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ENTRY DATE & TIME: 0880272020 17:34
SUBMITTED BY: Liaw Shan Hui
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| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 1o speed up the claims process.

2. Thig Form must be completed by the Policvholder andfor the Authorised Driver.

3. Infoprmation provided must be as truthful and accurate as possible. Any wilhd misrepresentation or witholding of material facts may allow insurance companies Lo
repudiate palicy kability.

4. Thelssue and acceplance of this Form by insurance companies is not an admassion of policy liability on the part of the insurance companies,

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

6. This'mpc.rl will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of this raport will, for a fee, be made available upon application by inerested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made avadable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 08/02/2020 17:34

Date Of Accident 0B/02/2020 07:30

Exal‘é Location Of Accident JLN BOON LAY TWDS JURONG ISLAND
Cnur{iry."State of Loss SINGAPORE

Vehitle Registration Number SGGET200Z

Ins Policyholder

Mame Of Registered Owner 31A KEE PENG

NF{IL‘!- Mo SXO0E22E

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-93898610
Alternative Phone No OFFICE-93898610
Vehicle Particulars

Manufacturer MAZDA,

Model MAZDA B

E_xac:t F‘urp:::use for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800150430

Cover Mote Number

Driver

Mame of Driver SlAa KEE PENG

NRIC No SHOOX522E

Date Of Birth 2B/07/1968

Cccupation INDOOR

Date Of Driving Pass 22/06/1999

Driving Experience 20 YEARS AND 7 MONTHS
Gendear MaALE

Maobile Mumbear (LOCAL) +65-93898610
Fax Number

Contact Number OFFICE-53898610

EMail Address NOEMAIL
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Address BLK 158 YUNG LOH RD #08-48
Postcode 610158

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
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? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN
GEMDER: : FEMALE

Passenger 2 MNAME:  UNKNOWN
GENDER: : MALE

Passenger 3 MWAME: ¢ UNKNOWMN
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? ]

If Y:]L.F‘Iease state which Police Station

Was notice of inlended Proseculion given? [ []

If ¥es,against whom7

Clrcllmntarmu of Accident

REFER TO STATEMENT.

Aﬂn}hmant{sj

Are accident photos available for attachment? YES
Was'}there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was!therﬂ any audio recorded? NO

Vehicle Registration Number XBB855C
Vehitle Make/Model/Colour

Detalls Of Properties

Vehitle Category COMMERCIAL VEHICLE

MName of Driver
NF{Idlf Passport Number

|
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORT. NOTICE

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

7. This Form must be completed by the Policyh n Auth v

3. information provided must be 25 truthful and accurate as possible, Any witful misrepresentation o withholding of material
facts may 2llow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
eompanies.

5. Any false riing may be ref to the Police fol stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you her eby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transier such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s] wha have insured
vehicle(s) involved 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 pelicel, for the purposels)
of

lif processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations relating to the claims;

ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external caver of envelopes/mail packagesh; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, (collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclase andfor process my Persanal Information for one or more of the above Purposes; and
{c}) my Personal 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 5ingapore, for one or more of the above Purposes.
fd} my Personal Information 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 {d) above may be shared / disclosed:
(i} toallinsurers andfor any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or
i} for complying with requirements under any regulations, laws of court orders.
e ~~ .I ,.f'"'.. ) -\-."
F
i [ /
y i —
¥ 3
Policvhdfder's Signature Driver's Sighature Reporting Cenire Persgnnel’s Signature
Date & Time: {If driver is not the policynalder] MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

PR - 5
If'we da/ciaré the foregoing particulars are true ever} respect
A H

4

P pe————— 3 . = T
Palicyh nlﬂ;r s Signature Drivér's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver 1 not the policyhalder) Mame:

Dare & Time: NRICSFIN No...




Vehicle No. bt Fuolk Model / Make ma-om &

Date of Accident 0¥ /o1 Jiro |
Time of Accident 0330 HRS

Location of Accident TN Rosns LA tousap  Tetoes  \SLow?  alee  tetermaiad Rl i
[Exact purpose use during accident Plivace ot = — )
Name of Owner S\a kéd Pent, oy =
Telephone No. H/P: 3%« F6(U Home: Office :

[NRIC S GHAusrt

Address BLK 15 Muwnk LOP A doF -4y S( biolss)

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company e ]
Type of Coverage |Comprehensive Third Party  Third Party / Fire /Theft B
Policy No. oo guu __J
'Name of Driver As-Aboye If No,

NRIC - Any Passengers: 32 (1femle 2msle ) i
Date of birth | »¥ Jui 1aed =
Occupation Outdoor /  dndoor

Driving License Pass Date 77 Jun 14\ !
Gender Mate / Female B -
Contact No. HfP : Home : Office : B
Address .
Driver have any own vehicle |N8, _If yes, Reg No.

Relationship Employee, If no, state OwWAiEa

Weather condition (Clear Raining Other

Road Surface DTy Wet Other

Any Injuries El;d%,._ If Yes, Who? .

Name And Contact No. o

Name And Contact No. - i

Police Report ﬂ:o}_ If Yes, Where?

Vehicle B No. ¥@ IS5 C Any Passengers :

| Name of Driver Contact No. :

Vehicle C No. 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 RiGmT Sior  oF Yooy,

Camera Recorder Yés / No

Email Address .

PARTICULAR WORKSHOP TrmLet  RUtopgrag PR LTO

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON dprd

FAX NO 6741 0510

WORKSHOP EmaiL ADDRESS

<alds @ nSl- (om- 59




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Sia Kee Peng Vahicle No, : SGGT2002
Period of Insurance ;289 Nov 2018 To 28 Nov 2020 Palicy No. : 1800150450
Engine No. : PE21230833 Endorsement No.

Chassis No. : JMBGL1072K0308775 Issued Date ! 13 Dec 2018

ABOUT THE COVER

MAZDA 62 0 SKYAC

1.898.00 CC im Insured Market Values First Year of Ragistratior R

Secticn 1
Section 2

Windsgore

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIRS)

IMPORTANT NOTES

Hire B ase Company/Employer's Loan: HONG L ING FINANCE
Ve nafaby carify that ks policy o which this Cartificate of irsirance retates = issuad In aocordance with the provisions of the Mobor Mehicles(Thind Pary Risks and Compensatien) Act (Cag. 18GL Fan (W ol

"‘l" Road Tranapor Act. 1987 [Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1953 {Mataysa)

OE03589180 o
ANt

ARF (AP] PTE LTD - MAZDA ,,-«"f

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 069111 AIG Asia Pacific Insurance Pta. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

ESCASE

nkon Way S07-16 AlG Buliding S07S120 | T-+65 G419 3000 | www LN ) AlG Asia Pacilic Insuranoes Pl Lid.




