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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl coarectly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy habiliy.

4. The issue and acceplance of this Form by insurance companies s nof an admission of policy lRGility on the part of the insurance companbes.
4. Amy false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GIA Records Managemenl Centre establishad by the Ganoral Insurance Association of Singapore (G14] for
archiving and that coples of this repert will, for a fee, bo made avadable upon application by interesiad parbes,
7. By the lodgement of Inis report 1o the insurers, you hareby consont fo the archiving of this report at the cantre and to copies of the repod beng made available

aloresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2B/01/2020 13:43
2710172020 20:20
57A TEBAN GARDEN MSCF

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SLX1950

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone MNo
Alternative Phone No
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 to your vehicla?

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HO Wal KIN RAYMOND{HE WEIJIAN)
SHHHH2B2I

RAYMANHO@MSN. COM

(LOCAL) +65-98331253
OTHERS-98331253

MAZDA,
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800039946

HO WAl KIN RAYMOND(HE WELJIAN)
SN 282]

29/10/1980

INDOCR

19/08/2010

9 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-98331253

OTHERS-98331253
RAYMANHO@EMSN.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivaer's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station
Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I'WAS DRIVING UP MY VEH TWDS LWL 3 AT THE MSCP AT 57A TEBAN GARDEN.SUDDENLY VEH B CAME FROM

NOWHERE AND COLLIDED ONTO MY VEH.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 402 JURONG WST 5T 42
#09-515

540402
MO
DWHMNER

SIDE 3WIPE

CLEAR
DRY

NO

ND

YES
ND

MO

NO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

SJTB10E

PRINMATE CAR

MOHAMAD NAZRIN BIN AHMAD

SXHXHEIZD
20043266
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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.

&, Thedissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
El:lmpﬂr]lefx

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

B, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will far a fee be made available upon application by
imterested parties.

7. By the lodgment of this repart toa the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid

#. Censent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and cansent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
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 {collectivaly the "Personal Infoermation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/ law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of
[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

[it) investigating the accident and/or my claims;

{iii) carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(i} admimstering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover af envelopes/mall packages); and/or

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

(k) all insurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(e} my Personal Infermation 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 aboyve Purposes

td]  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (4} above may be shared [ disclosed:

{1l toall Insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for complying with reguirernents under any regulations, laws or court orders.

A L {
23/1[202.0 - w (o 20

Palicyholder's Signature Drivar's Signature Rﬂmrtmglfentre Personnel’s Signature

Date & Time [If driver is not the palicyhotder) M

Drate & Time: MRICFIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lol f?{f‘_, A e Sdatenent.

DECLARATION
I/We declare the foregoing particulars are true in every respict.

_ 23/1 /2020 yg,w 28 ,f,, />0

= =T -

licyhaolder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {1 driver i1s nat the pohcyhalder) Name:
Date & Time MRIC/FIN Mo,




L | A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' GENERAL 6 Raffles Quay #18-00 Singapore 048530
INSURANCE Tel (65) 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Hours - Manday te Friday, 09:00-17:00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 / G5T Heg, No.: Mad017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

Original ReportNo : _ MMM 12 001223 2. Vehicle Registration No: SLX 195 ¢c

Namelasshownin NRIC) : _Ho  wad  Win Rh};*’laul}{ NRIC/FIN/PassportNo : 3 Xx XX 2§2 L

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address i Singapore|

Contact (Tel) 2 Maobile No. : Q533125853

Email Address

Date of Accident 23 [i1[20 Time of Accident : 2e:20.
Place of Accident SFA Teboaw @arelen MSCP.
Insurance Company: BRG.

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

nmemu'[ RGUE-T‘? fToun ﬂtpuv‘-h'n_j +a Thr"ﬁ" P“r'f‘f

cloiva s,

J‘/’lfm:ﬁ

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

NRIC/FIN No.:

Date:

2/3/2035.



Mame of Policyholder 1 Ho Wai Kin Raymond (He Weijian) Vehicle No. + BLX195C

Feriod of Insurance : 13 Mar 2018 To 12 Mar 2020 Paolicy Mo, ! 1800038986
Engine No. : PE10532143 Endorsement No.
Chassis No. 1 JMBCWI0T1HD1 27025 Issued Date 1T Apr 2018

ABOUT THE COVER

Make/Mode| CMAZDA S 2.0 SKYACTIV
Engine Capacity/Tannage : 1,998.00 CC Sum Insured © Market Value First Year of Registration © 2018
Driver Restriction e Ol Peak Car - Yes Insuring with COE/PARF  © Yog

| Persan or Classes of Parsons Entitled to Drive”

a] The Palicyhalaar

B Any other parscn wh is dnwng an hie: Folicyhalder's order or weh hisMar paemssian
|

| This Beacy wil moarrity the Poloykalier or say aiibscised drver anly if helshe mants tha sgeeficd ags candition

Taul Rave 1o pale an adoitianal sum of §3,000 a8 "Young andior inaxpergncod Deswer Excess® (IR il Yoware o Your Auchonsad Driver {nasmed o wnnemed) & wder the age of 23 andior has loss

than 2 yaars' driving cxpanance |

Age Condition L AllAge Cendition

|

| Limitation as to use*

Usa andy for soeml, domsashe ang plessure purpascs ard o0 the Policholders businass
This Pohcy does nat cowar use 1oF hire ar resar, drawif luilion, davrg les), racing, pace-making, rehability inal or spred-Sesting, fa carmage aof goodds odhar than samples o connocien wilh any e ar |
business or wse for any parpoas in connection with Motor Tiads |

Loss of Use 1500cc - 1600ce Oplanal

Alors rerderad inOporaite by Sectan B af iha Mobor Vehedes ( Third-Party Risks ard Comaoesation) fcl (Cap. 1B8] and Section 85 of tha Baad Tranaparl Act, 1007 (Malaysa], goe nal bo be
e uniar thess neadings

* L

Section 1
Fire - 30 Own Damage - S600. Thefl - 30 Flood Cover - 30

Section 2
Froperly Damage - 50

Windscreen : 100

Mamed Driver and EXGE8S (where appiicabia)

HOWAL KIN, RAYMOND - 2600 (Own Damage)

ARPPROVED REPORTING CENTRES/AUTHORISED:REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Trans Eurgkars Pre Lig Add: 5 Ubi Clase, Singapare 400605 63958839

For olhar Appreved Reporling Centrasial G Authorsed Rogairers, pleass conlac ow 24-hour aceiden emeronncy holling Al +65 6338 6200, Allemalivaly, you may refer 0 AIG wabsile wesw 3ig Ccom g
OF AIG SC Mobie App. Simply search and dawniasd "AIG 56 fran (Tuwies ar Google Play

AIMPORTANT NOTES

.

A Decal

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

IA%a heseby corify that 1he poicy (o which thes Centificats of Insurance ralates i3 issued in accordance with tha pravisions af e Matar Vahickes Third Pary Hizks and Comparsation] &ct{Cap. 189}, Par IV of
the Road Transpert Act, 1987 (Malayséa) and Mol Yehicles {Third Pamy Risks) Bules, 1955 [Malaysia)

A50AL

EEH IR

0503559180

V
ARF (AP} PTE LTD - MAZDA
T MAKYWELL ROAD #01-100 ANNEX B MHND COMPLEX

SINGAPORE 089111 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE

23CEMm



