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KA 0T [ Malisnal Arssasmenl Canire-Senaioes « Bk Soah
ENTHY DATE & TIME 1G04
SUBKITTED 6Y) AQSL BIN AROUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/04/2020 10:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Pleass separt canfec

e datails of the accidan! 1o speed Up the elaims procoss

2 This Form muel bo complotad by the Pollevholdar and/or the Authorigad Crivar,

repudsote palicy hability

4 The iesus and sccepitance of this Form by inourance companies s nol an admission of palloy liability on the part of the inserance companisa

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

8. This raparl will b forwerded by e Insurers ol she GLA Recards Management Cantre established by he General Insurance Association of Singapore (GIA) for
areniing and met copies of this teport will, for a lee Bo esde avadinbie apon apalicaban by Inerepied porties

7. By the adgement of this repert bo lhe insuress; you hereby ecnsent to thiarchiving o this report &t W centra and to copies of tha repon baing mada available

alodeaaid

ACCIDENT STATEMENT

[ate Of Report
Date OF Accidant
Exact Location O Accident

Country/State of Loss

O7/04/2020 16:40

06042020 10:30

FERNVALE LINK SLIP RD TOWARDS SENGKANG WEST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

\ahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mabilo Phone No

Allernative Phone No
Vehicle Particulars
Manufaoturer

Polecd el

Exact Purpose far which vehicle was being usec at
timae of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

Il Mo, Please stale action to be taken
Wanicle Catagory

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleat Pollcy

Policy Number

Cover Mole Number

DOriver

Mame of Driver

NRIC Mo

Date OFf Birth

Oecupation

Oata Of Driving Pass

Oriving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKX54865

CHAN CHUN TUNG
SXMXXT 6|
INFORCARSMITH.BIZ
(LOCAL) +65-81398089
OTHERS-81398089

MAZDA
5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

210044 B054-04

CHAN CHUN TUNG
SHXKXTEE]

271111978

QUTDOOR

Q7042003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81398088

OTHERS-81388088
INFO@CARSMITH . BIZ

Page ' o 13



11 FERN VALE LANE
#22-01

Postcode 747495
VWas driver an-employea of the Insured's Company NOQ

Addrass

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle =

Irsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Wealher Canditions CLEAR
Hoad Surface DRY

Other Information
Was any foralgn vaehicle involved in this acgident? MNO

Number of vehicles {including own vehicle)

involvad in the accident e

Was any body Injured In the Accidant? MO

VWas any injured conveyed to hospital by NO

ambulance?

Was any alher malanal or propery damaged? YES

| have been apprﬂanljec by upkncmn_pﬂrsunﬁ:l NO

soliciting/offenng accident clalms assistance,

Mumber of Passengers (Including Driver) 2

Fassenger ) NAME - FATHER

GENDER:! MALE

Datails of Police Action

Was the pecident raported to the palice? NO
If ¥es Please state which Police Station

Was notice of intended Proseculion given? NO
I Yes, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accident photos availabla lor attachment? YES
Was there any video capturad by Car Camara? NO

Was thare ey audio recorded? NQ
Vehicle Registration Mumber SLV3ZaH

Vaehicle Make!/Mogel/Colour
Details OF Properlies

Vahicla Category PRIVATE CAR
Mame of Driver GO BOON PENG
MRIC/Passport Mumber SHXXXDTEH
Contact Number

Address

Posicode

Insufance Company Nams

Malure Of Damage

FPapga 2ol 13



No. Of Passenger (Incluging Oiriver)

Pagn Mol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl eorrectly the details of the accident to speed up the claims procese;

This Farm must be compluted by the Policyholder and/or the Authgrised Driver

Infeumation previded must be as truthful and accurate as possible. Any witiul migrapresentation ar withhalding of mateeal
facts may allow insyrance companies to re ta palicy llability.

Ay Tha issue and scceptunce of this Form by Insurdnee companies iz rat am atdmission of policy liability on she part of the indurancs
companes

30 Any false reporting may be reforred th the Police for investigation.

. The repart will be farwarded by the inturars of this GIA Reconls Managument Centra estanlithed by the General nsuranca
Azsorintion of Singapore [GIA] Tar archiving 2nd that copies of this ceportwill for 3 fee be made avaliable upanapplicatian by
terested parlips

T

kb

7. By thelodgment of (s report 1o the "Msucers, you heredy consent ta thi archiving of 1his report at the centre and to copies ol
the repot beinpmade available sforesald

& Consent under the Personal Data Pratectian Act [POPA)
Funderstand. acknowledge, sgree gnd copsent that:

