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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of matarlal facts may allow insurance companies fo
repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance companies,

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

6. This repor will be forwarded by the insurers of the GIA Records Management Caenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fes, ba made available upon application by interested parties,

7. By the lodgament of this report to the insurers, you hereby conaent to the archiving of this report at the centre and to copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/M10/2020 17:45

Date Of Accident 03/10/2020 15:00

Exact Location Of Accident KATONG SHOPPING CENTRE CARPARK
Country/State of Loss SINGAPORE

S5JV1099A

TEO MAY LING REBECCA

NRIC No Sa0OK424]
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91512337

Alternative Phone Mo
Manufacturer MAZDA
Model MAZDA3Z 4DR 1.5 AT M-HYBRID CLASSIC

OFFICE-91512337

Exact Purpose for which vehicle was being used at pp . a1E UsE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY
PRIVATE CAR

Vehicle Category

o T

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Mame of Insurance Company

Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number 1900166662-01

Cover Note Number

Name of Driver TEO MAY LING REBECCA
MRIC Mo SXHXX4241

Date OF Birth 03/07/1966

Cccupation INDOOR

Date Of Driving Pass 0%/03/1987

Driving Experience 33 YEARS AND B MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91512337
{Fax Number

Contact Number OFFICE-91512337

EMail Address NOEMAIL
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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 Mumber 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 involved in this accident?

Mumber 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 parson(s)
soliciting/cffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 404 YISHUN AVEMNUE 6
#08-1252

760404
MO
OWNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Catagory

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLM9228R

PRIVATE CAR
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withhalding of matenal
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not 2n admission of policy lishility on the part of the insurance
companies.

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

b. Thea raport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (G14) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you haraby consent ta the archiving of this report at the centre and to copias of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA™) may/are parmitted to collect, use.
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for tha purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions of responding to any enguiries by me:

{Iv} administering my claims {including the mailing of correspondanca, 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 on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively 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/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(2} my Personal Information will also be collected and used to compile claims history 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 required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's zlgnature Reporting Centra Pr-rw,-nn.:r‘r{lt Signature

Date & Time [If driver is nat the palicyhalder) Name:
Date & Time MNRIC/FIN Ma,:




ACCIDENT STATEMENT

ACCIDENT DATE( 3 /10 J0)e J(DD/MM/YYYY), IME:_/2_ @0 j[HH:MM)
fertons j;@o{pp.‘:z? conkr_(onpars<

LOCATION:

1. DETAILS OF VEHICLE

a) VEHICLE NUMBER: S 018
b)INSURANCE COMPANY,____ B\G

c)POLICY NUMBER; (400166661 -9 |
ol POUICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

&)MAKE & MODEL:_ Mazala 3 .
r}WPE:tsA@JN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PR{VATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME;___ (#i&rfe 2
i| ARE YOU CLAIMING UNDER Y OWN INSURANCE {YESH@J
IF NO, PLEASE STATE (THIRD P@ CLAIM / REFORTING ORNLY)
2. INSURED / POLICY HOLDER

AINAME___ T80 MYy Ling , Relecco [MALE!F@L#
t}JNEIC!FINIFASSFC}RT ST 13HLGT CONTACT: 915/ 133
c)ADDRESS: BlE 4t Yidhma R & BoB-1263 i‘] Foolery

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

%LIU-" i‘ﬂ 1}&15:@;«1:}#_. DRIVER : .
Clacheding dyiver) a1l NAME: [MALE / FEMALE]
: BINRIC/FIN/PASSPORT: CONTACT:
() ) ADDRESS: :

*d)DATE OFBIRTH: (@3 / ST/ Eéé HOD/MMIYYYY)
2]OCCUPATION: (INESOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIEMNCE:
4. \WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂb}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_gL )~
5. Q] WEATHER CONDITION: {ZLEAR / RAINING / OTHERS
BIROAD SURFACE: Y/ WET f QTHERS I
4. WAS ANYBODY INJURED (YES / D)
7. a)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%1 i o} passzayer @) VEHICLE NUMBER:__ W™ 90228R MODEL:___, =
il d(.wf‘. ) DRIVER'S MAME:

/ \ c] NRIC/FIN/PASSPORT: CONTACT:

C— 9. THIRD FARTY VEHICLE
STV — d] VEHICLE NUMBER: MODEL:
: FEUTIT 6] DRIVER'S NAME: _—
s r u ~uf‘j i/ 1B NRIC/FIN/PASSPORT: CONTACT:..

