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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the clakms process,
2, Tnis Farm must be completed by the Policyholder andiar the Authorised Driver.

3. Informabon provided must be as truthful and accurate as possibla. Any willul misrepreseniation or witholding of materal facls may allow insurance companies 1o

repudiate policy liabilily.

4. The issue and acceplance of this Form by insurance companies is net an admission of policy kability 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 established by the General insurance Association of Singapare (G for
archiving and that copies of this report will, Tor a fee, be made available upon appkcation by mterestad parlies,
7. By the ledgemant of this report to tha inaurers, you haraby consent to the archiving of thiz reporn al the centre and o copies of the report being made avadabie

aforesaid

Date Of Report

Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15M11/2019 11:25

15/11/2019 09:10
JUNC AME AVE 3 & AMK IND PARK 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SmGazosyY
Insured/Policyholder
Mame Of Registered Owner NG CHEM XIAN
MNRIC No 565081511
Email Address NOEMAIL
Mabile Phone No {LOCAL) +65-98588541

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
Ehail Address

OFFICE-98588541

MAZDA
MAZDAB SEDAN 2.0 AT EXECUTIVE 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800010331

NG CHEN XIAN

S85081511

17/03/1985

INDOOR

17/01/2008

11 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-985B88541

OFFICE-98588541
NOEMAIL
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BLK 403C FERNVALE LANE

Address #14-159

Postcode 793403
Was driver an employee of the Insured’'s Company NO
If No, Relatianship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

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

Mumber of vehicles {including own vehicle)

involved in the accident C

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| hgv_a_ been approached by unknuwn_person[s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LIM HUEY BING
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes, Please state which Paolice Station

\Was notice of intended Prosecution given? (g [®]

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 S5GJ19818

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Categary PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

MName NG CHEMN XIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SMGE3I0EU
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode

MName LIM HUEY BING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMGE308L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 25 iruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow (nsurance companies ta repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurance
companies.

&. Any false re be referred to the P yestigation.

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

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{z) My insurer, my workshop and the General Insurance Assotiation of Singapore {“GIA"] may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Informatlon to 2l insurer{s) wha have ingured vehicle(s) involved in this accident [all insurer(s] who have insured
vehiciels) Invalved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident an dfor my claims;
(iii] carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicatie law in administering, processing, handling and/or dealing with ry clalms [collectivety the
“Purposes”|

(b) 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 Infermation far one or more of the above Purposes; and

{c} my Personzl infarmation may/can be distlosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyersflaw firms], which may be sited putside of Singapore, for one or more of the above Purposes.

fd} mv Personal information will alse be collected and used te complle clzims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

{i} to all insurers 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

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

Policyholder's Signature Driver's Signature Reparung Centre Pers
Date & Time: {If driver is not the policyholder) Name:

el's Signature

Date & Time: MNAIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

P o

Policyholder's Signaturs Driver's Signature Reporting Centre Personnel’s Fignature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




Eitle No. gmg;_g 208U - Model / Make Mazda & 2-0 gt;&m‘rd
Date of Accident s v 19 - -

Time of Accident ' 0910 ‘HRS

Location of Accident Ang Mo Moo Bve 3 qunction Puag Mo Koo ndugtid PRarke 2.
Exact purpose use during accident' Private  Uaed i ! j
Name of Owner Nq Chen Xan -

Telephone No. H/P :'i&{ﬁ 8<H | - Home: Office :

NRIC 2 8&so& 1L 1 |
Address 8k 403C Fernple lae  #1h-199 (8)7193403 - |
Claim type oD CTHIRD PARTY }  REPORTING ONLY

Insurance Company At . |
Type of Coverage omprehensive > Third Party  Third Party / Fire /Theft

Policy No. [Fo06 033 /-

Name of Driver <&s Above [fT¥o,

NRIC Any Passengers: o1 (F 3 m—|
Date of birth iTleg] ML ¢ B
Occupation Outdoor  /  Indoor)

Driving License Pass Date (1 { 4 {&m& N '
Gender Cﬁ]-__a_la_}fl Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle [No, if yes, Reg No.

Relationship Employee, If no, state ~ @wna -

Weather condition dClear > Raining Other

Road Surface gﬂ:,r_,) Wet Other

Any Injuries No, CIf Yes, Who? | B
Name And Contact No. N Chen  Xan {rﬂ,l'l’; q8<8 &cHr )

Name And Contact No. Jam  Huey Rewg ([P €382 001 ) - |
Police Report g\ln,.L) If Yes, Where?

Vehicle B No. 963 1981 B AnyPassengers:  m A .

Name of Driver _ Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ;

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A=A - Witness Contact: A~ 4.

Accident Portion Reor  ftfoan:

Camera Recorder (‘:ﬁ?ﬂﬁ Retrizins .

[Email Address ms’pﬂlpmq] @ m,....d . gor

[PARTICULAR WORKSHOP Totecor

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 21 Ttnq

FAX NO 6741 0510 | ]
WORKSHOP EmalL APDRESS | Salds @ nSI- Oom- 33




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Mg Chen Xian Vehicle No. : BMGB30EU
Period of Insurance : 31 Dec 2018 To 30 Dec 2020 Policy No. : 1900010331
Engine No. : PE21249779 Endorsement No.

Chassis No. : JIMBGLI072K0311137 Issued Date ;24 Jan 2019

ABOUT THE COVER

MAZDA 6 2.0 SKYACTIV

Tonnage 998,00 CC Sum In ! Market Value First Year of Registraticr 2018 [
MA i Peak Car | Mo Insuring with COE/PARF
s of Persans Entitled to Drive®
T F q
o Vil T f f

1
|

| Age Condition 30 years old and-above

Limitation as 1o use”
LISE 1y T SOHCIE L

Section 1
Fue-50 Own Damage - $600 Jaft < B0 Fl

Section

RELATED REPAIRS)

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
W hpmby cerify that the policy fo which this Censicate of insursnce retabas s issusd i accardance with v provissans of the Mator Vateckes{Third Perty Risks and Compersation) Act (Cap, 189), Fart IV of

b Hoad Transpor Act. 1987 (Malaysia) and Matar Vahicles (Third Party Risks) Rudas, 1858 (Malaysia)

1001 B84 VIAACS Dedal

0503589180
-ﬁ-;\’

ARF. () PTE LTD - MAZDA

7 MAKXWELL ROAD #01-100 ANNEX B MND COMPLEX : = 1= =

SINGAPORE 068111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. ALUTHORISED REPRESENTATIVE

£9CFE8

TH Shaton Way #07-16 ALG Bullding 20| TE5 6 S | woarwing .C0m 55 i s Pacific imsurance Phe Lid.