Wl iy imeuriee, oy workshei dnd e General 1o Acsprlitban of Singagore GIA") may/fare parmitted Lo colloct. s
disclase angfor process my porsom| data/ personal nfuratlan sef g in this {farm) and any other porsonal infsrmation
utevided by me o passessed by iy insurer [collectiviely the “Parsonal Informatian) and disclose grd transfer such
Plersonal Infarmation te all insrer(s) who have insuresd vehicleish Inviatved in this acddent {all insurer]s) whe have inured
vehiclefs) Invalved In this sccident shall be coliectively reforred 10-as the "Insurars®), the Insurers’ Taveyirelaw firms, the
Margtary Authority of Singapare and A0y FelRng government aeney/authority (such a the pollen), for {hs prposels)
al

1] precessing, andling arsd/ar dizaling with my ¢lbims ineliding the settlemant ol the olaims and ANy Aesessiny
investigations relating o the laims:

(i} ivastigating the sccident andfar my claimis;
tHilkcarrying et anelfor el with sy instructions oe respanding to any angiries by me;

[l adiministering my chmmms {inchding the mailiog of corfEnplnlince, SRt M, nvolces, Tepnrms o) hofices m i,
whilh culel Frivolve disclosure of certmin personal deto abaut me 1o Birleg abiout dlalivery of 1he sams as woll as an He
oxternal cover ol envilopes fiall pickages]; andfon

() coniplyieg with apgllcabile T in sdministering, procassing, handling andion choiifap with miy elaims jealctively the
"Purposes”)

by allinsurer(s) wha hive insired velicta(a) involved In this secident and the Insaras: lawyersflan Fin s, may/are permitted
1o collect, use, disclose gnd/fon process my Persomal Infarmation for nne o more of 1he above Purposes; and

{e) oy Parsonal Intormation may/can b disc s B any ut the lnsurers and/or 6144 7o Thelr third party rervice providers o
Aentalincluding thelr lwyers/law firms), which may b sited oulside o7 Singapore, Inr one or mare of the Abeve Pur T

() oy Parzainal Information will ulso be colfectad and et o coimpife elalms histary for the purgase af frmud ditection
nyeatipotien and ranagement in presentand all futwey cafire

{2} theinformiatlon o tuﬂﬁctqul Hridar ) sl wiay e shated / diselosed

{1 veall insurers and/for any other thivd parties that assist evaluating, investigating; contreolling or managing fraid,
regulatoes, (ew enforcement and goveriment Agencles sz reascnelly tequited for the purposes stated, ar

M} Tar camiplyimg with rocuiremesis unclerany régulationg, e or court orders,

77 )
b A
- { o ;
Palicyhalder's Hpnstiie Oriver's Signature Bprtng Canipre Parsdfnels Fanatur
Drated Timie: i Bt lees 5 nat the policyholder] Hame: ;
Thatbe & Tirw MRICIFIN, Mo 4 ¢




SKETCH PLAN

——

PESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1 de I.nerlu:fcl BEGINE FATtILLIATS 208 11 e in & .-(r,rle LReE

; /, # /
M :r”/ ) Xt v gl %Ir)f y

Palleyholtar's Senature Briver's Sicﬁai‘um st Centre I"er:.ﬁ’l}q
Prate & Tine (- driver s aot the policihold gr)

T Nake A
Date & Time HILE/F I M f’ﬁ




Dare of Aceident .'f:ls_ﬁm] ROAO  Avccident Time: [0 3 (2 __ 1 23-HB-Foamay)

Acident Place e e echie ik _Sl:p_h‘l Tn_@mf.jg%!uﬂ\_j_%umué .

Vehicle. No. (Car Plite Nov | SN SHBES  MoketModel: Meagls, & S

Insuraee Compriny bl Pulicy No: 2[00 442 (:S 4 -0 T
Owter o Company Nume 10 Mo, L LHAN (Hup TURM- (578 70 75¢ I_)

Owner's Hp 9713 "Tf iff_)ﬁar_l;'nrnp:-m'Tc[

Ulswnieror Comypay Coniicl No,

DRIVER'S Nisie /1€ No, CHAN CHun Tuni [ §7¢ 707561 )

BRIVER™S Dite 0F Binly PATHOV G978 DRIVER'S License Piss Diite & TAPR 2e0}

Rrelaticinship o I Odwner & Divey Spouse  Porenws  Childign VEIRlinz - Emplosee: Others:

DRIVER'S Adidross 1l Feen Velle, Le e, '-'Pr}j-f” 5’&.35 747495
e

PRIVER'S Comtaet Nov AliNa, oy o 2§13 9825

PV ERS Oveupation FINDOOR COUTDOOR et working inside of outside alfiee)

Ermail Addiess : inde @ (avsm I.T*L*_ ki)

Weather & Rond Surface FULEAR & DRYY RAINING & WET - AFTER RAIN & WIEET

oportme T vpe Reporming rf‘!nlj,' A mim Other Py Cligiog Cranl lsuranee

Numbier ol Passenuss (lneliding Dy er o A

Woas there any s ideo Captored by carcamera: YES N
Fxaet puirpase for which veliele wiy Definnge wned at e b ol uecident: Privase wse Wk punpuse
Ay Iy UEYES Mesare): A 0

