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MMNATZDOTOETE ! Natonal Assessment
ENTRY DATE & TIME: 22M12020 16
SUBMITTED BY: Roshnda Binte Abdul Wahah

Cantre Sarvices - U

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please rapart (:Ur’l—’:(:‘]'i tne details of ihe accident 1o spasd wp the clams process
2. This Farm must be completed by the Policyhalder andior the Authorised Dver

3. Infarmation provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies to

repudiate palicy lability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies
3. Any false reporting may be referred to the Pelice for investigation.

G. This raport will be forwarded by the inswrers of the GlA Records Managemeant Centre establishesd
archiving and that copies of this repor will, for @ Tee, e made available upon appéicahon by interest

by the Goneral Insurance Association of Singapare (14 for
ed parses

7. By the lod famenl ol this reporl to the insurers, you here by consenl L the archiving of this report a1 the centre and to copies of the reporl being made available

aforesag

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

22101/2020 16:36

221012020 16:20

FIE TWDS CHANGI B4 THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover MNote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conact Number

EMail Address

SMAGE4A

KOH THIAN LYE

SHHHHI12E
KOHTHIANLYE@YAHOO COM.SG
(LOCAL) +65-96343821
OTHERS-96343821

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

1800066718

KOH THIAN LYE
SXXXXI12Z

09/12/1960

INDOOR

3111041996

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96343821

OTHERS-9634 3821
KOHTHIANLYE@YAHOO . COM.SG
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61 SIMEI RISE
#04-53
Postocode H28704

VWas driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? ]
Vi'as any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
I I'|a'u'f;f been appmached by ur_sknuwn person(s) NO
soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? ND

If Yes against whom?
Circumstances of Accident

I WAS TRAVELLING FROM FIE TWDS CHANG| B4 THOMSON FLYOVER ON THE EXTREME RIGHT LAME.INFRT OF MY
YEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY
VEH DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF WVEH C.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons WITH WORKSHOP
Was there any audio recorded? ]

Vehicle Registration Mumbaer SINTII0K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

Page 2 of 22



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SLT2747T

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
ame of Driver

MRIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 22



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 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
COmMPanies.

5. Any false reporting may be referred to the Palice for investipation.

€. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that eaples of this report will Tar 2 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 aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowledge, agree and consent that;

ta) My insurer, my warkshop and the General Insurance Assoclation of Singapare [“GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”] and disclose and transfar such
Personal Infarmation to all insurer{s} who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af's

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

tivl administering my claims (including the malling of carrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

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

fe)  myPersanal Infarmation 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 one or more of the above Purposes.

(d)  my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le)  theinformation so collected under {d) above may be shared [/ disclosed:

{i} 1o allinsurers and/ar 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

uirements under any regulations, laws or court orders,

__}J/ﬁr{;‘ﬂ

-

Felicyhelder's Ssgggure

Driver's Signature Fte;mr(iy‘g Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diriver's Signature Repor:iWCE ntre Personnel’s Signature
[\ driver is not the policyholder} MNarme:
Date & Time: MRIC/FIN No.:




CERTIFICATE OF INSURANCE

i

MAZDA AUTO pPROTECTOR PRIVATE VEHICLE

of Palicyholder + Koh Thian Lya Vehicls No. :

s.rm:d of Insurance + 25 May 2018 To 24 May 2020 Poticy Mo, ; ?Mm?w
. PE20S 15300 5 s . BOOOER

. JMBBNZZABIDZZISIZ = m"““"“m o

Engine No.
Chassis No.
ABOUT THE COVER
MAZDA 3 1.5 SKYACTIV |
First Year of Registration ; 2018 |
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