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MARUA 1 200SEI0 ¢ Ntipnal Aspessment Cantre Servoes - Lt
ENTHY OATE & TIME: 31/10r2020 1404
SLUBMITTED BY: ROSLI BiN ARDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plenas repor cnnamﬁ the detalls of the accident 1o speed up the claims process

2 This Form miust be compleled by the Policyholder andlar the Authorised Drivar.

3. Information provided must be as truthful and accurale as possible Any wilful misrepresentation ar witholding af material facts may aliow Insurance COMPanes 1o
repudiate paficy lability

4, The lssus and accaptance of ihis Form by insurance companies is not an admission of polcy liabdity on tne part of the insursnce cormpanies

&. Any false reporting may be referred to the Pofice for imeestigation.

& This report will be forwarded by the insurers of he GIA Records Managamant Cenire established by the General surance Association of Singapore (GLA) far
archiving and that copies of this repart will, for tee. be made avallable upon application by interesled parties,

7. By the lodgemant of this report to the insurers, you hereby consent io fhe archiving of this repari af the centre and 1o copies of the repart being made available
aforesmd

Date Of Report 31M0/2020 14:06
Date Of Accident aoMoni2020 2310
Exact Location Of Accident ALONG SEMBAWANG WAY
Country/Stala of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SMK187T1J
Insured/Policyholder
Name Of Registered Owner TOH SIEW LOON
NRIC No SHMAKAETY
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-86370455
Alternative Phone No OTHERS-96370455
Vehicle Particulars. &
Manufacturer MAZDA,
Model 6

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action lo be laken THIRD PARTY

Vehicle Catagory PRIVATE CAR
!mumnu.ﬁﬁrrqﬂn_r

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

Fleel Policy NO

Policy Number 1800080824

Cover Mote Numbar

Driver

Marme of Drniver TOH SIEW LOCN

NRIC Na SXXXXIET

Date Of Birth 18/10/1964

Occupation INDOOR

Date Of Driving Pass 14/03/1986

Driving Experience 34 YEARS AND 7 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-96370455
Fax Number

Frantast Kiimhar MATHERS ORITNARR



Add BLK 732 WOODLANDS CIRCLE
o #11-77

Postcode 730732
\Was driver an employee of the 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 -

COLLISION - MAJOR/MINOR RD
Weaather Conditions CLEAR
Road Surface DRY

Other Inform:

Was any forelgn vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material o property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . LEE BEE HONG
GENDER: : FEMALE

T e
1alice Action

Was the accident reported to the police? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es,against whom?

B, o g e LT For
cumstances of Acclden

H PLAN

Are accidenl photos available for attachment? YES

\Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\/ehicle Registration Number SKWO226E
vahicle Make/ModellCalour
Details Of Properies
‘ehicle Category PRIVATE CAR.
Name of Driver
NRIC/Passport Number
Contact Number
Address
Poslcode

Insurance Company Name



No, Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustaln

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed o hospital by
ambulance?

Addrass
Posicode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postocode

DETAILS OF INJURED PERSON 1
TOH SIEW LOON

SLIGHT INJURY
SMK1871.
YEE&

NO

DETAILS OF INJURED PERSON 2
LEE BEE HONG

SLIGHT INJURY
SMK1871J
YES

NO
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Pultm_bder: iﬁmre - ﬁr;uﬁ'q, Shgratur

orting Centre Pegzonnpl's Sig
Date & Time: {1 driver is not palicyholder| Name
Date & Time- NRICFIN No,

SKETCH PLAN

ANT

+ Please report correctly the detads of the accident to speed up the claims process

This Farm must be comply ingd /o

Infarmation provided must be as wruthtyl and accurate as possible Any wiltul misrepresentation ar withholding ol material
facts may allow insurance companies to repudiate policy lisbility.

e AULhoTr

o By the Pol

+ The issue and acceptunce of this Form by insurance companies ks not an admission of palicy liabiity on the part of the Nsurance

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

Assouation of Singapore (GIA) for archiving and that comies of this report will for 2 tes he made available unon application by
mterestied parties

By the lodgment of this report to the insy rers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aloresald

