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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 05/10/2019 12:32

Date Of Accident 04/10/2019 10:40
Exact Location Of Accident FILTER ROAD FROM ALEXANDRA RF TO WEST COAST HIGHWA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN6116U
Insured/Policyholder

Name Of Registered Owner HO YEW CHUAN

NRIC No S7780461G

Email Address SVN_H@YAHO0O0.COM
Mobile Phone No (LOCAL) +65-97667864
Alternative Phone No Office-97667864

Vehicle Particulars
Manufacturer MAZDA
Model 6-2.0 4-DOOR SEDAN (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver HO YEW CHUAN
NRIC No S7780461G

Date Of Birth 07/08/1977
Occupation INDOOR

Date Of Driving Pass 15/11/2003

Driving Experience 15 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97667864

Fax Number

Contact Number OFFICE-97667864

EMail Address SVN_H@YAHOO0.COM
Address 25 CANBERRA DRIVE #05-51
Postcode 768078

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 - 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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : NG CHOOI CHIN
Gender: : Female

Passenger 2 Name: : HOYU TONG
Gender: : Female

Passenger 3 Name: : HO YU ZHE
Gender: : Male

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

KINDLY REFER TO THE SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU2793R



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accldent to speed up the claims process.

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation er withhelding of material
facts may allow insurance companics 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. 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 repart will for a fee be made available upon application by
interested 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 aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Iasurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
impestigations relating to the claims;

(i} investigating the accident andfar my claims;

[ili) carrying out and/for dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondenca, statements, invoices, reports o notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as en the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/fiaw firms, may/are permitted
to collect, wse, disclose andfor process my Parsanal Information for ane or more of the above Purposes; and

(e} my Fersonal Information may/can be disclosed by any of the Insurers and for GIA to their third party serviee providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

1]
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Palicyholder's Signature Driver's Signature Reparting Corlré Personnel’s Signature
Date & Time: 050/ i 4 L V5ot (f driver is not the policyhalder} Mame;

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT LICENSE PLATE No: St b1[ 6 u

CONTACT NUMBER: 9ALLAB L4

EMAIL: ﬂ}uh_lﬁ @,gﬁm Hn
LOCATION: Filtsr Poad droin Mogmds VYongl nitr st (bact  Bigheiag .

ACCIDENT DATE: D& (ckohir >
ACCIDENT TIME:  L0%% Wt

My b vohicd b wou hehind vohidg "B af %Ak dictang whik vGiting
foc fm it OK Gad Widhagyy . Whgn velide " B' gt s Gnd 3 alko
mertd I VNG L' mddin 06 dCaring o dAvw N s vohide *OY
agpndony by d( .

s ok vahde "b" adden $tip , my Vel A" hit flg bade s€ veNde'p”
and ik e qepdant at apgosyinreils #m;; adl dats  Hgteg Qb

HOTE! PLEASE NOTE THAT ¥YOUR INEURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIMS UNDER YOUR 0WHN POLICY.

FLEASE CHECK YOUR POLICY FOR MORE INFORMATION
PLEASE STATE: { ) CLAIM 0%V POLICY { ) GLAIM THIRD PARTY { JREPORTING OMLY
DECLARATION
!ﬂw foregoing particulars are true in every respect.
F'o!il:'.'haldcr's Signature Drivar’s Signature

Reporting Centre Personnel’s Signature
Mame:

MRIC/FIN No.:

Date & Time: bE"flﬂ‘“f'l & t{%'ﬂﬁ (i driver is not the policyholder)

Date & Time:

Cl
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Ho Yew Chuan Vehicle No, ¢ SLNBIIEU -
Perigd of Insurance © 23 May 2019 To 22 May 2020 Palicy No. L 2100510055-02
Engine Mo, : PE20DZTBGT Endorsement Mo,
Chassis No. ¢ JMBGLI0OTIHOT 24920 lsaued Date 217 May 2008
MakeMaodel : MAZDA 6 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998,00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction o MA Off Peak Car : No Insuring with COE/PARF : Yes
Pergon or Classes of Persons Enfitled to Drive® @
#) The Polcyalder

) Any ether panten whe i Srivng on the PoloyholSer's ander o with hiser parmission

Thin Pokcy we indemniy e Fobeyholder or any suthorined deer oaly if Baishs mesls he spechisd age condiion,
'l’-wM'!N'DlrBflMﬂﬂliM'bf!n'-'i.ﬂMil'\I'WWmIrm\-mudu'mfEm.-ﬂ'|‘|'lI>RPrfm-nwvwrmmwuwmuwm.wﬂnmmm
than I yeand’ deving saparence.

Age Condition - All Age Condition

Limitation as to use®
W anly for social, demeasi i pleasue purpotes and for The Poblyhobfers busineas. Ths Polity does not cover uss for i of rewid, drivieg futien, driving S, raeng. pace-malking. relabaty frial oo
speed-ieating the camage of goods oiher Ban SEMEles i conneoion with oy brade or butinees oF e 107 BNy PLEDSLS i Eonnedten with Motsr Trase,

Loss of Lise 1500 - 1600cc Dptional

* Limalationd rensiernd moparalive by Secion B of the Moior Viehicles [Third-Pacty Risks and Gomgsnsation) Aot (Cap. 180) and Section 85 of the Road Transpor Acl, 1907 (Malaysia], we nol 16 be
wchucied urder thess Fandigi

Section 1

Fire - $0 Oham Dusruege - 3500+ Thefl - 50 Flood Cover = 50

Sacthon 2
Progerty Damagn - $0

Windscreen - §100

Named Driver and EXCESS whers sppicabie)
Ho Yew Chuan - 5500 (Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Frans Evnckars Ple Lid Add: 3TA Tanjong Posjuny, Sngepoee 609042 E3310508

| For othar Appeoved Reporing CenvestlG Authorised Repsirors, please contidt our 24-hour coident emenganty hoting of +65 6308 G100, ARsmatively, ¥ou My peter 12 AU webil www, sig com.ig
or ANG 50 Misblls App, Simply search and domnload "AIG 567 from iTunes of Gesghe Play.

LATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan, HONG LEONG FINANCE LTD

1P hanety cemity that Lt geskey b which this Ceridicate of Insumnge relales is Hsusd 1 acéordancs with the provisions of the Molos Vensdes[Thid Pamy Ritks and Dospesiaton) Act {Cep, 185), e IV of
the Road Teanapor Act, 1987 (Mafuysis) and lloter Wehicled (Thind Pty Bk Bules, 1659 (Malsysia).

DSOS 10
ant

ARF (AP} PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MHD COMPLEX

SINGAPORE 069111 AlG Asia Paclfic Insuranee Ple, Lid,
Underwritton by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE
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Accident Photo
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