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KMAT 181458057 | National Assessment Cenlre Serdces - Uk
ENTRY DATE & TIME: 021152019 11:37
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasge report correcily the detals of the accident {o speed up the claims process
2, This Form must be completed by the Policvholder andlor the Authorised Driver

A, Information provided mast be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o

repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies is nol an admssion of polcy labilkty on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenlre estlabiished 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 parlies
7. By the lcdgement of this report ta the Insurers, you hereby consent o the archiving of this report at the cenire and 1o copees of the report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/11/2019 11:37
01/11/2019 18:40

BC BOON TIONG RD MSCP (DECK 2A)
SINGAPORE

DETAILS OF OWN VEHICLE

Yeahicle Registration Mumbear
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Yahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLUS305K

YAOD HUITING GERTRUDE
584268606

MNOEMAIL

(LOCAL) +65-97124555
OFFICE-97124555

MAZDA
MAZDA &

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

o]

1700079969

CHAY LAP WAI JACKSON (XIE LIWEI)
58239190H

27/11/1982

INDOOR

QE/07/ 2006

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +85-97124555

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Na. 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?

MNumber of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas Please state which Police Station

Was nolice of inlendad Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 454 CLEMENTI AVE 3 #23-556
120454

MO

SPOUSE

HIT AND BUMN / VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO

YES

NO

MO

o []

YES

YES

WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Number
Centact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SBZ1398K

PRIVATE CAR
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SKETCH PLAN

iMPORTANT NOTICE

1, Plesse repart copractly the detsiis of the accident fo speed up the claims process.

3. This Form must he completed by the Policyholder snd/or the Authorised Driver.

3. indormation provided must be s truthful and accurate as possible. Any wilful misreprezentation or withholding of metarial

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an 2dmission of polley lizbillty on tha part of the insurance

companies.
5. Any false reporting may be referred to the Police for investization.

The report wilk 5 forwarded by the Tnsurars of the GIA Records Manzgament Cendre astablished by the Zanerzl nsuranee
Sssociztion of Singapors (Gia} for srchiving and thai coples of Lhis report will for a Tee be risde svatlable upon application by

interssied parhes.

o

7. By the ledgment of this report to the insurers, you ferehy consent to the archiving of this report at the centre and to copies of
the report belrg made availsble aforesald.

% Consent under the Parsonal Data Protaction Act {(PDPA)

[ understand, acknowledze, agree and consent thai:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/ara permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by ny Insurer [collectively the “Personal Information™} and discloze and transfer such
Parzanal Information to all insurer(s) whe have insured vehiclels) invelved in this sccident {2if Insurer{s} who have insured
vehicle(s) nweolved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ laveyers/law firms, the
sannatary Authority of Singapere and any relevant government apencyfauthority (such as the poilce), for the purpose(s)
ot
{I) processing, handling and/or deallng with my claims Including the settlement of the clsims and any nacessary

investizations relating to the claims;

1if) irvestipeting Lhe accident snd/or oy o

{ifi} carrving eut and/or desfing with my Instructions or responding to sy enguitdes by me;

{iv] administering ny claims (ncluding tha maifing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclostre of certain personsl data shout ma to bring sbout delivery of the same sswall as on the
evtermal cover of nvelopes/mail peckages); and/for

i) complylng with sppileable law in zdmiinistering, processing, hzodling sodfor dealing with my deslims(collectivaly the
“Purposes”)

{b)  allinsurer{s) who have insured vehicle{s) involved In this accident and the lnsurers’ fawyers/law fitms, may/fare permitted
to coflect, use, disclose andfor process my Personal Information for ane or mare of the above Purpeses; and

[c} ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serdee providers or
agents(including thelr lwyers/law firms), which may be sited outeide of Singapare, for one or more of the shove PLrmoses,

jd)  my Personal Information will slso be collected and used to compile claims history Tor the purpose of fraud detection,
Investigation and mznagement in present and 2!l future clzims,

la)  thelinformation so collected under [d) above may be sherad / disclesed:

iy oo all lnsursrs sndfor 2y other third pardes thetasslstin svalusting, nvestlgating, controiing or mansging fraus.:
ragulzters, v enforcement and governmant zgenclzs a3 rezsonsbly reguired for the curposes stated, ar

i) for commplying with resulrements under SRy reguiztions, faws or court orders,

Ny
Peilovholder’s Sgnaturs Diriver's Signeturs fazporiing Centre Persornel’s Hgnsturs
{IF driver =2 not the pollorhelder) Mema:
Dzt= & Time: NREICSFEN o

EUe A Bl et Ve




SKETCH PLAN

W SASK

|

oo T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

dig e,

010 of amd W

T

L e M o af 3¢ oo Tﬂﬁ

Road Mol Yoy Gogpark (e ) .

Elﬁf‘d?ﬁhj Vehide hit M\:

\ehide .

