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MMAAZ0EARES | Matlonal Assessment Centre Services - Bukit Marah
EMTHY DATE & TIME: 1201072020 12:05
SUBMITTED Ay ROSL BIN ABDUL WaHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report comectly the defails of the accigent to speed up the claims procass
4. This Form must be compleied by the Pollcyholdar and/or the Autharised Drlver.

3. Information providad must be as truthful and accurats as possible. Any wilful misrepresentation ar withalding of material facts may aliaw insuranes compantes to
repudiate policy liatdlity

4. The issue and accaptance of Ihis Form by Insurance companles Is not an admission of policy ability an the part of the iInsurance componias
a. Any false roporting may be referred to the Police for investigation.

6 Thif_‘ report will be forwarded by the insurers of the GIA Records Management Centre established by tha Ganeral Insurance Association of Singapors (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upen appcation by interested partias.

?r By 1hEd|UU'§IE"|"ﬂﬂ| of this report io the ingurers, you hareby cansent to [he archiving of this report &t the cenire and (o coples of the mpart being made avaliabis
aforasai

ACCIDENT STATEMENT

Date Of Report 12/10/2020 12:05

Date Of Accident 10/10/2020 14:30

Exact Locatian Of Accident CTE TOWARDS CITY BEFORE ANG MO KIO AVENUE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Alternative 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 to be taken
Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage

Fleat Policy

Polley Number

Cover Note Numbar
Driver

Name of Orivar

NRIC No

Drate Of Birth

Coocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKX54863

CHAN CHUN TUNG

SRXKATSE]

THEKNIGHT _1878@HOTMAIL.COM
{LOCAL) +65-81398089
OTHERS-81398088

MAZDA
5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100448054-04

CHAN CHUN TUNG
SHAXRKTSEI

271111878

INDQOOR

12/01/1999

21 YEARS AND B MONTHS
MALE

(LOCAL) +65-81398089

OTHERS-81398089
THEKNIGHT _1878@HOTMAIL.COM

Pags 1of 12



BLK 11 FERNVALE LANE
Address 492,01

Fosteode 757485
VWas driver an emplayee of tha Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved In the accidant 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other materlal or property damaged? YES
| ha_wle bean appruaci‘lled by upknownrparsuntsj NO
soliciting/offering acvcident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported o the police? MO
If Yes, Please state which Police Slation

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was thara any video captured by Car Camera? MO

Was there any audio recorded? [y L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGXIBETR

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Pageo 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

Thiz Form mutt be completed by the Pelieyhoider and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

The tssue and acceptance of this Form by insurance companies Is not an admission of policy hiability on the part of the insurance
tampanies

. Any false r in to the Police for inw ation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore {GIA]) for archiving and that copies af this report will for & fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this réport at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consenl that:

{3l My insurer, my workshop and the General Insurarice Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [form) and any other personal information
pravided by me or possessed by my insurer collectively the “Personal Information®} and disclose and transfer such
Persanal Information to all insureris| who have insured vehiclels) involved in this aceident (20l insu rer(s) who have insured
vehice{s) involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lswyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the pelice), for the purposels)
of::

li} processing, bandiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations relaling to the claims;

() investigating the accident and/or my claims;
[iil) earrying out and/ar dealing with my Instructlons or responding 1o any enquirkes by me;

{iv) adranistering my claims (including the mailing of correspandente, statements, invoices, reparts or notices o me,
which could invalve disclosure of certain personal dats about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{vi complying with applicable law in administering, processing, handling ard/or dealing with my claims (callect lvely the
“Purposes”)
{b] all insurerls) who have insured vehicle{s) invalved in this accident and the Insurers® la wyersflaw firms, may/are permitied
to coltect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

ic) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agentz{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above PUrpases

d} my Personal Information will also be collected and used 1o compile clalms 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, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirerments under any regulations, laws of court orders

g 120

Pn-riwh{ﬁd:r'l. Signature Dirver's Signature == 'E_%rlmg Cantre Pa -nal's" gratu
Date & Time: (It driver is not the palicyhaldar} Ma e y

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fWe dt:lir: the fyregoing particulars are true in overy respect.

WL

/! /?/tﬂ? 0

Drriver’s Signature
{if driver s nat the policyholder)
Date & Time:

Polieyholder's Signature
Date & Time:

Re ing Centra F’er?ﬁhn "RHEnagure
Mame: Yl
IC/FIN No &



Enwil: st @idac. com.sg
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: afra -f' 20 (ddfmmivy Time of Accident: _E :La 24-HR-FORMAT)

Wehicle No. . SKX 5486 S Vehicle Moke & Model: Mezda E 5

T — CTE towards City before Ang Mo Kio ave 1

Palieyholder’s Name / 1 No, - O8N Chun Tung S78707%6!
Driver's Name /1C No. - (As Above)
Driver's Contset No, 81398089 Company Contact Na:

Diviieis Adidecas Blk 11 Fernvale Lane #22-01 $797495 -
Insurance Company: _&IG BErruu'l address (if any): wmd‘lﬁ - l:'" ﬁ ':’:'- 1) TRV Lw

Relationship between Owner & Driver: { .ilu-'ne = =l

or Others specify:

What do you wish to claim? (Please TICK one anly)
D Crwn Insurance 4’ Other Vehicle (The one vou wans 1o clafm againgt) D Reporting (For Record Purpose)

Exaci purpose for which the yehicle
Was being used al time of accident ! Oecupation (nature of job) Indoor/ D Cutdoor

Private use / i__-l Work purpose 0. of uding Driver):
Passenger Name : Gender :
Passenger Name : der :

Weather condition & Road conditions? (O the day of aceident)

Clear & Dry /[_] Raining & Wet/ [] Atter-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [:I Yes / No
Any Injuries: [:I Yes/ No  (If YES) Injured Person’ Name:

Injuries Sustain; Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [V/] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: Vehicle No: SGX 3857 R y
Driver's Contact No: Insurance Company (1f any):
2. Diriver's Name / IC No: Vehicle No:
Driver's Contact No: Insurunce Company (If uny):
*Independent Witness (If Any): Contict No:
Preferred Workshop Name: Contect No:

*I nes proper docusments ase produced, DAL should ot ile the report. Informntion will be discirded afler one wezk



CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Nams of Policyholder  : Chan Chun Tung Vahicle No. : SHX54885
Period of Insurance : 17 Dec 2016 To 16 Dec 2020 Policy No, : 210044805404
Engine No. : PE10283840 Endorsement No.

Chassis No, T MECWI07 1601 20924 Issued Date : 18 Now 2018

ABOUT THE COVER

| Mareode MAZDA 5 20 SKYACTIV

| Engine CapacityTonnage 1,008 00 CC Sum fnsemd - Nk Valus Firs! Yaar of Rogistration - 32018
| Driver Rastaction W& Off Poak Car ~ Na Inruring with COE/PARF - yos
| Parson or Classes of Pamang Enlited 1o Drive
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