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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the details of the accident o speed up the claims process.

2. This Foarm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facis may allow insurance companies bo
repudiale policy hability.

4, The issue and acceplance of this Farm by insurance companies is not an admiasion of policy Bability on the part of 1he insurance companes

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

6. This report will be forwarded by the insurers of the Gl4 Records Management Cenire 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 application by interested parlies

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report al the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/03/2020 16:39

Date Of Accident 22/03/2020 16:10

Exact Location Of Accident CTE TWDS MOULMEIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ58EES
Insured/Policyholder

Name Of Registered Owner LEE CHIA SHU

NRIC Mo SO0 24091

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91370605
Alternative Phone Mo OFFICE-91370605

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3 4DR 1.5 AT M-HYBRID ELEGAMNCE

Exact Purpose for which vehicle was being used at

time of accident ERIAE SRR

Are you claiming under your own insurance policy

for repair to your vehicle? s

If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO

Palicy Number 1800120404

Cover Note Number

Driver

Name of Driver HUANG HSIAQ CHIN
NRIC No SHOCKATOI

Date Of Birth 31/03/1990

Occupation OUTDCOR

Date Of Driving Pass 24/11/2009

Driving Experience 10 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91596870
Fax Mumber

Contact Mumber COFFICE-81586870
EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver'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?

Number 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/offaring accident claims assistance.

Number 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

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

2 SINARAN DRIVE
#19-05

307467
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR

DRY

o]
2

MO

YES

[

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMHBe119T

FRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

companies,

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

The report will be forwarded by the insurers of the GLA 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.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to cellect, 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) 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/or my claims;
(iii) carrying cut and/cr dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or 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
external cover of envelopes/mail packages); and/or

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

{b) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infermation far ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 compile claims history for the purpose of fraud detection,
investizgation and management in present and all future claims.

(@) the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the pnlicyhalde rl MName:

Date & Time: © NRIC/FIN No.:



SKETCH PLAN

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL JBSREES |

B IR FI? 157

Ledtc 4o Hademind.

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

A 3 Ha A

—

Policyholder's Signature Dri‘gr's 5532:5:5/
Date & Time: {IF driver | e policyholder)

Date & Time:

Reparting Centre Parsonnel’s
MName:
MRIC/FIN Mo.:

‘s Egnature




ON STATED DATE AND TIME, AS | APPROACHED THE SLIP RD OF CTE EXIT TWDS
MOULMEIN RD. FRONT VEHICLE STOPPED, | STOPPED MY VEHICLE TO CHECK
ONCOMING VEHICLES ON MY RIGHT BEFORE | CAN PROCEED FORWARD.
WHEN | LOOK BACK TO MY VEHICLE FRONT VIEW, | DID NOT NOTICED THAT
VEHICLE B WAS STILL STATIONARY STOPPED IN FRONT OF MY VEHICLE, |
COULDN'T BRAKE MY VEHICLE IN TIME AND MY VEHICLE FRONT PORTION
INTACT WITH VEHICLE B REAR PORTION.
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ACCIDENT DATE,(
. LOCATION;___ ()% Tvﬂi M.;,;}M!_f fw-

1. DETAILS ©F VEHICLE 1 ¥
Q] VEHICLE NUMBER: M T kLS
b)INSURANCE COMPANY: —_ ', Allx
c]POLICY NUMBER:_____14g® 1 blgVY

d|POLICY TYPE: (COMPREHERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:
fITYPE:(SALOCN / CDUF%E !/ MPV IVANJ' LDREY f MOTORCYCLE / DTHERS]
g VEHICLE CATEGORY: [FRIVATE } COMMERCIA { MDTDECTC LE)
RIFURPOSE OF USING AT ACCIDEMT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Y r@
IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTIN

2.. INSURED / POLICY HOLDER

AJNAME_ bt e {hw [MALE / FE g
B)NRIC/FIN/PASSPORT:_§24 13 %1. CONTACT:_4112 06°%
c;mcﬁess
‘Q " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of passenqd DRIVER , )
Elncrudrqd _J ) alNAME__HWvann Hiias ¢, ia (MALE / FEMALE)
| T AR bINRIC/FINPASSPORT: S 90339701 _ CONTACT: CHZ‘T‘? k3.
[__.) ) ADDRESS:
*d)DATEOFBIRTH: (31 /3 ;18 [DD/MMIYYYY)
e)OCCUPATION: (INDOOR / O UTPOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NES(dﬁ]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___