DECLARATION
IfWe declare the foregoing particulars are true in ev pipect,

LY —
Policyholder's Signature Driver's Slgnature'% x Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhiglder} Mame:
Date & Time: MNRIC/FIN No.:




Digie of Acoident
Apeident Plsce
Vehicle. No, (Car Plate INo.)
Insurace Company
Orvvner of Company Naine /IC No.
Cwer or Coanpany Coniect o,
DRIVER’S Name / I No.
DRIVEBR'S Date CiBirth
Relationshin of Owner & Driver
DRIVER'S Address
DRIVER®S Contact Mo/ Al Mo,
DRIVER'S Qecupation
Email Address
Weather & Road Surface

Repoting Tups

Number of Passengers (nchicing Drivery:

: C‘@Y Y RAINDIG & WETLVAFTER RAIN & WET
: Reporiing Ooly % (1 @ meby  Claive Ohan Tneurance

008
. §C. Boon Ttﬂnq fiod Motk Rhm (afpic
» SLUS3O0SK - MaskeModst: l\'hzc\q 6
Fna potioy No: 1000 T4969
L 3WKoa ) .

Avcecident Time: ]& 1“ (2A-HR-Fonmat)

= Cwmer'sdp — _Conpany Tel
d\ﬂ.j lop Wai . Jakwon ( SR239H0H) -
< 3. H%l DRIVER'S Licengs Pass Date %~ﬂq‘~ 10% .

b Parents \ Childeen b Sibling \ Employes Thhers: i

P 4% Clomenti fvewe 3 % 23-556 Sigore_ ¥y
o_ 43 4550 %)

:a GUTDOOR (o.g. working ineide or cuteide oflice)

1 Drivae .

Was there any video Captared by car canera: M ;
Exact putpose for which vehicie was being nsed at the time of aceident: | Work parposs

Any jury (If YES, Pls state}:

Other Party Driver’s Parteulnr (if anv}

Venicle, Mol

8BZ 1239}

Wahiclas, Mo

Vahicls Males'hdndel:

Vehicls hale'Modsl:

Name Driver;

Mapia Dipvsy;

1€ N, Driver Contest:

1€ Mo, DriverrContact:

# NEW - Pagsenges’s name & gender:




EotHog. Ma 2UMNMIMA - Copyrgend € 2050 NG Asa P bumncs Fia, L,

Name of Policyholder  ; Yao Hulting Gertruds Vehicle No. ¢ BLUS305K

Period of Insurance : 05 Dec 2017 To 04 Dec 2019 Policy No. : 1700072983
Engina No. : PYa21062327 Endorsemont No.  : 000000000167715
Chasslis No. L IMBGLT039.M0135052 Issued Date : 18 Dec 2017
ABOUT THE COVER
MakeModel CMAZDA G 2.5 SKYACTIV
Engine Capacity/Tonnage : 2,488.00 CC Sum Insured : Market Value First Year of Registration : 2017 [
Driver Restriction :NA 0if Peak Car : Mo Insuring with COE/PARF  ; Yes |

Person or Classes of Persons Entitled to Drive” - |

a) The Palioyhalder |
b} Any other parsan who ks driving on the Peificyhalder's arder or with Resiber permission, |
Thia Policy will ingamnity ihe Pafcyhoidar or ey aulharised drivar oody i heishe ments the specifiad age canditin,

Vel have o pay an addtional sum of 53,000 as "Young andiar Inespesienced Driver Excags® ("YIDR™) ¥ ¥ou are er Your Aulbordsed Dfver (named or unmamed) i under e Bgs ol X3 andior has s
than 2 yaars’ driving axpadianse.

Age Condition : All Age Ceondition

Limitation as to use™ i

Use onby bar gocial, comastic and plessura purposes and for Uy Pralicyhalder's businass,
Thia Policy doms not cover wes Bar hine of noeerd, driving bulSan, driving test, recing, paco-makdng, reliatslity trial ar spead-testing, the camiage of gooads ather than samples in connpction with any trade o
buminess ar use for any pupasR in conmaction with Molor Trade.

Less of Use 15000¢ - 1600cc Optional

* Limitotions rendered inoperative by Sectien § of tha Mobor Vaelides (Third-Party Risks and Compensasion) Acl (Cag, 188) and Secfon 55 ol the Road Transport Acl, 1567 [Mafaysla) arw net fo be
includad undar thoss headings: |

Zection 1
Firg - 50 Own Damage - 5760 Thedl - 50 Flood Covar- 50

Soction 2
Property Damage - 0

Windscrean ; 5100

Marned Driver and EXCEss (where appicaia)

Yoo Hultng, Gerinude - 5750 (Own Demaga)

EPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

1.Trans Eurakars Pta Lid Add: & Ubi Closa, Singapare d08805 GIR5EA00

For other Approved Repovling ContresfAlG Aulhariasd Repairers, planan conltaet aur 22-hour sccicend emergency hotlne ol +86 6338 E200 Allemalivaly, you may el 1o AKG websits wwa, sig.com.sg
& ANG B3 Mebdn App. Simply seanch and dSavniosd “AIG S67 fram Timee or Googln Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

11\ heweby cartify Uhat bhe palicy to which this Caritficate of Insurencs relatos s lsuod in seserdancs wih tha prenvialens of tha Mator Vahicles(Third Party Rishs and Compansalion) Ao (Cap. 188], Parl iV of 2
the Read Trangort Act, 1857 (Malayein) and kotor Vielisies (Thind Party Figke) Rues. 1659 (Malaysia). §

0803568190 :
ARF (AP} PTE LTO - MAZDA
7 MAXWELL ROAD #01-100 ANMEX B MND COMPLEX

SINGAPORE 089111 AlG Asia Pacific Insurance Pie. Lid.
Undareritten by AIG Asia Poclfle Insurance Pta. Lid. AUTHORISED REPRESENTATIVE

ESCRMN
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