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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Hipssa reporl Ln'_:r.*l;'(.'.[". the caiails of Iha scoldont 1o spoed up Mo claFne procoas
Thia Form must be complated by Tha F‘{:II:_'I._I'I'uIrIr:rr andior the Authonsed Drive:
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4 "ha e and accopinneg of thee Form by meumnos comasnes m ool 0 eamisson of policy Babiity on S parf of Te i compankes

r, vy false reporling may be refermed to the Police for investigation.

Tis rannr will be farwarded by the insursrs of the GIA Records Management Centra established by the Senertsl Insuranos Associalion of Singapore {GIA) for
Tl and that coples of thes repor will, for @ fe2, b mada avaitabin dben appiicalion by mtarared partine
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; ACCIDENT STATEMENT

Dute Of Raport 21012020 11:43

Dasta Of Aceidant 200172020 18:10

Exact Location Of Accident MANDA| RD TWDS YISHLUN
Country/Siate of Loss SINGAPORE

Vehicla Registration Number SMCa256H

Insured/Policyholder

Name Of Registered Owner CHOOMNG MEI LING [ZHONG MEILING)
NRIC No SXANXBASF

Email Address NOEMAIL

Muobhe Phone No (LOCAL) +65-80824746

AFarmalive Phone Na QOFFICE-90924746

Vuhicle Particulars

Munulacturer MAZDA

Mardat MAZDAZ HATCHBACK 1.5 AT DELUXE EUG

{ Pu 3 rehic as be sed i
Exact Purpose for which vehicle was being usgd al PRIVATE LSE
time of acoident

Ara yol claiming undar your own insurance policy NO
for rapair o your vehiole? )

o, Please stale otion to be taken THIRD PARTY

Vehiclke Category PRIVATE CAR

Insurance Company

Mame ol Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fliral Pohcy MO

Pelioy Numbar 1800076878

Covar Note Number

Driver

Name of Driver CHOONG MEI LING {(ZHONG MEILING)
NHIC Na SX00CCBAEF

Deie OF Birth 30/05/1974

Decupatioh INDOCR

Diete O Driving Pass 2S/0TRaT

Driving Expanence 22 YEARS AND 5 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-90024 740

Fax Mumber
Contact Number OFFICE-80924 746
EMail Address NOEMAIL
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BLK T24 YISHUN STREET 71

Auddress H04-185
Poslcnde 160724

Was driver an'-employes of the Insureds Company . NO
If Mo, Relationship of the Drvaer with the: Inaurad OWNER

Vahicle Registration Mumbser of Driver's Own -

Vahicls -

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type OF Accidant CHAIN COLLISION
Wasalhar Conditions CLEAR
Road Surface DRY

Other Information
Was sny fareign vehlcle involvied in this accident? NO

MNumbear of vehicles (ncluding own vehicle)

imyolved in the accidant ”

Wals any body injured in tha Acciden!? YES

Was any ||'|Lum11 conveyad 0 hospital by ND
arDuignc

Was any olher materlal or proparly damaged? YES

| Fave besn approached Dy unknown perscnis) NO
selicitingfoffering acgident claims: assisiance

Mumber of Passangers [Including Driver) 1

D=tails of Police Actlon

Was the accrient reporied to the polica? MO

Il Yes Plagse stale which Paolice Stalion

Was notice of intendsd Prosstution givEn? NO

I fes.against wham?

Clrcumstances of Accident

REFER TO STATEMENT

Attachmeni(s)

Arz accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons VIDEQ FOOTAGE WITH DRIVER
Was thare any audio recarded? NGO
Vehlcle Registration Number GZagoal
Vehicle Maka/Modet/'Calaur

Petalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Nzme of Driver ON JING CHENG
NEIC/Passpon Numbar

Centact Numbier ae7Ba131
Address

Posteods

Insurance Company Name

Mature Of Damage

MNe. Of Passenger (Including Drivar)

_ DETAILS OF OTHER VEHICLE PROPERTY 2
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Vahidls Reglstration Numbar SJS46481
Vahiele Mako/ModellColour
Datalls OF Properiies
Vahicle Category PRIVATE CAR

Name ol Driver

MIAUCPassport Number

Contact Number

Address

Foastoode

Insurance Company Name

Nature Of Damage

Na. Of Passanger (Inchuding Driver)

MNams CHOONG ME! LING (ZHONG MEILING)
Approximala Age

Imuries SLisiamn BODY
Iniured parsaon in which vehicle? SMC4256H
Wera aagt balts worn® YEE
Was this injured conveyed o hospital by -

- i ! [ b NO
ambulance?
Ardrass
Fastcode
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1. Please report correctly the details of the accident to speed up the daims process.
r Th|ileﬂ.l“h‘ _"..J.I_'j. e Sy L "....lllu'--"--' MO oF LT .'l.'.-‘..-' LI Ve

3. Information provided must be as inushful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companlies to repudiate polley lizbility.

4 The issue and aceeptance of this Farm 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
Assochation of Singapore (GIA] for archiving and that copies of this report will far afee be made avallable upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centreand to coples of
the report biring made avallable aloresald.