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowiedge, agree and consent that

inl My insurer, my workshop and the General Insurance Assgoation of Singapare { “GIA"] may/are perrmitted 1o collect, usa,
distlose and/or process my personal data/personal information set out in this Itarm] and any other parsanal informatian
provided by me or possessed by my insurer [callectively the “Personal Information® | and discince and transfer such
Personal Information to all insurer|s| whe have insured vehicle(s) involved in this accident (all insurer(s| who have insured
vehiclels) involved in this accident shall be collectvely reterred to-as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpese(s)
of

{i) processing. handling and/or dealing with my clams including the settlement of the daims and any necessary
mvestigations relating o the daims,

(i} mvestigating the accdent and/or my claims;
(it carrying out and/or dealing with my mstructions or responding to any enguiries by me.

(iv] administanng my claims [including the malling of cor respondencs, stalemants, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a3 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 (cullectively the
P "

(Bl all insurer(s) who have msured vehicli(s] involved in this accdent and the Insurer’ lawryers/law firms, may/are perrmitted
to collect. use, disclose and/or process my Personal information far one ot more of the abave Purpates; and

[l my Personal Infarmation may/can tie disclosed by any of the Insurers and/or GIA to thelr third RArTY serviee providers ar
agentsiincluding thew lawyers/law firms), which may be sited outtide of Singapore. for one or more of the above Purposes

[d]  my Persanal information will also be collected and used 1o complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so callected under Id] above may be shared [ disclosed:

li} to all msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing traud,
regulators, law enforcement and government agencies as reasonably requited for the purposes stated, or

(1) far eomplying with requirements undes any regulations, laws or court orders




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SEMBAWANG WAY MAIN ROAD. SUDDENLY VEHICLE
—VEHICLE B-DRIVER-STOP-FORA-MOMENT-AND-JUST-DROVE OFF-

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

oy

=7

Y ko2

Poliwhnldqﬁ s Signature

Date & Time:

Driver’s lgﬁature
{if driver is not the policyholder)
Date & Time:

Reghirting Centre 'rsz\nel's i
me:
f
MRIC / FIN No.:



VEHICLE NO: SMK1871J

Accident Reporting Draft

MODEL: MAZDA 6

DATE OF ACCIDENT 30/10/2020

TIME OF ACCIDENT 2310 HRS AM/PM
LOCATION OF ACCIDENT SEMBAWANG WAY

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER TOH SIEW LOON

CONTACT NO. 96370455

NRIC S1627357J _

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. AIG =

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC

ANY PASSENGER: 1

DATE OF BIRTH

F lee pee tunG

OCCUPATION

OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER

MALE / FEMALE

CONTACT NO.

96370455 OFFICE: HOME:

ADDRESS

APT BLK 732 WOODLAND CIRCLE #11-77 5(730732)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

'RELATIONSHIP

EMPLOYEE/ IF NO: 11t L

WEATHER CONDITION

CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE

DRY / WET/ OTHER: ORY

ANY INJURIES

NO /IF YES: vES QWNER AND PASSENGER

CONTACT NO.

 POLICE REPORT

NO / IF YES:

VIDED RECORDING

NO / YES

VEHICLE B NO.

SKWO226E ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

WVEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACLT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-189/22 (D Kaki Bukit Auto Hub
Singapore 417921
Email: rvderautoworkshapi@gmail.com
Tel: 67418277 Fax: 67468277




POLICY SCHEDULE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Palyy MO 1800NRNAEY 4

Pariod ol Insurance 29 Mar 20416 to 28 Mar 2021 lssued Date 08 Apr 2018

ABOUT THE POLICYHOLDER

MName of Policyholder TOH SIEW LOON

Adriress TaZ2 WOODLANDS CIRCLE
11T

SINGAPORE 7M073;

cupatonMNature of Business © Sell EmployedFreslances

ABOUT THE VEHICLE

0'CC

Chassis No JMEGL 10720314377 Engine No PE21265156

Sealing Capacity - 5 Firsl Year of Registrabon 2019 Body Type Sedan
' Mok Riode MATDA B 2.0 SKYACTIV |
1 Hire Purchasa Company/Emplover's Loar HONG LEONG FINANCE LTD I

Regstrabon No SMK187T1. Engine Capacity/Tonnage = 1

" .
'

L

ABOUT THE COVER
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