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SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/04/2020 14:10

Date Of Accident 05/04/2020 14:05

Exact Location Of Accident BUKIT BATOK WEST AVENUE 9 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF9412A

Insured/Policyholder

Name Of Registered Owner ANGELA YEO LIE SIA (YANG LIXIA)
NRIC No S8117855J

Email Address FUROKI@YAHOO.COM

Mobile Phone No (LOCAL) +65-90401726

Alternative Phone No Others-90401726

Vehicle Particulars

Manufacturer MAZDA

Model 3 1.5 SKYACTIV
E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to 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 1800141207

Cover Note Number

Driver

Name of Driver CHIN CHUN PENG
NRIC No S8100591E

Date Of Birth 03/01/1981
Occupation INDOOR

Date Of Driving Pass 30/11/2004

Driving Experience 15 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96904503

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 453B BUKIT BATOK WEST AVENUE 6
#06-761

Postcode 652453

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : ANGELA YEO LIE SIA
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to sketch plan.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG9165M

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SARAVANAN S/0 GANESAN
S7616279D

96666455



Sketch Plan

' SKETCH PLAN
IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the clalrms process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate podiey liability.

4. Theissue and acceptance of this Form by insurance companies s not an admissian of paficy liability on the part of the insurance
companies.

5. f; -] ma med to the Police fi igation.

6. The report will be forwarded by the Insurers of the GIA Records tanagement Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repert will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to 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 [PDEA)
|l understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuranee Association of Singapare ["GIA”) may/are permitted to collect, wse,
disclose and/for process my personal data,personal infarmation set aut in this [form] and any ether personal information
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle(s] invalved 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//autharity (such as the police), for the purpase(s)
of :

(i} processing. handling and/or dealing with my clzims including the settdernent of the claims and any necessary
investigations relating to the dlaims;

{ii} Investigating the accident and/or my daims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the malling of comespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] cemplying with 2pplicable law in administering, processing, handling and/or dealing with my elaime. [collectively the
"Purpases”)

(b} allinsurer(s) who have insured vehidels] involved in this accident and the Insurers’ lawyers/lew firms, may/are permitted
to collect, use, disclose and/or process rvy Personal Information for one or more of the sbove Purposes: and

{c]  my Persenal Information may/can be disclosed by ey of the Insurers and/or S8 to thelr third perty service providers or
agentsiincluding their lawyers/law firms), which may be sited ovtside of Sinpapare, for one or more of the sbove Purposes.

{d]  my Personal Information will zlza be collected snd vsed to compile claims history for the purpose of fraud detection,
investigation end management in present and sl future deims,

fel sheinformetion so collected under (d) sbove mey be shared [ disclosed:

(i1 toall insurers andfor sny other third perties thet zesist in evelueting, imvestigating, contralling or manzging fraud,
regulztors, Eew enforcement end government sgendes 25 rezsonable equired for the purposes steted, of

i} for compiying with rzquirerents endzr any reguletions, Tows or court onders,
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SKETCHPLAN

DESCRIBE CIRCURMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/ We declere the foregaing particulzrs are true in every respect.

Enliryholder’s Sigrature Derfwér's Fig) Centre Farsonnel’s Sipneture
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Certificate of Insurance



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Angela Yeo Lie Sia (Yang Lixia) Vehicle No. : SMFS4124
Peried of Insurance : 28 Nov 2018 To 28 Nov 2020 Policy Mo. 1800141207
Engine No. : P520559055 Endorsement Mo.

Chassis No. ¢ JMBBN24ABK 0258453 Issued Date : 10 Dec 2018

ABOUT THE COVER

MakeaModal :MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Polioyholer

b Any olher pevsan wha m drivieg on T Poliopholoers oided o with hisher P

This Pobcy will ndemsndy tha Polcyholder or any aulhonssd divar ondy f be'she ity th specifed B coraiann

You Pave b pay an scstonal sum of $3,000 a3 “Young andior inexpenenced Driver Excess™ (“YIDR"] if Yow are of Yo Authorise 3 Dviver {ramad of unnamed) s under Ba &g of 23 andior has ke T
yoars' driving axpenence
Age Conditian All Age Caondition

Limitaticn as to use*

Use only e social, domests: and pleasarn purposes and e B Policpholdens buiirass

Thin Policy dosa ral eiwaf use bor Bire or rewand, dirivirg tilon, criving best, racing, pacs-making, relabiity iris of sprad-testing, T Samage of goods ofhar than sarmskes. in connection with ity e or
bardifmes o use lor oy pURposs Ih cornecSon with Motor Trade

Logs of Usa 1500ce - 160000 Optanal

" Limitations setdined incperative by Section B of the Motor Vshickes (Thied-Party Risks and Compsrassion] Ad (Cap. 184) and Section 55 of the Foad Transpor! Act, 1087 (Malsysial, s not b b
Inchuded undied Seds hasdiogs

CEAORES S e A TR IR ] e s PR T Y

Section 1
Fire - 50 Own Damage - $800 The#t - $0 Flood Cover - §0

Sacticn 3
Praperty Damaga - $0

Windscresn : §100

Named Driver and Excess jwhem appscatss)

Angeia Yeo Lin Sia (Yang Lina) - $500 (Own Damags)

APPROVED REPORTING CENTRES/AUTH SED REPAIRERS |

1. Temns Eurokars Pia L Add: 2TA Tanjong Penjuns, Singagan 800042 A1310608

For ofar Approved Regofting CertrealAlG Authorsed Repanms pleass contact our 24:hour kccident srangonoy hofins il &5 100 £200. ARsenatvely you may refer io AIG we
o AlG 56 Moblio App. Simply sesrch srd dowenioad “AKE 5537 from iTunes o Beogle Play

WATN A O0IML 8]

- - = - - — -

Hire Purchase Company/Emplayer's Loan: United Overseas Bank Limited E
ive hasby ceriify fhat tha pobty % which Tus Carfcats of ingursnce relades B oausd 0 aooROEtCE Wit Hha provisiona of th Motor VYehicles{Third Party H‘\-;ar-.-'_:.-.—ﬁr saibion) Act (Cag. 180), Part IV :!‘:'"5
i Rsad Traneport Act, 1957 (alrysa) and Molor Viebickes [Thisd Party Fisis| Rulss, 1859 {Makrysia) ..:

5
2
=

DS03585160
N
ARF (AP) PTE LTD - MAZDA

T MAXWELL ROAD #01-100 AMNEX B MND COMPLEX

SINGAPORE 069111 AlG Asia Pacific Insurance Pte. Ltd.
Underwritien by AMG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESEMNTATIVE

F¥ASH

TG Sherion Way #07-16 AG Bulding BOTE120 | T-+85 6419 ANG Asin Pacfic Insurance Pie. Lid

Identification Card
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Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB100591E
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER

« B T
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MODEL : = PAINT

= 425

/

JM6 BN24A8K0258453

VEHICLE 1D.NO. : BEE&S :

AR SR Mazda Motor Corporation



