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FAMEG 15154054 | Mnlional Assesamant Cenis Sarvoni - Fusit Marab
ENTRY OATE & TIME: 241112015 1754
SUBMITTED BY: REOSL) BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense report cormaciiy the detads of the pcoident to-spead up the claims procoss

2 Thus Form must be complated by ihe Policyhoider andior tha

Buithorised Driver

3 |nfprmation providea must b as fruthful and accirals s possibve. Any wilfll mireprasontathon ar v dheliing of material tacts may Hllw InsLTANCE COMMANKES

repudiate policy liability
4 Thi issue gnd accepinnee of this

5. Any false reporting may be roferred 1o the

Farm by Insurance commpaniea is nol an
Palice for imvestigation.

admigszn of poiicy llability an the part af the insgrance companias

& This repor will be lotwarded by the insurers of the
archiving and that copies of this reepont will, {or & foe,
7 By the losgemont of this repen ko {he Insurars, you hesaoy
aleresald

Date Of Repaort
Date Of Accidan!

Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vahlcle was being usad al
time of accident

Are you claiming undar your own insurance policy
for repair 1o your yahicle?

it Mo, Please state action to be takan
Vehicle Categary

Insurance Company

mMame of Insurance Company
Typa Of Coverage

Fleat Folicy

Policy Mumber

Covar Nole Numbar

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Expenance

Gandar

Moblla Mumber

Fax Mumber

Contact Number

EMail Address

GlA Reconds
be mase Evailabls upgn appbcation by Inters sled pa

DETAILS OF OWN VEHICLE

Management Contre estabinhed by ha Ganeral Inpurance Assocafion of Sngapar |G far
g ¥

ries

emngant to e arghiving of this repant al the centra-and 10 coplas of e reper hoing made mvakablo

ACCIDENT STATEMENT
21/11/201917:54
20/11/201918:15
CASHEW ROAD FILTER LANE TO PETIR ROAD
SINGAPORE

SLZZa550

TAN WE] MING (CHEN WEIMING)
SE242628.
WEIMINGTANEHOTMAIL.COM
{LOCAL) +65-97433528
OFFICE-07433528

MAZDA
5-2.0 SKYACT|V 5P (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

Lo

1800053355

TAN WEI MING (CHEN WEIMING)
SBZaza28d

2311211982

INDOOR

16/05/2009

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97433628

OFFICE-87433528
WEIMINGTAN@HOTMAIL.COM
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BLK #42C FAJAR ROAD
#17-16

Postcoda 673442

Address

\Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Drivers Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidan COLLISION - HEAD TO REAR
Waeather Conditions RAIMNING
Road Surface WET

Other Information
wWas any foreign vahicie involved In this accident? NO

Wurmber of vehicles (including own vehizla)

involved in the accident £

Was any body Injured in the Accident? MO

Was any injured conveyed 1o hospital by N

ambulance?

Was any other material of property damaged? YES

| have been appraachgﬂj by unknown personis) NO

solicting/offaring accldent claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER FEMALE

Details of Police Action

Was {he acaident reportad to the polica? NO
If Yes.Please state which Folice Station

\Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are sooident photos avallable for attachmant? YES
Was there any video captured by Car Camera? MO

Was there any audio recarded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SKHEB0EL

Vehicle Make/Madel/Colour
Details Of Proparties

Vehicle Category PRIVATE CAR

Marme of Driver TO BENG CHYUAN MARCUS
NRIC/Passport Number SA339589C

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

r-‘aﬂej of 14




Mo, Of Passenger (Including Driver]
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SKETCH PLAN

INMPORTANT NOTICE

1. Plegse report gerresily the details of the accident Lo speed up the Clmims process
7. This Form must be completed by the Polleyholder andfor the Authorised Oriver

3. nformation proslder must be 2« truthful and sccurate s possible. Ary wilful misrepresentation o wittikolding af et
facts may allow Insurance companies to repudinte policy Hability,

1. The issue and acceptante of this Form by imsurante com panies is not an admission of policy liatility o the part of the insurance
tompanies.,

fal rting may be referred ta

atlon.

