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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormacily the detalls of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as pessibla. Any wilful misrepresentation or witholding of material facts may allow Ifsurance companies 1o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the pari of the insurance companies,

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

6. This report will b forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and thal copies of this report will, for a fes, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report ai the cenire and to copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 02/11/2020 12:01

Date Of Accident 3110/2020 11:40
Exact Location Of Accident GEYLANG RD
Country/State of Loss SINGAPORE

Wehicle Registration Numbar SLG4898X
Insured/Policyholder T

Name Of Registered Owner KOK MUI LING

NRIC No SXXHHB20E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96193893
Rﬂﬂmatwa F’hone Mu OFFICE-96193893
Mul’an:.turu == = : = MAZDA

Model MAZDAS 5-DO0OR WAGON 2.0L SP.EEAT SUNROOF

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
LIHFT‘V ,{-r*» .tu R e : .
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
| Fleet Policy NO
Policy Number 2100486469-04

Cover Note Number

Name of Driver NORMAN PHUA CHUN HAN

NRIC No SXXXK542|

Date Of Birth 03/05M1976

Occupation INDOOR

Date Of Driving Pass 02/08/1999

Driving Experience 21 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-86183883
Fax Number

Contact Number OFFICE-96193893

EMail 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
Wehicle

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?

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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reparted 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
SBS8463X

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 69 MOULMEIN ROAD

#12-85
300069
NO
SPOUSE

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES

MO
2

NAME:

GENDER:

NO

NO

YES
NO
NO

BUS

: MALE
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Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHEEO0TT

TAX]

DETAILS OF INJURED PERSON 1
NORMAN PHUA CHUN HAN

MECK & BACK
SLG4898X
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

—

-

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

2. This Farm must be completed by the Policyholder and/or tha Authorised Driver.

Information provided must be as truthful and accurate 35 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiaty policy liabllity.

The Issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the Insurance
companies,

Any false reporting may be referrad to the Pollce for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fae be made available upon application by
interested parties.

By the Jodgment of this report to the insurers, you hera by consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

Consent under the Parsonal Data Frotection Act {PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my warkshop and the Genaral Insurance Association of Singapare ("G1A") may/are permitted to collect, use,
dlsclose and/or process my personal data/persanal infarmation sat out in this [form] and any other personal infarmatian
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} involved in this aceidant (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” ): the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/ authority (such as the palice), for the purpose(s)
of 1

{i} processing, handling and/or dealing with my clalms including the settlement of the claims and any necassary
investigations ralating to the claims;

(i} investigating the accident and/or my clzims;
(11} earrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) adminlstering my claims {Including the malling of correspon dence, statements, Inveices, reports or noticas to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law in administerin B processing, handling and/er dealing with my claims.(callectively the
“Purposes”)

{6} &l insurar(s) who have insured vehicle(s) Invalved in this accid entand the lnsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposas,

{d}  my Personal Information will also be collected and used tg complle claim

s history for tha purpose of fraud datection,
Investigation and management in present and all future claims,
(8} the information so collected under (d) abaye may be shared / disclgsad:

(i) toall lnsurers and/er any other third parties that assist In evaluating, Inuesilgating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for comp lying with requirements under any regulations, laws or court orders,

% .x%

Pal

cyholder's Slgnature DOriver's Signature

Date & Time: (If driver Is not the policyhalder) Mama:

Reporting Centre Peﬁnnn_ﬁlﬁgnature

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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feporting Centre Persa
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Date & Time: {IF driver is not the pnhqrhulder] Mame:
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Date & Time:




Fersonal Barticulare

Date of Accidert: 3 1\ 14 ] JG Time of Accident: i 40am
Exact Location of Scdident: G bj!_]_'tf N K(.t TJunchon O lor &
Ohwner's Name: i[‘:.}k My i |y aa NRICNo: STV ALE20F P Mo

Driver's Name:  Noc o P, C\‘l)m Hev) MRICNe: ST (SS4LTHP Ne: G61G369 3

=< . !
Date of 8irth: 315 V1AL oriv ng Licence Passing Date: ?1\409 Ciceupation: In@pr;‘ Outdoor

Addrass; Bl (4 w’\.au"m’\f'.ﬂ ptj $12 - ( F004£49 )

Ratztionship of Driver with Insured: M Email Address:
Vehicle No:_ S LG ‘t’ 5’-?‘{—71151 X Make & Modei: i} nph. -2
insurance ot {.'\\1'1 Ly Coversges: Policy Wo:

*Burpose of Reporting? Cwn Damage Claim / 3rd P‘a@!aim / Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Privatg/Use / work

*Waeather Condition ? Zi5" / Raining / Others: wet/ Dfy/ Others:

* Any nassenger Inside vehicle involvad? {Yes / No) If yes, Vehicle No & How many pax:

" s A B My (] & |TC b
"r'm~1 f

*Was Anyiody Injured 7 {@;’ Moj If yes,

Name / NRIC f In Vehicle: Noewmon ~ aect & buck

*Was The Accident Reported To The Police 7

/‘6 Mo O Yes, Which Police Ststion?

*Does the Criver Own Any Other Vehicle?

"0 Yes, Vehide Registration Mao: insurar;

*WWas any Toreign vehicle involved? (Yes / No) If ves, vahice Mo & Catesory:

*Was there any video captured by Car Camera? {“ra@

Third Party Driver’s Particulars

VehicleBne: SBS E{} L‘j ¥ hlake & hiodel:
Drivar's Mame: MRIC No; HP Na:
vehictecno:_ SH L(CT T Wiake & Model:
Driver's Mame: MRIC Mo: HP Mo

Yilitness Pacticulars

memer 0 i NRIC o HP Ma:




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kok Mui Ling Vehicle No. : SLG4808X

Period of Insurance : 30 Sep 2020 To 29 Sep 2021 Policy Mo, + 210040846004

Engine No. : PE1D356013 Endorsement No.

Chassis No. : JMBCW107 160124096 Issued Date : 15 Sep 2020

ABOUT THESONEN orWHES hiroig il < o b i A st £ = o5l b frminrm oy R ]
[EETTN Ch MATFDA 8§ 2.0 SKYACTIV
Engine Capacity'Tonnage : 1,06G8.00 CC Sum Insured | Market Value Firsl Yoor of Registration  © 2018
Driver Restnction MA Off Peak Car : Mo Inguring with COE/PARF : No
Person or Classes of Persons Entitied to Drive”
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