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MMAT 18162545 { Malionad Assessment Canire Sarvices - Ub
ENTRY DATE & TIME 1011272018 14:55
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease reparl cnrre:llx lihe details of the accident to speed up the clasms process
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentabion or wiltholding of material facts may allow iInsurance companies to

repudiate palicy lability.

4. The issue and accoplance of this Form by insurance companies s not an admission of policy Eability on the part of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copees of this repart will, for a fae, be made avalable upon application by interested parties,
7. By the lodgement of this repart 1o 1he ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mace availabe

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

101272019 14:55

09M12/2019 16:45

ORCHARD LINK TWDS ORCHARD TURMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLAagg2Z

ANDREW TAN SOON HUAT
513793444
NOEMAIL

(LOCAL) +85-98895252
OFFICE-28895252

MAZDA
ME-5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE
NO

2100458202-03

DENNIS TAN QILULU MENG
58604532H

01/02/1996

INDOOR

22/09/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-33111931

MOEMAIL

Fage 1 af 14



Address BLK 21 SELETAR RD #01-60
FPostcode 807021

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own =

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hﬁ_w_aj heean appruac‘r_:ed by unknewn _persma{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NG
If ¥es 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAZZE4A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/FPassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMIPORTANT NOTICE

1. Please report correctly the detalls of the sccident to spead up the claims process.

2. This Farm must be completad by the Polic d e Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfil misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Nabllity on the part of the insurance
companies,

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

8. The repart will be forwarded by the insurers of the GIA Records Management Centrs established by the Genarsl Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon zpplication by
interested partiss,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report =t the centre and to copies of
the repart balng made avallable aforesaid,

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

{al My instrer, my workshop and the General Insurance Assoclation 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 personz! information
provided by me or possessed by my Insurer [collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively raferred to 2s the “Insurers” ), the Insurers’ lawyers/law firms, the
iviiielary Authonity of Singapore and any rolevant government agency/euthority {such as the police), for the Dlpose(s)
of
{t) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clalms;

L) investigating the accident and/or my claims;

{iii}) carrving out and/or dealing with my instructions or responding to any enquirias by me;

(ivtadministering my claims [including the mailing of enrraspondence, statemants, inwoices, reports or notices to me,
which could involve disclosure of certaln personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complylng with applicable l2w In administering, processing, handiing snd/or dealing with my clatrne. (collectivaly the
“Puirposes”) :

{b)  allinsurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ tawyersflaw firms, may/are permitted
to collect, use, disdose and//or process my Personal Information for one or more of the shove Purposes; and

(e} my Personal information may/cn be disclosad by any of the Insurers and/or G4 to their third party service providers or
agentsincluding their lawyers/Taw firms), which may be sited outslds of Singapere, for one or more of the sbove Pu rooses,

{d] my Personal Information will alse be collectad and used to compile claims histary for the purpose of fraud detection,
investlgation and management in present and all future clzims,

lg] theinformation so collectsd under (d} above may be shared / disclocad:

{i} to all Insurers end/or any other third parties that assist In eveluating, Ivestigating, controlling or managing fraud,
regulators, law enforcamant and government agancies a5 reasanzbly required for the purposes steted, or

(i} for complying with requiremsants under any reguiztions, lawe or court arders,

YIS
Policyholdar's Slgrnaturs Sriver's Signature o Reporting Cantre Fersonnels Sgnature
Deate & Time: {If driver is not the policyhoidar) MName:
Data & Time: MRIC/FIN Mo,

CHARMIC IepichManborn '3




SKETCH PLAN
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DECLARATION
I/We daclare the foregaing particulars are true in every respect.

¥4

Policyholder's Signature Driver's Signatura Reporting Centre Personnel's Signature
Date & Time: (I driver Is not the palicyholder) Narme:
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Flace
Vehicle. No. (Car Plate No.j

Insursce Company

Owner or Company Name /IC No.

COwaer or Company Contact No.
DRIVER’S Name / IC Mo.
DRIVER'S Date Of Birth
Relationship of Ovwmer & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address
Weather & Road Surface

Eeporting Twpe

Was there any video Captured by car camera: YES ‘u@

t CLEAR & DRY \ RAINING & WET \

: Reporting Only\ \ Claim Own Insurance

Number of Passengers (Including Driver): | ﬂﬁ‘ﬂ?f IJJ:"'H_ ;

0912 009 Accident Pime: 16 4S (24-HR-Format)
ichaid bk Towag Oickard Totn
A 8827 Makomodet: Mozda fix- 5
Alg Poliey No:_ 1100438302 -03
fndiews Bn_Sogn Huat (IR 99344A) -
: _Ower's Bp U889 $29) - company ¢l
- ey Tan Qivy Meng ( S960NY2H ) ]
L O 01 199€: priver's L{'ca]m Pass Date_)) -_9?41_10_"°L~