B. Thereport willbe farearded Dy the Insyress af the GIA Recards Management Centra evtahlished by the Genqral insurance
Association of Singapore{E&1A) Tor archiving nd thit copies of this report will for-a fee be made avzllable upan application oy
Interested partiss

7. By the lodgment of thig repert (o the insurars, you fireby consert to the archiving of thie regort at the centie and to copies of
the report being made awsiiable aforesaid.

8. Consent under the Personal Data Protection Act (PLPA)
| understand, scknowledie, sgree and congent that:

fal My Insuter, my workshop =nd the General Insurante Association of Singapore ("GIA") may/fare permined to cullest, use,
diselose and/or process my persanal data/persana! information seloul in this [form) and any ather perwonal infofmation
provided by me of possessed by my insurer {collectively the “Personal indormation” | and disclpie gnd tanifer suth
personal information taall insure {4} whi have trauied wehiclels] in volved In this aceifent {all ingurer(s) who haveing ured
wehicle(s) {rvolved in this sccident sholl be callactively ralerrrd to as the =Insu rers”, the tnsurers! lvyersflaw firms, tha
Monetiary Autharity of Singapere and any relevant government agenty/authonty suich a5 the palice), for the purpesels)
of :

{1y processing, pandling and/or dealing with my claims including the sertlement of the clams and any necestary
investigations relating to the claims;

(i} investigating the accldent and/or my clalms;
(i carrying out andfor dealing with my ingtructions or responding fo any enquirles by me;

(v adminisiering rry cialme (including the mailing of correspandence, stalements, Invoices, reports or neltes \o ma,
which cauld |rvelve disclasure of cerain personsl data about me to bring ahout dulivery of the same =y well 25 on the
external cover of envelopes/inail packsges)) and lor

fv) eomplylng with applicabile law in administering, processing, handing and/or dealing with my claims. (cellectively the
“Purposes’ |

] allinsurer(s) wha have trared veldclele) Involved in this secident and the [nsurers’ Riwygrs/|aw irms, ma yjare permitled
to eallect, yse, discloss andfon procesd my Fersanal Information far pne of moreof the above Farposes; and

(e} my _Fa-:sunal tnfarmation may/fcan e diselosed By any of the Insurers dnd/ar GiA 1o thelr third party service pravidess an
agents|intiuding ther lawya roflaw firms), which may ba ditad outside of Singapors, for ane of more uf the above Purposes.

(4} my Persaissl nformatichwill siso be eoiiecced and used ta compli calimg blstary Tor the purpess of fraud detection,
Investigatian and maragement i present and al Titire claims.

(@) ke information sacallecied undir (] #hévn ey ke shaced dlaztinpil=

1)t all nsrers andyor any otfesr thitd parties that asslat in evalosting nVasTIEating, contralling o miagtie frau,
reputators, law enforcement and gevermment ppentles sy reananably reguIred for thie preposes sated, al

i] 1oy compl g with rl.-quuum:e.-nt‘, undet liny regulations, esor cowrt ol deTs

4
Peilivisalides’s Sigrpture Driiivapr s Rigratare et
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SKETCH PLAN / :
)
0

N D2 v
By SKH [FobL

DESCRIBE CIRCUNMSTAMCES OF THE ACCIDENT

on 11.1'“\ Nowguber 2014 r"tl%m | e d'nf.ng ﬁ.Jﬂ-ﬂ!} enshes ronel o wards ;Jp.ﬁr roned
and a3 wbot 4o duea ledd 444 b Ah H—Eu f’cm_ i’.ﬁ'uﬂd«" ry fel‘-srf( bar Al
model cyclit eq fhe anH' i oy Then whea | vas abood 4o sisve, He cac behind
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TACGIDENT DATE & LOCATION

