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MMNATIONTA01T | National Assessmant Canire Services - Uil

ENTRY DATE & TIME: 28/08/2020 1601
SUBMITTED BY: Licw Shan Hii

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report coreclly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provaded musl be as trulhful and accurale as possible. Arvy willud misrepresentation or witholding of malerial facts may

repudiate policy lability

4. The issue and acceptance of this Farm by insurance comganies is nat an admission of palicy liability on the part of the insurance companies.

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

B. This repon will be forwarded by the insurers of the GIA Records Mana
archiving and that copies of this report will, for a fee
. By the kodgemsant of thia report 1o the insurers,

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
28/08/2020 16:01
28/08/2020 11:15

ST PAUL'S CHURCH KINDERGARTEN CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SKJ366TZ

LEE AH SAN
SXXXXB5RB

NOEMAIL

(LOCAL) +65-963243168
OFFICE-96324316

MAZDA
MAZDA 5

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800025248-01

LEE AH SAN

SXXXXE58B

24/02/1948

INDOOR

25111974

45 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96324318

OFFICE-96324316
NOEMAIL

allow insurance companies to

pement Centre established by the General Insurance Association of Singapaore [GIA) Tor
be made avadable upon application by interesied parties,
¥ou hereby consant to the archiving of 1his report at the certre and to copies of the report peing made available

FPage 1 of 14



Address 13 SURIN AVE
Postcode 535589

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own 5
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber 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 malerial or property damaged? YES

| ha_w_el been approached by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Passenger 1 NAME: © UNKNOWN

GEMDER: FEMALE

Details of Police Action

Was the accident reporied o the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKWS13P

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
Posteode
Insurance Company Name
MNature Of Damage
Fape 2 of 14



Mo. Of Passenger (Including Driver)

Page 3of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form 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 withholding 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (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 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} wha have insured
vehicle(s) involved 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 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 ¢laims;

(ii}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Information 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} theinformation so collected under (d) above may be shared / disclosed:

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

:[i}] for complying with requirements under any regulations, laws or court orders.

k‘ I
" ) I
4
Palityholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN MNo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION °
I/We declare the foregoing particulars are true in every respect.

Palicyhiolder’s Signature o Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



Name of Policyholder  : Lee Ah San Vehicle No. : BKJ3IBETZ

Period of Insurance : 16 Mar 2020 To 15 Mar 2021 Policy No. 1 1800025248-01
Engine Ne. : PE10531665 Endorsemeant No.
Chassis No. t JMECWI0TIHO127003 Issued Date : 17 Feb 2020

ABOUT THE COVER

Make/Model CMAZDA 5 2.0 SKYACTIV
Engine Capacity/Tonnage ; 1,995.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction T MA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Poloyhalder

b) Any ather parson who is dhiving on the Policybaldar's order or with histher parmesssan

This Paficy will mdemnify the Podcyhalder or any autharised driver anly if hofshe masts the speclied age condition

You have ta pay an adatoral sum of 33,000 as "Voung andior inexperienced Dnver Excess "YIDR") f You are or Your Autharised Drvar inamed or unnamed) is under ihe ape af 23 andior nes less
Ihan 2 years” driving expanance

Limitation as to use™

Use only for sadial, domestic and pleasune punpases and for the Palicyhoides’s business
Thes Palicy does nol caver usa for hine or reward, driving fuftion, driving test, razing, pace making. relabillty tral or speed-esting, 1ha carmiage of goads ather tham samples in connection with any irade or
brisindss o use far any purpose in connactan with Motor Trage

| Loss of Use 1500cc - 1600cc Optional

Age Condition : All Age Condition |

* Limdiations randered incpenalive by Section 8 of the Motor Vehicles {Thind-Pary Risks and Companeasan) A {Cap. 189). Sactian U5 of the Road Transport Act, 1987 (Malaysia) snd Hoad Trarspan
(Amandmeant) Act 2018, are not 10 Be Included under these haadings.

BEACRSSNE e bt v sl R e e N S e L el bt e S

Section 1
Fira - §0 Own Damage - 1100 Thel - $0 Flood Cover - $1100

Section 2
Property Damage - 30

Windscresen : 5100

Mamed Driver and Excess {whera applicabie)

Lee Ah Ban - §1100 {Own Damaga). $1100 (Flood Gover)

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Trans Eurokars Pre Lid Agd: 37A Tanjong Panjuru, Smgapore 609042 83210608

For afmar Approver Repodting CeniresiblG Autharised Rapainers, please confect our 24-hour Becident emergency hotline at +65 G198 £200. Alematvely. you maty refer 1o AIG weibsits www, 8k sg or
AMG SE Mobila App. Simply search and downkisd "8I3 SG” from iTunes or Gaogle Play

IMPORTANT NOTES

| Hire Purchase Company/Emplayer's Loan: NA

e heraby cenily thal the policy o which this Canificate of Insurance ralates is issucd in accordance with the provisions of the Motor Vehicles{Third Pamy Risks snd Comgensation) Act (Cag, 1851, Part iV of
the Rowd Transpart Act. 1967 (Malaysia), Road Transport (Amandmens) Act 2018 and Moter Vehicles {Third Party Risks) Rules. 1959 (Malavaia)
0503589190 AIG Asia Pacific Insurance Pte. Ltd.
ARF (AP PTE LTD - MAZDA This computer generated document doas not require a signature.
T MAXWELL ROAD £01-100 ANNEX B MND COMPLEX
SINGAPORE 068111
SSPCLE

Underwritten by AIG Asia Pacific Insurance Pre, Lid.

100302181 208004



‘--—..__f

ACCIDENT STATEMENT

ACCIDENTDATE 28/ & /_20 _)(DD/MM/YYYY), IME(_ 2L S ) HHMM)
St. Po palss  cuu.l King ofer Go soleu
-, ‘, -

- LGCATION:_

1. DETAILS OF VEHICLE
ajVEMICLE NUMBER: SKT 2(c7 2
b)INSURANCE COMPANY:

c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:___ Mague < i

AITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h|PURPOSE OF USING AT ACCIDENT TIME; Prevate Lse |,
IJARE YOU CLAIMING UNDER YOUPR OWHN INSURANCE (YES/NO)
I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER -

AINAME_ Lee AL $i.. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT__ 96722 ¢31&

c) ADDRESS:

"CONTINUETOD 3.d |F DRIVER ALSO POLICY HOLDER
%Hu np qu;@njgx DRIVER :

Cincuching c: y GINAME: Ny  NAbsue (MALE / FEMALE)
g M) BINRIC/FINP ASSPORT: CONTACT:
C—.. :) clADDRESS:
!
[ *d)DATE OF BIRTH: ( / / H{DD/MM /Y Y YY)

S|OCCUPATION: (INDOOR / OUTDOOR
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Swuer .
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Skw 113 p.

Loy usscagar @l VEHICLE NUMBER: MODEL:
L bacludineg divery bB) DRIVER'S MNAME:

7 - c) NRIC/FIN/PASSPORT: CONTACT:

basd o fumBEini VEHICLE
ity of pussmnae- O VEHICLE NUMBER: MODEL:
N _F_‘ \ € DRIVER'S NAME:_
S ndy Al cliver ) NRIC/FIN/P ASSPORT: CONTACT:.
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