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MbA T 20003537 (¢ Hational Assassment Cenire Senicas - L

ENTRY DATE & TIME: 080172020 168:20
SUBMITTED BY; Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleass report correctly the detais of the accidant 1o spocd up e chairs process.
2. This Form must be compleled by the Policyholdar and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of malerial facts may allow insurance companies 1o

repudiate policy hability

4. The issue and acceptance of hig Form by insurance companes is not an admissian ol policy lagiity on the par of the insurance companies

5. Any false reporling may be referred to the Police for investigation.

§. This repart will ba forwardged by the insurers of the GlA Recards Managemeni Centre established by the General Insurance Association of Singapore [GIA] for

archiving and that copies of inis repart will, for a fee, be made avallable upon applcation By interested parties.

7. By tho lodgement of thia report 1o the insurers, you heseby consent to the archiving af this report at the contra and to coples of the report being made avaiable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
MRIC Ma

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Vehicle Caltegory
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Mumber
Cover Mole Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

080172020 16:20
07/01/2020 18:20

PIE TWDS TOH TUCK FLYOVER MEAR EXIT 28

SINGAPORE
DETAILS OF OWN VEHICLE
SMN4BOTK

TAY BENG CHU
SXAXHIBEC

NOEMAIL

(LOCAL} +65-97555266
OFFICE-87555266

MAZDA
MAZDA &

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.

COMPREHENSIVE
MO
1800149787

TAY BENG CHU
SHXXXI65C

13/12/1959

INDOOR

01/01/1980

40 YEARS AND D MONTHS
MALE

(LOCAL) +85-97555266

OFFICE-27555268
WOEMAIL
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Address

FPostcode

BELK 229 BISHAN ST 23 #04-53
570229

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

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accidant?  NO

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parscnis)
soliciting/effering accident claims assistance

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TQ STATEMERNT.
Attachment(s)

Are accident photos available for altachment?

NO

MO

YES

\Was there any video captured by Car Camara? MO

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

MName

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCS300R

Tax

DETAILS OF INJURED PERSON 1
TAY BENG CHU

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was thiz injured conveyed to hospital by
ambulance?

Address
Postoode

NECK N BACK
SMNABOTK
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT CE

1,
2,
3,

Please report correctly the details of the accident to speed up the dalms process.

This Form must ba completed by the Policyholder and/or the Authorised Driver,

Information provided must be as fu accurate a ible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,
The issue and acceptance of this Form by insurance companles is not an admission of policy lizbifity on the part of the insurance
companies.

eportin to th lice for § thon.
The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) for arch iving 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 archlving of this report at the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, usa,
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 diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (=il Insurer(s) who have insurad
vehiclels) invelved in this acddent shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Mohetary Authority of Singapore and any relevant gavernment agency/authority (such as the poiice), for the purpose(s)

of :

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any nacessary
investigations refsting to the claims;

{li} investigating the accident and/or my claims:

(lii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(v} administering my claims (Includ ing the mailing of correspendence, statements, Invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

extarnal cover of envelopas/mall packages); and/ar
{v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsureris) 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 for one or more of the gboye Purposes; and

{c}  my Personal Infarmation may/can be dizclosed by any of the Insurers andfor GlA to their third party service providers or
agents{incuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detaction,
investigation and management in present and all future claims.
() the information so collected under (d) above mey be shared / disclased:

(i} toallinsurers and/or any othar third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably requirad for the purposes stated, ar

{H} for complying with requirements under sny reguiations, laws or court orders,

1

{

Folicyholders Signature
Date & Time:

GIARMC SkeichPlanForm_ V3

Driver's Signature
{If driver Is not the palicyholder)
Date & Time:

Reporting Cantre Personnel's Signature
Mame:
NRIC/FIN No.:




SKETCH PLAN

A sy drea
B SHC S300R,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M (301 2020 of apgot 1. 1 WS *memq' -ql.:m,?

e Towards  Toh Tock th.:.um Hear Bukil Badot Fock ANe 3 Eub 0B ndiont .

He Yehicle  Yow down and .’-ihiria-::d | dollow E'uddﬂn\\f Vehicle it pn

My feof Dortion and Push hy sehile o o Wt the Pl ot he M.

DECLARATION ‘
|/We decfare the foregoing particulars are true in ayary respect. B
. :é;.;’- = s

J, - £ 7 _E,. c

Policyhelder's Signature Driver's 'ﬁignatur:e Reporting Centre Personnel's Signature
Date & Tima: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Nao.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth

: Iﬂ- 0| :'Ul'f."
- NE  Towarde

Accident Time: Eﬁ 10 (24-HR-Format)
Toh Tock Flyover ar it teke et Aved Baf 2t

lh‘ﬂqu (.