“|Date & Time of Aggident

Date: 20 [ [ 1y Time: V14

(24 hr Tarmst)

Exact Looalion of Actldent ®

{ ashe w oo dilae tung 4o Pedic Imb{

SURED [ FOLIG f EPARTIOULARS | DETAILS OF OWH VEHICLE
vehicls Beslsvation Nurber * $L7 1SS D Make & Type "t Mazdo &
Name of Registered Owner © e O =
INRIC | FIN/ Passpor iG0 Regn No. * Ce14562873

Contacl Mumber *

5743 352§ emaiFacn: weiningine Uhotaa |-t

T ymel Durposs jor whieh vehicle
was being used g1 Time of Accident

= " Private Ussge / O Commarcial or Company's LUsage

Arg you clalming under your own

Insutance polley for repair 1o your venizhad®
IHSURANGE COMPANY [OWN VEHICLE)

B Yes I pﬁ" il e, Plogse state aotior 19 be falen

L’i""fh-rd Parly Claim (S1H{ Other workshaa?) [ [ Reporting Only

tame of Insurance Cumpany *

(iig = Yo E-flfq

Tyise of Pollcy

@E; :‘rahﬁ_g_ﬂﬁ?:i Third Party

& Third Parly Fire & Thelt

Policy No. (Cerificats No.) | Covar Nate o - | Joool 33T

DRIVER

|Name of Driver © /ihn We Ming Gender® Male Fremmis
NRIC | FIN | Passpart Numbar * Ceanrlbatd

Diate of Birth * 23 4 0L (A% (dd I mm Lyyyy)

Coeupation * B Ingoor /[0 Quidoor

Dale of Driving Pass (Pass Dale) " e May 2004

Contact Number * 8142 L(2.&

Address

2K 4420 Fajer Kouel A 11-1C Singapsa 675442
Emall: Um‘ﬂﬁ!i"rl";.ﬂ@lfb}a.u” e x .

by ambulanie?

Ermail Address | Fax Number * Fzx

Bealationship of the Driver with the Imaurad * ﬁu:'ﬁng EmmweT! | Spouse | Frignd | Others:

Dines Driver Dan any Vehicle, i YES pis indicale Weh Nop 1) 2 By

Wehicle Number & Insurance Company * ins Ca: 1) = 2 a3

GENE ] THE ACCIDENT = -

Typa of Collision Chgin Collision | Side-Swipe ! FrCcrflr le@f Cthers:

Waather Condlbions * Clear | ,Rﬁﬁg?f Othars : - |
Roed Surface * EB ! W Clhers

OTHER INFORMATICN = L

Was anybody Injured in the gecidoni? * .H?'vln | Tlves (Polize Repart raquired) ]
\Was any injured conveyed to hospital 1FNo i OYes

\Was any foreign vehicle invoived in Ihis seodent?

FNot OYes Veh No Veh Catagary;

tlumber of veticles invelved in the accident () |
WWas lhete any witness? BErig | Oves

\Wzs 2y other VEHICLE | Property invelve fdamage?” FiNa/ OYes

\Was there any video captured by Car Camera? ol OYes B
DETAILS OF POLICE ACTION :

\Was the Acsident Reported fo the Police? ® o/ Tifes itYes, Fleasa sl which Polics Station

- . — — = - -
Was Maotice of Intended Prossculion oivEnT * F—‘F‘fo { D(F:g_ if Yes, oosinst whom? o

Number of Passengers (Including DRIVER:T" I 2=

Fassercers |Hame: Wikl ) ‘]Naﬂraz

lGender . Male | Femgle

|Gendet : Male [ Feimae

Have you been approached by unknown persens) sollciting/offering accident claims assistance? Yes I@i‘j




DETAILS OF OTHER VEHICLE(S) | PROPERTIES

Vehicle Regisiralion Number™

1)

Skt £406 1L 2)

Vehicla Make | Mode! | Calour

Damage 1o Vehlcle/Froperty?