8. Consent under the Personal Datn Protection Act (PDPA)
| understand, acknowledgs, agree and consent thal:

(] My insurer, my workshop and the General Insurance Association al Singapnre |"GLA"] may/farg permitted to coliscl, use,
disclase and/or process my personal data/personal information set out in this {form] and any other parsanal information
provided by me or possessed by my insurer (collectiely the “Personal Information”) and disclote and transfer such
persgnal Infarmation 5o il insurer(s) wha have insured vehicle(s) involved In this accident (3l insurer{s] who have insured
vehiclels] (nvolved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/low firms, the
Manetary Authority of Singapore and ary relevant government agency/suthority [such s the police}, for the purpose{s)
ol :

{i} processing, handling anid/or dealing with my claims including the settfement of the claims and any necessary
investigations relating 1o the caims;

(i) investigating the aceident and/or my claims;
{ii] catrying out and/for dealing with my instroctions or respanding 1o any enguliries by me;

{iv} administering my claims {inciudirg the mailing of correspondence, statements, invalces, reports of notices to me,
which couid involve disciosure of certain personal data about me to bring about delivery nf_ the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] compiying with applicable law in admiristering processing, handling and/for desfing with my claims [callectively the
"Purposes”)

(b] =il insurer(s] who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
v eollect, use, disclose and/or process my Personal Infarmation for ane o more of the abéve Purpases; and

{¢) my Personal Infermation may/can be distiosed by any of the Insurers and/or GIA to their third party service providers or
sgentsiincluding their iawyers/law firms), which may be sited outside af Singapore, for one-or more of the above Purposes.

{d] my Personal information will alde be collected and used 1o compile ciaims history for the purpase of friud detection,
investigation and management in present and all future daims,

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

fiy to allinsurérs andfor any other third parties that assist [n evahuating. investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any reguistions, laws of court orders.
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Pahcyholder's Signatune Dirtver's Signature Reporting Centre Perso
Date & Time: {If driver iy not the policyholder) Name:
Date & Timg: NRIC/FIN NO.:



SKETCH PLAN "ﬂti'fk.{_{li Road —touwiatd kl"'ﬂlm .

| ) A= 5M L W86 1y
b - @2 L%Et.j_f_ L

G- 898 Beag L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We deciare the foregoing particulars ste trum in every respect.

R v S ( M o
Policyhalder's Signature Driver's Signature Reporting Céntre Persannel”
Date & Tieme; (If drivet & npt the policyhalder) Mame:

Gate & Time: NEIC/FIN Mo



S S

Driver have any own vehicle ([No, If yes, Reg No.

Relationship |Employee, If no, state

Weather condition Clear )  Raining Other

Road Surface Dry ) Wet  Other

Any Injuries No, ['If Yes, Whu?j .flqc:‘r:‘ Ny Men Kvae
Name And Contact No. h . =
MName And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. @Gz b 0L Any Passengers: O

Name of Driver On TJing CHENG Contact No.: {846 21 %L
Vehicle € No. SAS LeEHR L Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : .|
Accident Portion +renty and véav pwrilen

Camera Recorder %ies I No

[Email Address pachel _chcore € yoheo corn

PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOD EmaiL APDRESS | Salde & nSi- om- 53

Dat2 of Accident =olot| 2020 =
Time of Accident 1810 HRS

Location of Accident MNandas ¥oad Twaryl HV<hun

|Exact purpose use during accident Viwate USed )

Name of Owner CHeoreh MEl NG ]
Telephone No. H/P )09 24T ‘. Home: Office : ]
INRIC ST +EHS F

Adcress BIK 34 Yiehun =tveet % #O0H-185 STHEo 424
Claim type oD | THIRD PARTY | REPORTING ONLY

Insurance Company Al Aeta Pacific (ns pde |
Type of Coverage (|comprehensive)  Third Party  Third Party / Fire /Theft

Policy No. 12000 TERTE

|Name of Driver As Above If No, Cheenay Mel ) 06

NRIC 3 I SR DT Any Passengers: O

Date of birth h;a |6 5] 19434

Occupation Outdoor / (indoor)

Driving License Pass Date 25 ulg \H8F

Gender Male / (Female )

Cor:tact No. H/P : 102 4T W Home Office :

Address BIK 428, Wiclun af 3t R oH-185 S Fbp->4




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name ol Policyholder Choong Mot Ling | Zhong Meding) Vahiclae No. SMCA256H
Perlod ol Insurance 20 Jun 2018 Te 28 Jun 2000 Policy No. : 18n0oTaaTa
Engina No. PS2UB05 284 Endorsemant No.
Chassis No. : JMBBNZAARIOZ 15500 Issued Dato : 12 Jul 7018
Ve Alods MAJDA 3 15 SKYAGTIV
Engine Capacdy/ Tortnage 1 496 00 CC Sum Ingured -~ Markol Vislug Firnl Yoar of Regmiraton 2018
Drriver Resirchan A DI Peak Car @ NG Inguning with COEPARF Yos

| Pierson o Classes of Persons Entitied to Driva®
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