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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report Dou‘recﬂf the detaills of the accident to speed up tha claims process

2. This Form must be completed by the Palicyhalder and/or the Autharised Diriver.

3. Infermation provided must be as truthful and accurate as pessible. Any wilul misrepresentation of wilholding of malerial facts may allow insurance companias to
repudiate policy liability

4 The lssue and accaptance of this Form by insurance companies ks not an admissian of policy liability on the part of the INSUrance companies.

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

&. Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving ard that copies of this repor will for a fee, be made available upon appieation by interested parties.

7. By the lodgemant of this report Lo the insurers, you hereby consent to the archiving of this repert at the cenire and to coples of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer

ACCIDENT STATEMENT
30/03/2020 11:28
27/03/2020 1610
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
SMJB3TOL

SIM GUAN KOON
SHXHXES0D

NOEMAIL

(LOCAL) +65-98205266
OFFICE-98205266

MAZDA,

Model MAZDAE SEDAN 2.0 AT STANDARD 2WD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

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

Fleet Paolicy NO

Policy Number 1900035115

Cover Note Number

Driver

Mame of Driver NG YORK CHENG

NRIC Mo SXEXKS21F

Date Of Birth 10/07/1969

Cccupation INDOOR

Date Of Driving Pass 31/07/1995

Driving Experience 24 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91501966
Fax Number

Contact Number OFFICE-91501966

EMail Addrass MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 invalved 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/offering 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

VWas 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?

552 MILTONIA CLOSE
#O5-T3

768120
NO
SPOUSE

SIDE SWIPE
RAINING
WET

NO

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Caontact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

XDavs2Z

COMMERCIAL VEHICLE
JIANG XIANGAN
GHXXXI93R

85253377
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SKETCH PLAN
IMPORTANT NOTICE

L. Prease report correctly the detalls of the accident to sneed up the claims process.

2. This Form must bs

- Infarmation provided must be a5 truthfil and acourats as possible. Any witful misrepresentation or withholding of materia|
facts mav sllow insurance companies to diate lia 5

. The issue and accentance of this Eorm BY insurance companies i not an admission of policy liability on the part of the insurancs
CONTIDanies.

5.

2 &0 ths "_."- 0 VESTIESLIOn.

2. The report will be forwarded bv the insy rers of the GIA Records Mia
Associatlon of Singspere fGHa! fi

nagement Centre established by the Genersi Insurance
orarchiving and that copies of this
Interested partles.

report will for a fee be made availabie upon application by

e

By the lodgment of this repor to the fnssy

rers, vou hereby consent to tha archiving of this report at the centre 2nd 1o copies of
the reoort being made availzhie sforasaig

Consent under the Personal Data Protection Act (PDPA:

Tunderstand, acknowledge, sgree ang consent that!

12} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss
discdese and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
srovided by me or passessed by my insurer {collectively the “Personat Information”) and disclose and transfer such
Personal Information to afl insurer(s} who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(s] invelved in this accident shall he collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority (such as the palice), for the purposeis)
aof

[} processing, handling 2nd/or deating with my daims including the settlement of the dlaims and any necessary
Investigations relating to the dlaims:

fii) investigating the accident and/sr v claims:

(i} carmying out andjar dealing with my instrections or responding to any enguiries by ms;

i} administering my claims {including the mailing of correspondencs, stataments, invoices, reports or notices o me,

which could involve disciosure of certain personal data about me to bring about delivery of the same 3s well as on the
=xternal cover of envelopes/mail oackages): and/or

lv} complving with aoplicable faw in administering, processing, handling and/or dealing with my daims.{coliectively the
“Purposez"!

(b}  ali insurer(s) who have ineurad werhicle(s) involved In

this accident and the Insurers’ lawyers/law firms, mav/are parmittec
o collect, use, disclose and/ar

process my Personal Information for one or more of the above Purposes: z2nd

fc}  my Personal information mav/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will siso be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and managerment in oresent and sl future claims.

2] the information so callected thder id) above may be shared / disclosed:

il toall Insurers and/or any other third partles that assist in evaluating, investigating, controlling or maﬂéﬂ*ﬂﬂ fraud,
“egulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i for complving with requiraments under amy regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Reporting Centre Personnd)’s Signazurs
Date & Time: NF driver is not the policvholdsr) Mame:
Traie & Time: MRICFIM No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

; OAl ST-05-2000 &t ABuT 1610PM | WAR DRIV ALoE) THE ABFT |
| AVE o PIE JowARDR CHAdH| EXPRESRWAY wilisT IRAUBLIAG BREAHAD
L TRMCR XD AI83T , A WBTAL ROD SuTD5ALY DROPPED TR Te
KD RACER 4D FBO T0OMRDS iy DIRECTION 4% 4 R3LuT HT
—OWT0 WY (AR [ WMAAMGED TO QTOP THE Q4D TRABK A0D THE DRV
BDUMTTRD THET tHE AT ROD WA DROPPED IROUL HL IRMBR

| WR HUAMEMD IRRTICOURE AD AT tod QME . tums AL,

DECLARATION

I/We declare the foregoing narticulars are TTUW
J/' .4/"‘
_ A=) " Kl
Aaolicyholder's Signature Driver's 51gna1fure Reporting Centre Personng's Signature
Date & Time: [If driver iz not the nolicyholder) Mame:

Date & Time: NRIC/FIN No.:



Hs ) HS AUTOMOTIVES PTE LTD

1A TS
v

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTGHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 538 1367 Email add: hsautomotivespligmail.com

