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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 15:14

Date Of Accident 19/11/2019 16:50

Exact Location Of Accident PIE EXIT TO JURONG TOWN HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ6896S
Insured/Policyholder

Name Of Registered Owner KAN KUON WENG

NRIC No S0137995Z

Email Address KAWKW2113@GMAIL.COM
Mobile Phone No (LOCAL) +65-96385046
Alternative Phone No Office-96385046

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5L(A)

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

Cover Note Number

Driver

Name of Driver KAN KUON WENG
NRIC No S0137995Z

Date Of Birth 01/11/1949
Occupation INDOOR

Date Of Driving Pass 24/11/1976

Driving Experience 42 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96385046

Fax Number

Contact Number OFFICE-96385046

EMail Address KAWKW2113@GMAIL.COM
Address 51 JURONG EAST AVE 1
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship 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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

KINDLY REFER TO THE SKETCH PLAN.

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 SG5851R
Vehicle Make/Model/Colour SMRT BUS
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed wp the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding 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
campanies.,

5. Any false reportin be referre h lice for i

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 partics,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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 precess my persenal data/personal information set eut 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 Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
wehicle(s) invohaed in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agencyfautharity (such as the police), for the purposels)
af

(i] processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
imvestigations relating to the claims;

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

{iv) administering rmy claims {ingcluding the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b) allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

[e]  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/flaw firms), which may be sited outside of Singapore, for one or more af the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims,

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

(i} toallinsurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

L7 )

Policyholder's Sigfatum Driver's Signature Reporting Céntre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT LICENSE PLATE NO- 53}-:— !I; Rq i} S
ACCIDEMT DATE: (4 Nev oo cONTACT NUMBER: Ab38 504,
ACCIDENTTIME:  Aovtvend L SD - EmalL K aw ki 24136 ﬂ'mﬁbl_ €am

LOGATION: PTE Exit +o Juramg Town Had Roxd.

1 wae trovelling  aloevq (LB dowards TuA<S oxitinn
40 Juvymg Tewn Hadi Road. 1 kept leff b gek Tato
Turong Town Hall Read | moved fovivand @tr#v S€Q Tney
the  tvaffie ae cleaved ok tbon 2= A bug came
foom ey vighh haed cige?) cide RE geile a4 fest
Sk Lok o dav'S Tiahd band e Busipey wed
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HOTE:! PLEAZE HOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIME UNDER YOUR OWN POLICY,

FLEASE CHECK ¥OUR POLICY FOR MORE INFORMATION

FLEASE STATE: [} CLAIM OAWH POLICY [ ] CLARS THIRD PARTY [ JREFORTING DNLY
DECLARATION
I/'We declare the foregoing particulars are true in every respect,
Polic?hnlaer'sﬂgnaium Dviver's Signature Reporting Ceftre Personnel’s Signature
Date & Time: {If driver is not the padicyholder) MNarne:
Date & Time: MNHRICFIN Mo

INSURANCE COVER NOTE



/ MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kan Kuon Weng Vehicle No. : SDJGBOES
Periad of Insurance 1 31 Jan 2018 To 30 Jan 2020 Policy Mo. 1 1800014962
Engine No. : PH2D4BT169 Endorsement Mo.  : 000000000186010
Chassis No. T JMEBMN2ZABI0195132 Issued Date 113 Mar 2018
Make/Model CMAZDA 3 1.5 SKYACTIV
Engine Capacity/Tennage : 1,496.00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction : NA QIf Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entilad 1o Drive* :

) Tre Pobeyhokior

i Aarry £ pantinn weha i driving on ihe Pelicybakdor’s coder o with BaMor penmissien,

This Pokicy wil idomely the Policyhosder of ievy sithosised driver only i hodshe maets e apecihied ago condition,

‘Wi hard b pary an additional fum of $3.000 as "Voung andier ineaporenced Dirtvor Excoss™ (DR} et arg or Your Authorised Dvives (namad O L] g under tha ago of 23 andior has ks
thamn 2 ysrs’ driving exparianc,

Age Condition : All Age Condition

Limitation as to use*

Uzar ondy fod social, dofrastic and ploasunt punpcdds e for the Pokcyholdsr’s business.
This: ooy does not cover L fof hine or reward, Getving tuition, driving fest, fieg, Pace-making, feliatity trial of spared-testing, the carmlage of goods olher an Samplos in CONCEoN with sy brade o
Emainess or usa fof 2y pusperi in connoction wilh Miotor Trada,

Loss of Usa 1500cc - 1600cc Oplional

*m;mwwm&dwmvﬂmﬂm-mﬁw”c«wﬂuﬂqm. T89] and Section 05 of tha Rood Traraport A 1087 {Mataysia), ae nat in ba
included urdar thess headings

Bactian 1
Fire = $0 Chry Domage - $600 Thedt « $0 Flood Cover - 80

Saction 2
Fropaity Damage « $0

Windscroen | $100

Mamed Drivar and EXCESS (where appicabls)
Kan Kion Weng - $600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |
1. Tuwres Eurckars Pre Lid Add: § URl Closs, Singapors 405505 S3058800
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Hire Purchase CompanyEmployer's Loan: HOMG LEONG FINANCE LTD

Wi Paaley ety Fhal tho policy o which this Coriicale of lsusnncs rolabos |5 ssued in 4nce whth the provisiors of tho Molor Viekicles(Thind Party Risks and Compensation) Ast (Gap. 1851 Part WV of
Hhe: o Trevisgon Act, 1987 (Malapsin) and Motor Vahicles (Third Party Fisks) Fules, 1950 (Valapsia), o g
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050362190
ARF [(AF) PTE LTO - MAZDA
7 MAMWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 061111 AIG Asia Pacific Insurance Pte. Ltd,
Uniderwritten by AIG Asia Pacilic Insurance Ple, Lid. AUTHORISED REPRESENTATIVE
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