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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report !'.!':.’rF.l:.rl'!' the details of Iha accident 1o spaead up thie claims process

usi be complated by the Policyholder andior the Autharised Driver

3. Information provided must be as truthiul and accurate as possible Any willul misrepeesentation or witholding of material facls may allow INsurance companies o
repudiale palicy liahility

4. The izsue and acceptance of this Form by insurance companies i not an admission of paolicy liability on the par of he insurance comosanies

5. Any false reporting may be referred to the Police for investigatian,

&, This report will be lorwarded by the insurers of the GLA Records Managermient Centre establishid by the General Insurance Associalion of § ngapate (Ga) for
archiving and that coples af this report will, for a fae, be made available upon agplication by interasted parties

7. By the lodgement of this repor 1o the insurers. you hereby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available
alorasaid

2. This Form

ACCIDENT STATEMENT

Date Of Report 06/11/2019 12:44
Date Of Accident 05/11/2019 07:30
Exact Location Of Accident YISHUN AVE 1 TWDS YISHUN AVE 2 B4 YISHUN AVE 8
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ9192R
Insured/Policyholder
Mame Of Registered Owner TAN PUEY PUEY
NRIC Mo ST271621C
Email Address WYNNEFERTAN@YAHOO.COM
Mobile Phone Ma (LOCAL) +65-96676672
Altarnative Phone No OTHERS-966TE872
Vehicle Particulars
Manufacturer MAZDA,
Model MAZDA, 2
Exact ‘F'I.;prIEE.' for which vehicle was being used at PRIVATE USE
time of accident
Are you claiming under your own insurance policy
for repair to your vehicle? HE
If N, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy MO
Falicy Mumbear 18000680944
Cowver Mole Number
Driver
MName of Driver TAN PUEY PUEY
NRIC No ST2T1621C
Date Of Birth 2B/08/M14972
Occupation QUTDOOR
Date Of Oriving Pass 08/09/2012
Driving Experience 7T YEARS AND 1 MONTH
Gender FEMALE
Mobile Mumber (LOCAL) +65-96676872
Fax Mumber
Contact Number OTHERS-966T6872
EMail Address WYNNEFERTAN@YAHOO.COM
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BLK 226A SUMANG LANE
#13-214

Postcode 821226

Address

Was driver an employee of the Insured's Company NO
If No, Relationshig 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 CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) i
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? ¥YES
| have beean appruacherj by unknown person(s) NO
soliciing/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MW

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMDST81X

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber 5JQ9753T
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Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
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Date of Aceident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner 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

 05/1) 2019

: dfskuh Hee 1 +m.-av;:£x 8:&‘1.% Ree 2 nguhg
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ﬂﬂnﬁr: L g nﬂ-ﬂl?rga o lﬂ}ﬁﬂﬁﬁ.f"/:,

_Accident Tim

033 diwm (24-HR-Format)

9192 R -

mazda 3 | 5

All Policy No,_ | # 20048144

: Taw paes by [ S3I2FIb2IcC
b1 LER

Owner's Hp

Company Tel

:_1on Peq pupq [ ST2FIL21C

= o"/ﬂf} 1992 DRIVER'S License Pass Date D4/ 09 Z 2012

- Spouse \ Parents \ Children \ Sibling HEIﬁplﬂ}'ea‘n Others: 0wy
" BUS J2bA Fuwadng jane HI3-214 s (F2122t)
1) q{.\[ﬂ' Eﬁ}l =

: INDOOR \ OUTIDOOR (e.g. working inside or outside office)

B anne,ﬁ,()ram@kﬁ’l{wu.caw'\
. T T

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera: YES H@
Exact putpose for which vehicle was being used at the time of accident: Priv a@use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No:

JMD 5381 X

STQ 91537 ()

Vehicle Make'Model:

() Vehicle Reg, No:

Vehicle Malke'Model:

Name Driver:

Name Driver;

1C No. Driver:

IC Wo. Drver:

Driver's Contact & Add:

Driver's Contact & Add:




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN PUEY PUEY Vehicle No. : SLZSM92R
Period of Insurance 123 May 2018 To 22 May 2020 Pollcy No. 1 1800068944
Engine No. : P520514817 Endorsement No.

Chassis No. ¢ MMBDLZSAAJWIE0481 Issuad Date 19 Jul 2018

ABOUT THE COVER

Make/Model MAZDA 2 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,486.00 CC Sum Insured ; Market Valua First Year of Registration ; 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARE  : Yes

Person or Classes of Persons Entitled to Drive* :

2} Tha Policytaldar

b} Any other parson who & driving on e Palicyholders arder or with hiahsr parm
Thiz Palicy wilk ingampiy the Pclicynoiasr o any authorised driver grly & baizne meets e specified ace conciton

Wou have to pay =n agditional sum of 52,000 35 “Young ahdior Inaxpariancs
than Z pears’ driving expedience.

Age Condition : All Age Condition

CR7}iE You are o Your Autharised Driver (named o urnamed) & rser the 2g8 of 23 andion hag ass

Limitation as to use®

L'zg only for social, domestic end plassure purncsas and Brthe
This Folicy doss not cover use Tar ke or reward, driving fuition,
Businaas or use for any pUPoSE in caaneckon with Molsr Trace

aidars busn
5t racing, pace-making, rellsbility sl or speac-reating, the cama

2mpsss In cornecion wilty any trads of

Loss of Use 150000 - 1600cc Oplianal

- Limfiatians rerdased inoperative by Saction & of the Motor Vahisles (Thid-Party Risks and Compersation) Azt (Cap. 189) and Section 85 of e Rass Transpert Act, 197 (Malaysiz), are not io be
incudiad under thess headings ;

BEACERS Sl R SR R A e

Section 1

Section 2

Progarty Damage - 53

Windeeraan : 3100

MNamed Driver and EXcess jwhare sphcatis)

TAM PUEY PUEY - $600 {Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR LATED REPAIRS)

our accident emergency holling at <55 6338 5200, Altemativaly, you may refer io AIG websra wwwLalg eeem sg

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

e Rereby cenffy that the policy to which this Canificate of Insuance retates is sued In atcordenca with the provisiens of the Mator Vehicles(Third Party Risks and Compansasion] Act [Cap: 1839), Part IV of =

the Rosd Trarszert Act. 1987 (Malaysiz) &nd hotar Vahickes (Third Party Risks) Rules, 1958 {keslayssa), %
3
3

ARF (AP) FTE LTD - MAZDA

7 MANWELL ROAD #01.100 ANNEX B MND COMPLEY

SINGARORE DEa111 AIG Asla Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE e

et Panifie Iremiren