VEHICLE NO: Qﬂj é 2 7?‘- MAKE/MODEL: M@ﬂ é

DATE OF ACCIDENT 37 /O3 2020 TIME /6 |wr /O |M|N AM@\J ‘
LOCATION OF ACCIDENT ;D IE TOWADE cHANGLI

EXACT PURPOSE USE DURING ACCIDENT Grorms 67 HOME

CAR OWNER |

wmeorcarownen K/ CTLAR) KooA/

CONTACT NO TEY $566

CE03 56500
CLAIM TYPE oo %9 PARTY EI REPCRTING ONLY

INSLURANCE COMPANY At 57'

TYPE OF COVERAGE [ o—— THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO ISC00 35115
[ACCIDENT DRIVER [ Jasasove [ e wor-xinpur FiL v seLow

NAME OF DRIVER FoY] ARK C&E&!
NRIC Q fflg:jfﬁlt MO OF PASSENGER/S O

DATE OF BIRTH lE]‘DI-!ﬁtﬁ

OCCUPATION DUTDOOR Lf INDOOR
DATE OF DRIVING PASS ).) ( { f ]
GENDER MALE Eﬁ;‘me

CONTALCT NO ‘?IEOI‘%B
ADDRESS B5a MCToNIh CL #0513 GIOGABIRE T6€120

DRIVER DWHN ANY VEHICL NO/ IF YES- REGISTRATION NO

RELATIONSHIF EMPLOYEE/SPOUSE  IF NOT: LPOUISE

WEATHER CONDITION CLEAR L RnininG OTHER:
ROAD SURFACE ORY L~ Twer OTHER:
ANY INJURIES N IF YES- NAME:

CONTACT NO

POLICE REPORT NOJ IF YES- LOCATION:

VIDEQ FOOTAGE NCL"@

3RD PARTY INFO

VEHICLE B NO XD 6 TBBZ NO OF PASSENGER/S E’ mf}“:)
MAME jf#-ffﬁf HW '516‘1')34‘?"?5)‘3
CONTACT NO -8-25 g%"f T ( = 'ff (N PTE &TI))

WVEHICLE CND NO OF PASSEMGER/S
VEHICLE D NO MO OF PASSENGERSS
VEHICLE E MO MO OF PASSENGER/S
VEHICLE F ND NO OF PASSENGER/S
ANY WITNESS

WITHESS CONTALT NG




Name of Policyholder  : Sim Guan Koon Vehicle No. : SMJB3TIL
Period of Insurance : 14 Mar 2018 To 13 Mar 2021 Policy No, : 1900035115
Engine No. : PE21264009 Endorsement Mo,

Chassis No. : JMEGLI10TZKO314005 Issued Date : D2 Apr 2018

ABOUT THE COVER

VakeMode! MAZDA B 2.0 SKYACTIV

Engine Capacity/Tonnage : 1,998.00 CC sum Insured : Market Value First Year of Registration - 2019

Drriver Restriction L NA Off Peak Car | No Insuring with COE/PARF Yes
| Person or Classes of Persons Enfitied to Drive®

&) Thi Pokcyhakdar

) Any ather persen who is diving on the Palicybo
This Fohcy s Infermrify tha Pollioyksidar or BNy

migsian
n menis tha specified 2ge condiion

i Do of Wi
rarisedd drive

ol sum ol 53,000 as "Young and'er maxpaienced Deiver Excesa™{YIORT) iF'You are o Your Authonsad Drives {ma i) 18 urdes dbe age of 23 ardior has l=es tha

0 pay an =l

| FHEE VNG BxXperier

P

| Age Condition : All Age Condition
Limitation as to use™

Lisa onby for spctal, dr
This Palicy d
B

nie and plEEUFE PUTPOSES arc
fer hire o revay
a5 In connecisn with Mogor

| Loss of Wse 1500ce - 1600ce Oplichal

| iions rendered inopevative by Section 8 of the hhabor Vehiclas (Thind-Party Risks and Compensabon) Act {Cap. 189] and Saction 95 of ihe Road Trarsgon Acl, 1887 (Malaysa), are not 1o be
irchudad under thesa heacmgs

EXCESS

Section 1
Fire - 80 Cwn Damage - 3500 Theh - 30 Flood Cover - 50

Saction 2
Property Damags - 50

Windscrean ; 5100

Mamed Driver and EXCess (ahem applizabin)

5im Guan Koon - 3600 (Own Damage)

| Trans Eurckars Ple Lid Add: 27A Tarjong Pen|u, Sicgapore 802042 63310808

kers, pleasa comle

car aecidant smengency holling gl =65 6338 6200, Alematively, you may rafer 10 ANG wabaile W BE . cam. &5

arlirg CerdreslAlG A

el R
A AN

IMPORTANT NOTES

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

sl

I horety canity that the poiey tn which this Cortifioate of Insuranca relates is Issued in actordance wilh the provisions of the Matar Vakicks{Third Party Risks and Compansation) At (Cap. 1850, Parl ¥ of
the Road Transport Ack, 1987 (Malaysia) and Moter Viehicles (Third Party Rizsks) Rules, 1959 {Malaysia) &

JRAACA!

TO02084

(5038451890 \i
ARF [AP) PTE LTD - MAZDA :\gﬂ:/
T MAMWELL ROAD 801-100 AMNEX B MND COMPLEX

SINGAFDRE 069111 1 s
SMGARE AIG Asla Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE




