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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the details of the accidant 1o spead up the claims process.

2, This Form must be completed by tha Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ary wilful migreprezentation or withelding of material facts may allow insurance companies to
repudiale policy Rability.

4. The Issue and acceplance of this Form by insurance companies ks 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee. be made available upon application by interesied paries,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this repert al the centre and io copies of ihe report being made available
aforesaid.

Date Of Report O710/2020 15:35

Date Of Accident 0&8/M10/2020 10:30

Exact Location Of Accident SIMS WAY TWDS PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG5414R

Insured/Policyholder [ | Al i
MName Of Registered Owner KAILA XU PING

NRIC No SHAUXH431]

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90028583

OFFICE-90028583

s

MAZDA
Maode| MAZDA3 HATCHBACK 1.5 AT DELUXE EUS

Exact Purpose for which vehicle was being used at PRIVATE 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
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900005328

Cover Mote Number

ol

Mame of Driver KAILA XU PING

MNRIC No SHXXx4311
Date Of Birth 08/10/1974
Oecupation INDOOR
Date Of Driving Pass 14/01/2009
Driving Experience 11 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-90028583
Fax Number
ntact Number OFFICE-20028583
Mail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Canditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number 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 person(s)
solicitingfoffering 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 Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 435A FERNVALE ROAD
#21-204

791435
NO
OWNER

CHAIN COLLISION
CLEAR

DRY

NO
K

NO

YES

NO

NO

NG

YES
MO

MO

SHAS475D

TAXI

SME484C
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

NRIC/Passpart Number
Contact Number

Address

Postecode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasz report correctly the details of the accident to speed up the claims procass.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 35 truthful and aceurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

0. The report will be forwarded by the insurers of the GIA Records fanagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties

7. 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.

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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to alt insurer(s) who have insured vehicie(s) involved in this accident (all insurar(s) wha have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”). the Insurers’ lawyers/law firms, the
Monetary Authority of Singapora and any relevant government agency/authority (such as the palice), 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 clatms;

(i} investigating the accident and/ar my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administaring, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[ch  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party senvice providers ar
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 coflectad and used to compile claims history 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} to allinsurers 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

(i) for complying with requirements under any regulations, laws or court arders,

Y T

Policyholder's Siatnature Driver's Signature Reporting Centre Persann Sigmature
Date & Time: (IF driver is not the policyhalder) MName:
Date & Time MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect.

2 \fiﬁ /m
i
[, {) S
Policyholder's Signatdfe  — Driver's Signature . Reporting Centre Parsonnal’ ignatur%
Date & Time: {If driver Is not the polickholder) MName: -

Dare & Time: NRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE( b /(0 / 502 (DD/MM/YYYY), TIME:(_'®_:39 _j(HH:MM)
LOCATION: _ Sw3 o | Aoy PAE (T‘-dm) —

1. DETAILS OF VEHICLE
a)VEHCLE NUMBER._ MG B4 IR
b)INSURANCE COMPANY:__ Al&

c)PoLCY NuMeER:__/Fo 600 5328
d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

&) MAKE & MODEL;__ M 3
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {P@ﬁmf / COMMERCIAL / MOTORCYCLE]
)
h|PURPOSE OF USING AT ACCIDENT TIME: Priimte (#0€
i1 ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/
IF MO, FLEASE STATE (THIRD F‘Aﬁ CLAIM J REFORTING ORLY]
2. INSURED / POLICY HOLDER ;
AINAME:; Koo XU Piog [MALE / FELJﬂEj
bINRIC/FIN/PASSPORT:__ S 4468431 1 CONTACT: Yuad 9563
c)ADDREsS: M¥ 4350 femvale Rl Wl dale (5)391W35

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

R Me C-ﬂ imi:mnﬂé, DRIVER _
Cindudia daasy SINAME [MALE / FEMALE]
01 D AN B INRIC/FIN/PASSPORT: CONTACT:
4L, ) ADDRESS: ;

*d)DATE OF BIRTH: [_89 /1= / [4F'% ) [DD/MM/YYYY)

