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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 06/04/2020 12:46
Date Of Accident 05/04/2020 01:25
Exact Location Of Accident LORONG 15 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SFZ3313U
Insured/Policyholder

Name Of Registered Owner MOSCAN BUILDING MATERIALS SUPPLIER PTE LTD
Co Reg No 198304128C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-97514947

Vehicle Particulars
Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number 1800054060

Cover Note Number

Driver

Name of Driver TAY CHAO WEN AARON
NRIC No $9443565Z

Date Of Birth 17/11/1994

Occupation OUTDOOR

Date Of Driving Pass 14/08/2017

Driving Experience 2 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96474173

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 174B EDGEDALE PLAINS #09-173
Postcode 822174

Was driver an employee of the Insured's Company  YES
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200405/2013.

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 SLP8584C
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please report commectly the details of the accident 1o speed up the claims process.
This Form must be ted by the Policyholder andfor the sed Driver,
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies Is net an admission of pelicy Hability on the part of the insurance
companies,

ny false rife to the Police for in tion,

The 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,

&y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal inforrmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accldent (all insurer(s) wha have insured
vehicle{s) invaived in this accldent shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Manetzry Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpasels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and = Y AECESsary
investigations relating to the claims:

[ii} investigating the accident and/or my clalms;

(iit} carrying aut and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reparts 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,/mail packages); and/or

(v} 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/for procass vy Personal Information for one or mare of the above Purpases: and

lc}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA ta their 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 Infoermation will also be collected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

(e}  the information so collected under (d) above may be shared [/ disclosed:

(i} ta 2l insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatgrs, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature

B Driver's Slgnatu;é Reportiru; Centre Persannel’s Signature —b

Date & Time: [[SO NRIC/FIN No.:

Date & Time: (If diriver is not the policyholder) Mame: \_\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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S foregoln parﬁiﬁu’*ﬁlrc true in every respect,
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Puli-:-,,-ﬁijl eraSignature Drriver's Slgnature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:
i Date & Time: | ) MRIC/FIN No.:
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J) SINGAPORE
=70, POLICE FORCE.

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel Mo: 1800-6042999

REFORT OF A TRAFFIC ACCIDENT

Ti20200405/2013

1of3
Report Mo. T/20200405/2013

i

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/04/2020 07:23 3/20200405/0048 7

i s e S S e B ek el Rt o AT

rmant; Address:
TAY CHAQ WEN, AARON APT BLK 174B EDGEDALE PLAINS #09-173 SINGAPORE
822174
1D Type / 1D No.: Contact No.:
MNRIC NO / 594435652 Home/Office: Mobile: 86474173
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 17M11/1554 Driver E)
Race: Language: Institution / School Mame:
Chinesa
Occupation: - Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:

Type of

Accident: Hit and Run

= Ee R e

of Location:
Straight Road

Lacation:
"Along Road 1
LORONG 15 GEYLANG

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Mo Traffic -
Type of Collision: ' Anyone convayed by
Moving Vehicle Against - Parked Vehicle ambulance:

Mo

| Any Pedestrian Involved: No

'Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE | o
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Police Station Of Origin: s
Punggol N.P.C Report No. T/20200405/2013
21A Tehing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

TAY CHAO WEN, AARON . | 04435652
Related Vehicle | SFZ3313U (Can) Contact No.| 98474173
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL !
Brief Details.

On the 4th April 2020 at about & pm, | parked my car {(SFZ3313U) at one of the parallel parking lots along
Lorong 15 Geylang. | then went around the vicinity to find my friend and have my meal. On the 5th April
2020 at about 1.25 am, one of my friends namely Benson Hp: 94863229 called me and told me that
someone had driven a car and hit onto my car. | then rushed back to my car and realized that there were
a total of 4 cars including mine and 3 motorcycles which were hit by another car and the said car left after
the accident. The other 3 cars and the 3 motorcycles were also parked at the parallel parking along
Lorong 15 Geylang. Both myself and Benson did not witness the incident and we do not have the plate
number of the car which was involved in the hit and run. But according to the owner of a coffesshop
nearby, the car was speeding when it hit onto the vehicles parked along the road and the car did not stop
at all. | had called for police and traffic police officers came down and attended to the case. There was no
one injured from the incident. Due to the collision caused by the hit and run, the rear right tail light and
rear bumper of my car were damaged, and there was also damage on the front bumper.
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel Mo: 1800-6049999

Sketch Plan
Informant is not able to provide skeich plan
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Report Mo. T/20200405/2015

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referencs.

