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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 20/11/2019 17:54

Date Of Accident 20/11/2019 15:25

Exact Location Of Accident SLF BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR4755S
Insured/Policyholder

Name Of Registered Owner WANG HONG HENG MELVIN
NRIC No S8126690E

Email Address HHWANG81@GMAIL.COM
Mobile Phone No (LOCAL) +65-96258498
Alternative Phone No Others-96258498

Vehicle Particulars
Manufacturer MAZDA
Model BIANTE

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 1700048944-02

Cover Note Number

Driver

Name of Driver CHEW KOK YEN,VIVIANE
NRIC No $8631335I

Date Of Birth 01/11/1986

Occupation INDOOR

Date Of Driving Pass 19/01/2007

Driving Experience 12 YEARS AND 10 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94511086

Fax Number

Contact Number

EMail Address NOEMAIL
Address 157C TAMARIND ROAD #05-08 (S) 806107
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 RAINING
Road Surface WET

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?

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) 2

Passenger 1 Name: : BENJAMIN
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

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLH360B

Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIM GUAN LENG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S7603056A
86064358



Accident Sketch Plan

SKETCH PLAN
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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

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.

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 report 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 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/or process my personal data/personal information set out 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

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

{ii}) investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Persanal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [/ disclosed:

{i] toallinsurers 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.

Palicyhokder's Signature Driver’s Signature Reparting Centre F'gfmnnel’s Skgnature

Date & Time; (If driver is not the policyholder) Narme:
Date & Time: D) /11,/20(9) NRIC/FIN No.:

@ 1350hY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

WM*?‘

Policyholder's Signature Driver's Signature Reparting Centre Pqtqme'l'; Signature
Date & Time:; [If driver is not the policyholder) Name;
pate & Time: 2.0 [11/22(19 NRIC/FIN No.:
Gl

Interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . CHEW KoF JEN yVIAE
GLR 47566 5

>0/ /2014 ® 15:28hry

VEHICLE NUMBER

DATE/TIME OF ACCIDENT
PLACE OF ACCIDENT ;_The hill =f 5wk E’““ﬂ“_‘g

THIRD PARTY VEHICLE (IF ANY) H SLH 360 8
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
Fvimr Schoo . to home

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
&‘{ YOU? IF YES, WHAT IS THE RESULT?

0

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
Frd +v Rear (sllishn

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATIONT
N o

[Ci~e .

Name:
1L Affirmed The Above Information s Given To My Best Knowledge,

Driving License & NRIC
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Wang Hong Heng Melvin {Huang Hongxing Mekvin) Vehicle No. : SLR47555

Period of Insurance 16 Aug 2019 To 15 Aug 2020 Policy No. 1 1700048044-02

Engine No. : PE}0E7310 Endorsement No.

Chassis No. : JMBCC1071H0111125 Issued Date : 18 Jul 2019

[EABOUT THE GOV 371 SN e S R TR ol L N W L Nt o P S v G
Make/Model MAZDA BIANTE
Engine CapacityTonnage : 1,998.00 CC Sum Insured © Market Value First Year of Registration - 2017
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

) Tha Polcyhalder
B Ay Glher parson wha i Srving on the Polcyioiter's oroer of with RS parmdion
Tris Fobey il indemnify [he Pobcyholser o any suihonsed dnvar only f heishe meets e specfied age condibon

¥ o el 1 Py 0 Scicional sam of 53,000 B “Young andier Insspenenced Drver Excess™ [YIDR") f ¥ou e of Your Authonssd Driver jnamed o unnamad) is under The age of 23 andior han leis
Tan 2 years Orveng aspenence

Age Condition . All Age Condition (

Limitation as to use®

Lins only fof social. domesse and phisure purposes Bnd jor e Poicpholoers Busness.

This Pobcy does rol cover usa 4or he 0 reward. drmeng Saton. drreng iesl racng. pace-making. nelsabaty il of igeec-lesang. P camigs of oot olfi Ihan SamEles i CSAREISN wilh iy Nade of
Drnarnan of Lsa 1oF Bfy PUBEEE i CONMMCEoN wilth Molor Trade.

Loss of Use 1500cc - 1600cc Optional

imitations rendensd incperative by Secion § of B Motor Ve (Thirs-Pary Fisks 8 Compergabion] Ac (Cap, 189), Secton 95 of e Road Trarsport Aol 1587 (Malaysa) and Road Transport
lmmmux-illmuuﬁhmmmhunnm

Section 1
Fire - ¥0 Own Damage - 5500 Thes - $0 Flood Cover - 50

Section ¢
Properdy Damage - $0

Windscreen ; §100

MNamed Driver and EXCass jwrae applcatie)
VWang Hong Hang Mehin (Husing Hongaing Lshin) - 5800 (Cwn Damage]

IAUTHORISED REPAIRERS

APPROVED REPORTING CENTRES

. Trars Ewrckars Pie Lid Add 2TA Targong Pengan, Sgapons B0S042 52310808

For o Approwsd Baporing CentresihlG Authonissd Repairers, plasas contac] our Di-hour scoatent emargancy holing al »85 S338 E200, Alemateasly, you Miry refer 10 AN weldils www. B 20 5]
o AlG 50 Mobils App. Simgly Sasrch 8nd downiaad " Al S5 from (Tunes o Google Play

TANT NOTES

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

v Faraby cortly thal T pobcy b which the Corvhcate of Insurance reliled i nsusd i socordance with e provisions of the Motr Vehicles{Thed Pary Resks and Compensaton) Al (Cap. 185, Part IV of
the Riosd Trarapan Act, 1987 (Malaysis). Rosd Tranapon {Amasameni] Act 2015 and Molor Viehickes {Third Party Fisks] Flules Y059 | Malayea)

0503589190

aMt
ARF (AP} PTE LTD = MAZDA

T MAXWELL ROAD #07-100 ANNEX B MND COMPLEX

SINGAPORE 088111 AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pre. Lid, AUTHORISED REPRESENTATIVE

it Insurancs Pie_id
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