Vehicle Calegory ”

Iame of Driver

Te Deady UNTuAN WViRess

MREIG/Fassoort Number

SP3OH L

Contacl Number

Address

insurance Company Mame

DETAILS OF WITHESS

Maime

Comaot Mo, | Email Address




RTIFICATE OF INSU

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

::nm' of Policyholder  : TAN WEI MING Vehigle No. . §LZ24550
o Td of Insurance 1 26 Apr 2018 To 25 Apr 2020 Policy No. : 1800053355
Chg::::n: + PE10532400 Endorsoment No,  *
s : JMBCW1071H0127040 lssued Date : 10 May 2018
ABOUT THE COVER
Make/Mode]
MAZDA 5 2.0 SKYACTIV
El"i 1
nnfrn??“ Cly/Tonnage : 1,998.00 CC Sum Insured tarkat Value Fiest Year of Regisiralion 2018
_— NA Off Peak Car | No Insuting with CDEJF'J\RF Y
Permn or GI
s *'-w—r-fwa“w of Persons Entitled 1o Drve®
Er J-n;r"hur [ L S N —
v Folcy ol woervsily T Proabr ySeicies nr -:, ‘: :-;.:q-u.-q B L R ———
Yens Feirwm 5 ity @0 SOShOr i ol -  Orins ary B hmayhy auey P apecfed g EtERon ol 3 s Pl BEAS
W 2 “.“Fj'"'] AT e $3.000 ve ™ ne) el Peapedtmes g |t | --fq'-ll' i~ 1m'|::1'-. e o Trar Affermed (e ] et B it 18 e i o

Aga Condition All Age Condition

Limitation as to use® e S SaEgRSS
R e o]
' (ew=anii. pred plessory Durpernary e i e Pule yeories
e = wi= vy e o

Tras Pty Soms not
EEaT L o R Or PPREFT Ferg =
ARl o une b BNy UM B EOReChion -r“_:;';:;..--;“ rtieng, pace iy, sandity T of ape= iehng e camrage of gt

Loss of Uisa 1500cc « 1B00cc Cpiicnal

* Lok, et
Inp e by Bachon B of e Aamor Vervcons (Thirs Pacty Risks s Companisses) Act (Cog. 189 imsl Sacton 73 o e finasd Tramepet Act, 1IET (Mskmpeiail aem ik

—

wetiried ureidy Twrad bendeam

Ssction 1
Fre - §0 Owes Damage - J00 The® - 10 Foost Cover - 30

Section 2
Progarty Darrags - 80

Windscreen | 3700

b- —_—

Mamed Drivar and EXCESS (stura smiester

TAMN WE) LoD - 3600 (e Dharrags |

AIRERS (FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REP
§ Trmtn Curohass P Ll Asd § s Clone Earcgapors L e LA

P e e 24 Pur acciurt mesrpercy Fofine ot 61 L3 BIH ety piu) Pl Tl i AND wetals www 90 02 W)

For ot Aoproee? Mepos=sg CertrwaAl Ayfhonier iy
By frae (T uram of Oooghe Py

or A 5G Wobls App Sy sewrth B3 e e P R X

IMPORTANT NOTES

AL S d = E=—. - -
Tare P pany/Employers Loan: United Overseas Bank Limited

wire Purchase Com
v wim S ey ol e Ao .
M“wuminqﬂl-nﬂllrﬁ ' VuPaciru Thert P oty s vt TR : =
“mm?'._wﬂ ﬂ?ﬂﬂ“\wp—h e Mhotor Vehicies (Thwrt Py Flnhs) 58 90 Bpivce) st Compataston) Act (Cap. 1), Par
' !

nases1e0 w
PTE LTD - MAZDA .
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