M

[ B

—
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CERTIFICATE OF INSURANCE

Loy KB LRI | Cignghl B 2000 ARG Asa Pacils Inscusmscs PeLin,

AZDA AUTO PROTECTOR PRIVATE VEHICLE
ame of Policyhoider  : Teo May Ling Rebecca Vehicle No. ! SAV1099A

Reriod of Insurance 24 Sep 2020 To 23 Sep 2021 Policy No. : 1900166662-01
: : P520823079 Endorsement No. .
" : JMEBPZ3AAK 1101306 Issued Date : 27 Aug 2020

ABOUT THE COVER

Make/Model MAZDA 3 1.5 SKYACTIV '
Engine CapacityTonnage - 1,486.00 CC Sum Insured : Market \Valua First Year of Registration : 2018

Driver Restriction C NA Off Peak Car @ Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® |

a) The Pohceholder

b} Ary ofhes persen who & driving on the Polcyholkder's ordar or with hisfer pemmission

| | This Podcly will indamnify the Paksyhalder ¢

|
| | ¥ou have tc pay an adoikanal sum of $2.000 as "Youwng ando Inexparianced Driver Excess” ("YIDR™} I You s of Your Suthansad Drver (ramed of unmamed] is under the age of 22 and/or has less
thar 2 vears” driving exparisnoe

T ary suthohasd criver anly if heishe maets e '1::":.'I'|’Ir"'.'. AL COnmbar

|| Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Use only for social, domestic ane pleasune puposes anc for the Policyhokier's busness

This Policy does not cover wss for hing or reswand, oriving fulian, driving lesl, racing, pace-meking. refisbiiity tial o speed-lesting, e cariage of goocs other MEn SBMEKE N connecion with any tmes or
Biminaas o yse kar @ny puUrpose in connection with Mobor Trade

Loss of Use 1500cc - 1600cc Cpbonal

* Limstafions renderes inoperative by Secton & of the Matar Vehicles {Third-Fany Risks and Compensation] Acl {Cap 1E9), Section B5 of the Roac Trenspor Acl, 1987 (Malaysia) and Roat Transpor
Lhmandmaent) Aot 2019, are not &o be included under These headings

Section 1
Fire - 80 Cwm Damage - 3800 Thefi - 50 Fiooa Cover - $600

Section 2
Propery Damage - 50

Windsereen @ 3100

Mamed Driver and EXCESS (where sopkcatie)

Tao May Ling Rebecca - 5600 {Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIME RELATED REPAIRS)

1. Trans Eurckars Pre Lid Acd: 274 Tenjong Penjury, Singapone 809042 63310604

For offier Approved n-F'PFI'hI'l: Lontres/flG Authorsed Repairers, piaaae contact our 24-hauwr acaden| emengancy hallire &1 +85 8338 6200, Ahemetraly, you may rafar o AIG wabsito wasw aig sgor
AHG GG Mabile Agp. Simgly search and downloas “AIG 5G" from iTunes or Google Play

IMPORTANT NOTES

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

& hereby cerify that (he policy f0 which 1his I:sm'ﬁpw._tﬂ InsiLrapcs relases = lssued In accordance with the provsmns of the Molor Vebicks(Thed Party Fisks ane Compensation) Act (Cag, 18Ey Part i/ of
ths Rioad Transport Act 1887 (Malay=ia), Roed Transport (Amendmentt Ac 2078 end Mater Venicles [Third Farty Risks) Rules, 1958 (Malaysia),

10035IGTOFACA

odossostan AIG Asia Pacific Insurance Pte. Ltd.
ARF AR FTE LTD - MAZOA This computer generaled document does nol reguire 2 signature,

7 WELL ROALD #01-100 ANNEX B MND COMPLEX
SIHGAFORE 052111
Underwritten by AIG Asia Pacific insurance Phe, Lid,

SELLE