Ib)ROAD SURFACE: ( { WET / OTHERS,

5 G]WEATHERCDNDIT@ [CEEAR / RAINING / OTHERS
6. WAS ANYBODY INJURED (YES / NO3)

7. QJREPORTED TO POLICE [YES / EQ
IF YES, PLEASE STATE WHICH PSLICE STATION:

8. THIRD PARTY VEHICLE

A ] -
SNe o passenger o) VEHICLE NUMBER:_{mH 1197 . MODEL:
(_1.,,.:{“&;% delvery D) DRIVER'S NAME:
C %ﬁ T €]l NRIC/FIN/PASSPORT; COMTACT:
: 9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
;" —_—
% Ko o} pessager e] DRIVER'S NAME:
Clodug ‘“fa Aavhe \5 NRIC/FIN/PASSPORT: CONTACT:
Omail =
' I}
A =

\lipke = /
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder : Lee Chia Shu Vehicle No. : SGJSBEES
Period of Insurance : 15 Jul 2019 To 14 Jul 2021 Policy No. : 1800120404
Engine No. : P520608080 Endorsement No.
Chassis No. : JMEBP2SAAK 1100569 Issuad Date : 26 Jul 2018
ABOUT THE COVER
Make/Model s MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage © 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction MA, Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

&) The Policyholder

B Any alhar pardon wha s dhvirg on the Policyhaldeds arder or with hesfher permission.

This Palicy will indemrify the Policyholder or any auinorised driver only  hedsha meais he speciied g8 condiian

o have Lo pay an adaitional sum of §3.000 as “Young andior inexpenenced Crver Excess” (“YIDR") i You are or Your Authonsed Driver (named o unnamed) is under the age of 23 andior has Iess
Ihan 2 yaars’ driving expenence.

Age Condition : All Age Condition

Limitation as to use*

Liaa only for sacial, domestc and plaasure purpases ard far the Palicyholder's business
This Polcy doas nat cover uea far hire or regwarg, driving 1utan, driveng 1844, recing, pace-making, refiabilty irial or spaed-leating, 1he cariage of goods other than samples in connection with any rade or

Dusiness or use for any pUrpase in conraction wilh Malor Trade. |

Loss of Use 1500ce - 1600ce Opbonal |

* Limnilations rendened noperatee by Section @ of the Motor Vaehecles (Third-Farty Risks and Compensaton) Act (Cap. 189, Seclion 85 of Ihe Road Transporl Acl, 1687 (Mataysia) and Rcad Transpart
(Amencment) Act 3019 ane nod bo be Included undar hease haadings

EXCESS

Section 1
Fire - §3 COwn Damage - $500 Theft- 30 Flood Cover - 50

Section 2
Property Damage - 30 |

Windscreen ; $100

| Named Driver and EXCESS where appicatis)

Lea Chia Shu - $600 (Own Damage)

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

1.Trars Eurcicars Pta Lid Add: 274 Tarpong Penjunu, Sngapare 609042 63310608

For ather Approved Reporting Centres/AlG Autharsed Reparers. please coniact cur 24-howr accikdent emargency hatling at +85 G338 €200, Akerratively, you may redar to AlG wabsilte www.aig com.sg
ar AlG 56 Mobile App. Simply search and oownload "AIG 56 from Tunes of Googha Flay.

IMPORTANT NOTES

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

Ui hereby certify thal the policy ta which this Caeriificase of Insurance relates is Issuad in accordance with the prosisions of the Motor Viahicles{Third Party Risks and Compensabion) Act {Cap, 188), Part IV of
the Read Transpart Act, 1987 (Malaysa), Read Transport (Amencmant) Acl 2019 and Mator Yehicles [Third Party Risks) Rules, 1958 (Malaysia)

0502598180 b 1
LY

ARF (AP) PTE LTD - MAZDA
7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 068111 AlIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATVE -

AlG Az Pacilic Inmmance Pl | d

TE Shenton Way #07-16 AIG Bulding 5072120 | T +65 G418 3000 | wanalmig.sg




