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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the details of the accident to speed up the claims process

2. This Form must be comapleted by the Policyholder andior the Authorised Driver.

3. Information provided must b as truthful and accurate as possible, Any withil misrepresentation or withoiding of material facis may allow Insurance companies to

repudiale palicy lability.

4. The issue and acceptance of this Farm by insurance companies |s not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation,

f. This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the General nsurance Association ¢f Singapore (GIA) for
archiving and that copies af this report will, for a fee, be made available upon application by interested parbes.
7. By the lodgermant of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repor besng made availatle

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/02/2020 09:19
170272020 15:00
BLK 704 AMK AVE 6 OPEN CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGa30sU
Insured/Policyholder
MName Of Registered Owner NG CHEN XIAN
NRIC No SHARX151]
Email Addrass MOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-28588541
OTHERS-98588541

MAZDA
MAZDA &

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NHO

1800010331

NG CHEN XIAN
SHHHK151

17/03/1985

CUTDOOR

17/01/2008

12 YEARS AND 1 MONTH

MALE
(LOCAL) +65-98588541

OTHERS-28588541
NOEMAIL
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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 Drivers 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?

Mumber of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Mamea
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 403C FERNVALE LANE
#14-150

793403
NO
OWHMNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NOD

NO

NO

YES

YES

WITH WORKSHOP
MO

SDBS85EB

PRIVATE CAR
GOH KIM CHIN

Page Z of 10



IMPORTANT NOTICE

(=

. Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability,

4. The istue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

W

companies,
5. Any false re ng ma refe he Police vesti n.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon ap plicatian 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 af
the report being made avallable afgresald.

8. Consent under the Personal Data Protection Act {(PDPA|
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclote and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved In this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{iil] carrying out and/ar dealing with my instructions or responding to any enguiries by me;

|iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and{or dealing with my claims.[collectively the
“Purposes”)

(k) il insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for ore or more of the above Purposes; and

{c] my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Personal information will also be collected and used to complle 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:

tiy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements un der any regulations, laws of court orders.

hé@«i ‘f;',w /8 (62 [ro

Falicyhelder's Sigrature Driver's Signature Repnrt&é—'ltrt Personnel’s Signature
Date & Time:! {If driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN Ko.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On (7/en /2020 04 @ 1590 kg, ! packec) sy vehwle (smg 43084
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
e )f
P.Ei-r:'p'l‘cﬁﬂe;'s Signature Lﬁuﬁs-ignatu re T

Reporting Céntre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time NRIC/EIN No.:

() $08 (£r58



Vehicle No. omsg &308U Model / Make Aazdz 6 -
Date of Accident (7 fo2 /:mm 2
Time of Accident e, /500 HRS s |
Location of Accident Bix Fralr, Aam Mo Ko bre £ [ Gpen Compark ) -
[Exact purpose use during accident Private Haesl e r =
Name of Owner NG  Chen Xean N
 Telephone No. H/P . E 454 ! .Home: Office :

NRIC S Brof (I T 5]
Address | Berx #03C  feravalte fane H 14-4LF (£) 79S4a% . ;i
Claim type oD CTHIRD PARTY.) REPORTING ONLY ]
Insurance Company harG .

Type of Coverage ¢Comprehensive>  Third Party Third Party / Fire [Theft ]
Policy No. / Joeo 1033 g |
i |
Name of Driver C[As Above If No> B ,
NRIC  AnyPassengers: w4 '
Date of birth 17/03/ r f&L "

Occupation o ‘ /  Indoor

Driving License Pass Date 17/ °tf 300

Gender CIMale —p Female B

Contact No. H/P : Home : Office :

Address - o

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state ez ot

Weather condition ileary)  Raining Other
Road Surface -!L‘ui ) Wet Other

Any Injuries dNo, ™ If Yes, Who?

Name And Contact No.

Name And Contact No. |
Police Report _llq,_) If Yes, Where?

Vehicle B No. Co8 3¢ K . Any Passengers : AR

Name of Driver Geh Krm  Chin 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 Al . Witness Contact: ~ <.

Accident Portion Kear  FPrrdorn
(Camera Recorder Yes J)No
 Email Address jm.r Aetmazd, com -

=
|

PARTICULAR WORKSHOP M=y

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON < e &

FAX NO 6741 0510 ! RSN

WORKSHOP Empil AODRESS | Salds @ n5(- (Om- 53




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Ng Chen Xian Vehicle No. : SMGB30BU
Period of Insurance : 31 Dec 2018 To 30 Dec 2020 Policy No. : 1900010321
Engine No. : PEZ1249778 Endorsement No.

Chassis No. D JMEBGLI0T2K03 11137 Issued Date 124 Jan 20119

ABOUT THE COVER
Make/Model : MAZDA 6 2.0 SKYACTIV

e Framasihs s & Am e i - Bl 4T e ol P BN F rd o g B Iy A
Engine Capacity/Tonnage @ 1,298.00 CC Sum Insured | Markel Value First Year of Registration @ 2018
Driver Restriction L NA Off Peak Car : Nc Yes

Parson or Classes of Persons Entitled 1o Drive™ @

gl sum of 55,10 P exnednniad Diver Excass DR iF Y b e wour Authorised Driver (named or unnamead) hag less thar vears driving experience

Section 1

Section 2

vparhy Clan

Windsorcen @ 2300

Mamed Driver and Excess isher

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

IMPORTANT NOTES

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

W Rieratyy certify that tha policy to which this Cestificata of insurance relales is issued in sccordance with the provisiens of tha Motor \ohicles|Thirg Party Risks and Compensation) Act (Cap. 1830 Far v of
the Road Trarspon Act 1987 (Malaysia) and Molor Venicles [Third Party Pishs) Rules, 1253 (Malaysia)

1001 BE4 19505 Decal

0503595100

ant
ARF (AP FTE LTD - MAZDA
T MAXWELL ROAD #01-100 AMNEX E MND COMFLEX

SINGAPORE 083111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by 816G Asia Paclfic Insurance Pte, Lid, AUTHORISED REFRESENTATIVE

TH Shemon Way #07-16 MG Bubding 5078120 | T:#66 6419 3000 | weww.alg.com.sg AMG Agia Pacilic insurance Phe. Lid.