IIN MG . MakeModst:
A\ PoliyNo:__|100MQIVY .
oy B dw  (3399%sc )
ja | Owmer’s Hp q:ﬁ‘—ﬁ 1‘3&; -_Company Tel

0y ohove -
- 159 DRIVER’S License Pass Date 80

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (Wi( -

Relationship of Owner & Driver
DRIVER'S Address  MC DS Bichan Sheet 93 % 6483 (5) S%om . 3
DRIVER’S Contact No./ Alt No. i 2} b
DRIVER’S Occupation ; Iﬁai';oﬁ OUTDOOR (e.g. working inside or outside office)
Email Address -
Weathet & Road Surface : @RY \RAINING & WET \ AFTER RAIN & WET
Reporting Type -": Reforting Only \ C@Eﬂ@ \ Claim Own Insurance
Number of Passengers (Including Driver): | |01 .
Was there any video Captured by car camera: YES \NO Y
Exact purpose for which vehicle was being used at the time of accident: Private use’\ Work purpose
Any Injury (f YBS, Plsstate): Y01 (et X fack y =

Oth Driv cular (ifa
Vehicle. No: SH € S300R _ Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC No. Diiver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

MNamae of Policyholder  : Tay Beng Chu Vehiele No.  SMN4E0TK
Feriod of Insurance § 14 Aug 2048 To 13 Aug 2021 Palicy Mo, 1800149787
Engine Na, » PE21262516 Endorsement No,
Chassis No. T JMGGL1072K0313572 lsgued Date i 18 Sep 2019
_ABOUT THE COVER
Make/Model : MAZDA 6 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured - Market Valus First Year of Ragistration @ 2019
Driver Rastriction : NA Off Peak Car ; Mo Insuring with COE/PARF  : Yas

Person or Classes of Parsons Entitled to Driva® ! i
&) The Polioyhalder

k] Any ather persan wha s driving an the Polcyheldars ardas ar with hisiher pamilssion.

This Palicy will Indemanlly the Palicyheldar or any suthorised drivar enly Il halsha maals the saerdfied aga condiion.

Yoo have 1o pay an addifional sum of $3,000 as "Yours andiar Inexparienced Orivar Exeass® {YIDET) Il Yew sre o Your Authorised Drver (namad ar unnamed) is under the &ge of 23 andior has lass
than 2 yesse' diving srpanance.

Age Condition 1 All Age Condition

Limitation as to use®

Uzw anty for sodsE, domesiio and plassue purnoses and for ha Palicyiiolder's busness,
This Policy daes not cover usa for hire of reward, driirg tuilion, driving tesl, racing, paca-rmaking, rellabiléy iria) o apacd-legiing, the carlage of goads alber than samples in connection with any Irada or
business or uma for gny purposs in cormection with Maolor Trada,

Loss of Use 15000z - 16006s Optional

* Limitations randared insperalive by Sectian 8 of b Matar Vehides (Trird-Parly Risks and Compansation) A {Cap. 139], Saclian 85 of he Boad Tranepart Adl, 1987 (Madaysa) end Rosd Trenspor
(Amandmant) Act 2013, ans nol ta be Indluded undar thasa hasdinge. -

REREREL L LR SR DT e R e T el R U e T L L e T T D

Sactlon 1
Fire = 50 Own Dameage - S600 Thedt - $0 Flood Covar - 50

Section 2
Froparty Damage - 50

Windscraan 1 5100

Mamed Driver and Excess jwhars apicsbis)
Tay Beng Chu - 3800 (Own Damags)

APEROVED REPORTING CENTRES/AUTHORISED REFPAIRERS (FOR C

1.Trans Eurckars Pla Lid Add- 274 Tanjong Panjury, Sngapare 808042 63310608

LAIMS RELATED REPAIRS)

Far ottar Approved Reparting CentrasiAlG Aulhorized Rapairars, plagsa contagt eaur 24-heur atcidant emergency hoflne el +35 B338 B208. Allamatively, oy iy redar 10 AU websile wa, Bl G 59
af AlG 3G Mabde App. Simply search and download "A1G SG° from Tunes or Google Flay,

IMBORTANT NOTES

| Hire Purchase Company/Emplayer's Loan: HONG LEONG FINANGE LTD

I hersby carlfy that tha pelicy to which this Cerllllzate of insuwranca ralates ia fsued in acoordanca with the provisicns of the Matar Yehides(Thind Pasty Risks and Compansation] Act (Cap. 188, Part v of
list Read Transpart Act, 1887 (Mafaysia), Rozd Transpon (Amendmant) Act 2018 and Modor Volices (Third Party Risks) Rules, 1958 {Malaysin),

0503550180
ANz
ARF (AP} FTE LTD - MAZDA