F.

Signature Of Officer éem*ding The Repoart:

Signature OF Informant:

Fi :
Staff Sgt ALZRIN SHAFIQ BIN AH

TARMIDI

Signature Of Interpreter- Date/Time:

Not applicable 05/04/2020 07:23

Officer In Charge Of Case:

/
C

TP /HRT

Sr Staff Sgt NED.ZHI YUAN

Contact Np.: 55475079
£ St

SN 083

Classiﬁcatlc_n Of Case:

Athentioation Stamp 0 UTEIITE—
HP153 | g )
| =ingzapers Police Fogde
Gt

Identification Card
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ENDORSEMENT SCHEDULE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Falicy Mo - : 1800054060 i _ Endorsement No. ;. 000D0000G22€
Pariod of Insurance 1 30 Apr 2018 fo 29 Apr 2020 lssued Date 10 Sep 2018

ABOUT THE PO

f Name of Policyholder : MOSGAN BUILDING MATERIALS SUPFPLIER FTELTD
| Address : 5055 ANG MO KIO INDUSTRIAL PARK 2

i #01-1181

| SINGAPORE 569555

OecupationMature of Business : Transpori, Logistic and Storage

S ABOUT THE VEHICLE

: Registration Mo. : SFZ3313U Engine Capacity/Tonnage @ 1,486.00 CC
| Ghassls No. : JMEEMNZZAZI0200288 Enging Mo, : PE20491653
Seating Capacity : & Firzt Year of Regisiration  : 2018 Body Type : Sedan

MakeModel  : MAZDAS 1.5 SKYACTIV
| Mieg Purchase Company/Employers®Loan : HONG LEONG FINANGE LTD

EABOUT THE { ER

Sum Insurad : Market Value Off Peak Car : Mo
Dirivar Restriction : NA Insuring with COEPARF  : Yes
Person or Classas of Persons Entilled to Drive @

PJ'I'r:!: M$M$Mwwmm uwdhd-.ﬁw e T T gl NN,

“Yious hirve b pary an adkiSonal sum of B000 & "eang andéor inaoporienosd Deheer Emoess” ("I £ You £he of our Auhostyed Diver (nemed of unmemed) s undar the aga of 23 andior has ks
an 2 years” deving eperienoe.

| % Report Mo

Age Condition : All Ags Condition G[zoz0040 510{)4&1 ‘
Limitation as to use
by ooy dor poclal, domastic s phiasune pupogs nd for S Polioyholder's

b
Trils Policy e Pt o0ver ud for him of rewerd, driing fution, driving bust, facing, pec-raking, rellabiity trisd or specd-insding, the comisge of goods oiher T timpli= in conneolion with any Teds
o buskneds of use for iy pEPess In connection with Molor Trade

" yer Key Policy Benefits :

Fua o Bod, Sirike, Pivts and Civl Commotions, P io Authorised Driver | Lisrmied Fasengrs- 510000, Desler + /G Juthorsed Worshops, A isoned- 5100000, Fdure and Acoessorios
(Cosrmobic)- $5000, Soir Fim- 51150, Lo of Uise 150002 - $600c: Oponal, M ForOid (36 months), in-Car Camers Exees Wadwer, Glass Roolf Moon Roolf Sun Rooll Pansroek: Glass Reof, NCD

PR

it ks hevely declared and agread that with effect from 300452013

1) Dirtver Dwtails : Updato Claims Details
2] NG Detalls : Update HGD on Polioy with AIG

Decland Provicus insurer; NTUC INCOME BNELRRANCE CO-OPERATIVE LTD

Daclared NCD: 50%

Wifbpd WCDe 50%

With the update in ClalmsNCD delads, pramium andior excsss ane revised, Relfer i detelis stated abave.
Subject ofherwiss b the Tarms, Exclusion and Condifons of this Polizy.

Endorsemeant effective from:;30-Anr-2018. Al cthes tarns snd conditicers remain unchanged
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