Excess iwhere appicania)
Tan Tang Lun Lesks {Chen Donglun Leslie) - $600 {Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Trana Eurakars Pte Lid Add: 5 Ubi Closa, Singapore 408605 £3358809

Far alher Agproved Reparing CantresiAlG Authorised Repairers, plosse contact sur 24-hour accident amergency hofine s +65 6338 £200, Altemalivly, you may refar i AN webrlle wew,olg.com.ag
or AlG 56 Mobils App. Simply search and dewniand “AMS 5G° from Munas o Goaghe Play.

IMPORTANT NOTES

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

1 haraby catify ®at the policy 1o which Ihia Certilicate of Insurance relales is isswad In accondenca with Lhe provisions of tha Mialer Vehicles({Third Perty Risks anc Compersalian) Act [Cap, 189), Part IV of
Ihe Anac Transport Act, 1587 (Malaysia) and Malor Vehicles (Third Perty Risks) Rulas, 1953 (Maleysia).

ADDOST ] SEAACE Diecsl

e o i it it B

0503588180
ANt

ARF (AP) FTE LTD - MAZDA
7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 088111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insuranca Pte. Lid. AUTHORISED REPRESENTATIVE

£