8] OCCUPATION: [INBIDOR / QUTDOOR)

FIYEARS OF DRIVING BXPRERIENCE: ' K

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / /y/
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /"%

5. a)WEATHER CDND@M: { R / RAINING / OTHERS ]
i Te, )

b)ROAD SURFACE: [DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / @)

7. QREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
! SHeat3sp MODEL:

. A

Pl 2} passeeyer @) VEHICLE NUMBER:
( lecluding devery ) DRIVER'S NAME:
, " @) NRIC/FIN/PASSPORT: COMNTACT:
. 9. THIRD FARTY VEHICLE
%t o) g, ) VEHICLE NUMBER: S E HASC MODEL:
S T 6 DRIVER'S NAME: oo
{Induding &2} ) NRIC/FIN/PASSPORT: CONTACT: .
' &Y
{ )

Omail = rreoé Oautoservicer@ oma,/ tor,

-R’Jr = £2F€ 7¢€6¢
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CERTIFICATE OF INSURANCE

H'iAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kaila Xu Ping Vehicle No. : SMG5414R
Period of Insurance : 24 Dec 2018 To 23 Dec 2020 Policy No. : 1800005328
Engine No. : P520567467 Endorsement No.  ; 000000000267368
Chassis No. ¢ JIMEEN24ABK 0286341 Issued Date : 27 Mar 2018
hake/Maodel MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage & 1,496 00 CC Sum Insured | Market Valus First Year of Registration . 2018
Driver Restnction M Off Peak Car =~ Mo Insuring with COEPARF Yes

Person or Classes of Persons Entitled to Drive”

&) The Boicvholder

Bl Any ofir persan wita 13 dnving on e Policyhaldar's andar ar wih hismer parmaEsian

This Palcy will irsdamnify the Policyhoiger or any authonsed drver anly f halshe meals (he spacfied age condiion

You NAve o pay an sadilond sum of §3 000 as "Young andior Inaepanancsed Dver Excess” (YDA d You ane or Your Authonsas Onvar [mamed ar unnamed) s under the age of 23 andior has less thae
YEArs orrang SEoEnenos

Age Condition All Age Condition
Limitation as to usa®

Use only for social, domestic and pleasurs purpaias and far e Policyholder's business
Thes Policy does not cover use for hire of reward, driving lilian, diving tasl, recng. pace-making, relabiity 1nal or speed-esting, ™ carrisge of geods alher than samples in conneclion with any fradi o
DUSINESS O use Tor any purpoRs @ soanechion with Mosar Trade

Loss of Usa 1500cc - 1600cc Ophional

" Limifatons randerad inonarainee By Sechon § of the Motor Verucles (Thed-Pary Risks and Comarsation) Acl (Cap 1890 and Secaon 85 of the Road Transpon Ace 1987 (Malaysa), are not to be
included ungesr these headirgs

Section 1
Fire - 30 Owen Damage - $8500 Theft - $0 Flood Cover- 30

Section 2
Proparty Damage - 53

| Windscresn ;5100

Mamed Driver and EXCESS where appicable;

Kaila ¥u Ping - $500 0o Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS A, ELATED REFA

1 Trams Surcharns Ple L1d &sd. 274 Temong Pempueru, Singapors G09042 53310608

For otfer Appraven Reporting Centrew'AlG Autnansed Heparens, pleass contact our 24-nour accident emargancy hofine @ +55 G338 G200 ARsmainesy, you may reler 1o AIG WweDSRE waw g Sam. ag
or 415 56 Moode App. Simply search and downioad “AIG SG° frem iTunes or Google Play

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1'im hesnelry certify than the policy to which this Camificaia of Insurance relsles (§ saued in astordance with the pravisions of the Moior Vehicies(Thrd Fady Risks and Compensation) Act (Gap 1880, Part IV of
Thie Road Transpor Act, 1987 (Malaysia} and Motor Vehidies (Thed Party Risks) Fubes, 1855 (Malaysia).

0502585190

aM
ARF (AP) BTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAFORE 060111 AIG Asia Pacific Insurance Pte. Ltd.
Underwritien by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE
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