Other Parviy Driver's Pa cticulor (i zny)

Yehiclhe No: 4 () 3 2"_\'H_'__ . Vihicle. Na; B |
Vehicld Make Model: Vehicle Make Madel:

N Dover: G0 [og A0 PENE o Nume Driver:

T Nk, Divey Coptaer: _.5_3_@3&?”_61-{- 1030, Difbel Cutittien

TNEW - Passengers name & gender:

lavher  PasSencer o |
)



I

CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Palieyholder  : Chan Ghun Fung Vehicle No, ! BMX5486S
Parlod of Insurance ¢+ 17 Dec 2018 To 16 Dec 2020 Palicy No. i 2100448054-04
Engine No. ! PE10283840 Endorsement No,

Chassis No, D JMBCWIDT 1601226024 Issued Data ¢t 18 Nov 2018

ABOUT THE COVER
Makefiodel MAZDA 5 2.0 SKYACTIV
Engine CapacityTonrage - 1.808.00 o0 Sum Insured  © Marke! Valug First Yearof Registmlion : 2015

Driver Restrieton : HA O Paak Car ; No Insuring wilh COE/PARF  © Yes

Parsen or Classes of Persoris Entliled o Driva® -

a) Thir Fateyhoigur
L Ay et pargen wha is dhivng en the Palimghniies's order Bewilh bl S parmiggian,
Tnis Febey wil iidesmnily tha Palicyhoddor or any saihansad digs oeliy if Aniehe mivels ing gpesifing aija coniitay

Tou b o oy 2 addtond sum o $3,000 a5 “Inespunenete T Exegen® (IOA7) # You are 2 Your Auransed Dnvgr nomed of aamad) ke e Sham 3 pciew’ v mageanie

Age Condition 33 years old and above

Limitation a5 to use®

Uz andy lar sodol, damonlic ang #londurn pugioEes a0 far the Faleghoidors busress, Thig Poificy daua ol oavar usn for fera & rowand, drive b, disinig daw, ranEy, pecpirakiny, mbtiatiley bl ar
oenc-lestng the cammage uf goods oihet than g in cnnssian WEN afy bradh o blsinesa ar e for any purpose i garemcion wa Kb Tiado

Less of Uge ¥B00ce - 16000 Outional
* Limitaiain mrdoned lsaporaiive By Bectdn 8 al (e pater Wahicley [MhinchPasty Migks and Comopngabuin) Az (Goa, 109, Seoimm B ol thy Bosd Tr;nﬁm A2l LSST (Mabayet) ord Biong Trimason

(Amundmend} Act 2010, gre ralla bo irchislod wnda Fhoog hendingn
|
Seciton 1

Firg « 30 Ohion Damage - S600° Thef- 50 Flosd Casaet SE00

Soglion 2
| Froperly Demapge - 50

| Windscruwn : 5100
|4
| Mamed Driver and Excess wshwesis appteakan |

| Chan Cham Ting = 3600 (Cwn Oamagael, S600 (Flooy Caear)

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

1. Trang Evrokins Pie Lig Agd: JTA Tanany Propsy, Sngagers 500042 63310578 |

Far ethr, Appravon Ropaiing SonbeslAlG Auihiesed Fligramoes, plannn cominl cur 22-hiur oossen Benrguiy |ielne a) +I5 G108 GU00 Allmmainply, you may riglor 1= AID oo WA Bl EgBr
Al BG Mobls App. Simpby guarch gad dawriloal “ANS S5 em Tunes af Gaoghy Play.

IMPORTANT NOTES

f Hire Purchase Company/Employers Loan: HONG LEQNG FINANGE LTD

il hesitry caiily that tha poboy = whien g CemNcats of Ingurante ralalng in |ssed in seetedans will o provinions of Gy Maler Vehides{ Third Pary ke aid Cempedastan) Al (Sap 156) Pad v of
T Hoad Tianipart A, 1087 [Mnla;bu:l.R‘mTr:nlnmﬂmmdrrmuAm 201 sl Matsr Vahicles (Thig Pory Risis) Riuss, 1 B50 (Matsysin)

DEOAEL2150 AlG Asia Pacific Insurance Pte. Ltd.
ARF (AP} FTE LTD - MAZDA This camputer gengrated document goes nal require a algnatura

T MAKWELL ROAD #31-100 ANNEX B MND COMPLEX
SINGARPORE Mo 11
Uncarwritton by AlG Asla Pacliie Insurance Pro, Lid,

Ta Reg, Mo s | Coppeghl © 2048 415 Ar Pacrhs Pemtares P L0s
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