: Spause \ Parents €Childia »Sibling | Employee\ Others;
. Bk 2| Refor foad  ¥oi- g0 Jingapore 303021

0 Q300 193) ,
: ’DOOR' \ OUTDOOR (6.g. working inside or outside office)

2) S

\FTER RAIN & WEX

Exact putpose for which vehicle was being used at the time of accident: Mrlvate u3e |\ Work purpose

Any Injury (I YES, Pls state):

Vehicle. No:

WA N

Vehicle Maks\hModei:

N0
Gther Party Driver’s Particular (if any)
Vehicle. No:
Vehicle Male'Model;
MName Driver:

Wame Drives;

IC Mo, Drivesry Contact:

IC No. Driver/Contacr;

¥ NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

TO PROTECTOR PRIVATE VEHICLE

MAZDA AU

Name of Policyholder @ Andrew Tan Soon Huat Vehicle No. ¢ SLABBIZ
Period of Insurance : 02 Mar 2019 To 01 Mar 2020 Palicy No, : 2100458302-03
Engine No. : PE30801954 Endorsemant No.

Chassis No, ¢ JMENDZETAOO100042 Issued Date : 1B Feb 2019

ABOUT THE COVER

Make/Model ¢ MAZDA MX-5 SkyAcliv-G 2.0 (Canvas Top)
Engine Capacity/Tonnage - 1,998.00 CC Sum Insured : Market Value First ¥ ear of Registration : 2018
Driver Restriction LA Off Peak Car : No Insuring with COE/PARF - Yes

Ferson or Classes of Persons Entitlad to Drive”

a) Thir Pracytuider
Bl Any ot persan wag iE diving on iho Poicphokders order of wih Hshar paImiLsian.
This Poley will indemely the Pokcynoider at any aehonsed dovir anly d hedshe meots e gpechied age condilien.

Yau ﬂnf 13 pey 3 eddnenal sum of 52,000 a5 “Foung andier Ineensncad Ditver Excass" (YIDR) il ¥ ou e o Yaur Authonsed Dirver iramed o unramed) 5 under the age of 23 sl has less an
FESE EMNG eaerEnc

Age Condibon | All Age Condition

Limitation gs to use®
Lise ondy 1oy socsl, domestc and ploasse purpisEas and for ke Policyhoider's business. This Policy does not cover use for hire o resand, driving luton, diving test, racing, pace-making, riksbity el or
SpERMLiESling e camage o goods oihar than campies in connedion with Any Irace of Businges of wse far any PUIDOSE in conmection W Kator Trats.

Less of Lise 1500cc - 1600¢ Optional
* Limilaliorss isngered operativos iy Secion 8 of the Molor Yahicles (Thed-Paity Risks and Compensation) Ad (Cag. 185 and Saclian 65 of tha Road Trangpon Ao, 1887 (Malysia), are not 10 be
nchudod undes these headings.

Section 1

Fea - $0 Own Damage - $1400 Thal - 30 Flood Covar - $0

Section 2
Propedty Damage - §0

Windscraen : 100

Mamed Driver and ExXcess jwmwen appicatis)
Andro Tan Soon Heal - 51400 {Own Damaga)

ED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR «

APPROV|

T.Trans Eurdkars Pla L Acd 274 Tanjong Penjury, Sngepore GOG0M2 633 0608

For oner Anpeoved Raporting Centres'G Auhoised Reperers, plase conlad our 24-hour socdenl emergency holbes at +85 338 8200 Alemativaly, you may fefer bo NG mebste www @g comag
oF ANG 53 Mobde App. Smply search and doveiad "AG SG° [eom iTunes or Googss Play,

T
IMPORTANT NOTES

Hire Purchase Company/Employers Loan: United Overseas Bank Limited

mwr:ﬂrﬂﬂhnwrﬂhﬁtﬁhl:wtdlmmrdlrﬁmﬁmu—- with Ihe priv: wmmﬂ@mm;mmmmmm;mmnmmwu
Ihe Road Trenspat A, $087 (Mxkaypin) and Motor Vehicles (Thid Pary Fosis) Rules, 1559 {Malaysia)

0503599180
_ﬁ‘\.l
ARF (AP} PTE LTD - MAZDA,

T MAXWELL ROAD T01-100 AMNEX B MND COMSLEX
SINGAPORE 083111 AlG Asla Pacific Insurance Pte. Ltd.
Uncharwritten by AIG Asla Pacific Insurance Pie, Lid. AUTHORISED "E"R“"'“T"mﬂﬁm

o ﬁl-i T B 4 400000 [ wow g rom 53 MG by Badile: leghpion Pl LA,




