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Sh082 11000701 £ National Assessment Centre Services (408923
EWNTRY DATE & TIME: 1901/2021 10:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (19V01/2021 14:28 [SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comactly the detalls of the accident to speed up the claims process

2. This Form masst De

3. Information provided maust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy labdity,

4. The issue and acceptance of this Form by insurance comgpanies i not an admission of policy liability on tha par of the insurance companies,

S Any

 false reporing.
& This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA} for archiving

and that copies of this report will, for a jee, be made available upon application by interestad paries.
7. By the lodgemeant of this repor 1 the insurars, you herely consent o the archiving of this report at the centre and 10 copies of the: report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

19/01/2021 10:30 (SGT)
18/01/2021 11:45 (SGT)
83 Punggol Central, Singapore 828761

Singapaore

Vehicle Registration Number
INSUREDPOLICYHOLDER

|s company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PAFI"_I1¢ULAHS

Manufacturer

Model

ariant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC No

Date Of Birth
Oeccupation

SMES525M

Mo

¥AN YUEN FUN

SHHHK112A
YANREGI@YAHOO.COM.SG
(Phone) +65-91859939
(Home) +65-65191365

Mazda
3

Private use

No - Claiming third party
Private car

AIG
Comprehensive
Mo
1800126177-01

YAMN YUEN FUN
SHOCOI1124
18/12/1962
Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL IMFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

22/0711985

35 YEARS AND 6 MONTHS

Female

{Phone) +65-91859939

{Home) +65-65191365
YANREGI@YAHOO.COM.5G

2970 CHOA CHU KANG AVEUNE 2 #12-108

624297
Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Mo

Yes

Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vhicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Fostcode

Insurance Company Name

SLT785%

Private car
ALEX
(Phone) +65-090020968




Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




CHP
IMPORT TICE

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

2 This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liakility
4 The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies.

Any fals rting may be ref to the Police nvestigation.
6. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o 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)
| understand, acknow ledge, agree and consent that
{a) My insurer , my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect. use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), far the purpose(s) of -
{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims.
(iil) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices to me, w hich 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
(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "‘Purposes’)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

=1

- LYY
Policy holder's|Signature / Date & Driver's Signature (If j!r'nrer is not the policy halder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are frue in every respect.
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Policy holder's Signarhqu" I Date & Driver's Sbgl‘_i’éture (K driver is not the policyholder) / Date Witnessed by Reporting Centre
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Engine No.
Chassis No,

ABOUT THE COVER

Make/Model s MAZDA 3 1.5 SKYACTIV

Engine Capacily/Tonnage : 1,496.00 CC ' \ First Year of Registration - 2018
Drver Restrichon I NA e . 3

. ' ¢ ey . Insuring with COE/PARF : Yes
| Person or Classes of minwndhmu- L e e : g *




cx

i - — -
E!I{:LE NO: “WE Y525 ) Imake & mope: )il | AUTO / MANUAL
DATE OF ACCIDENT: 181 O0/1202) cc -5 SKYACTV
TIME OF ACCIDENT: fF 4L HRS r
LOCATION OF ACCIDENT: iNaterwvay Hat Carpack ioesenr<nt 2
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT { PRIVATE ussi)mvmﬁ'mne ——
NAME OF OWNER: Yan Nuen Fun

EL NO: Hip- Q€5 992 oFrice: HoME: 65/ F 1365
Inric FIS5QI1I2A
ADDRESS: Bk 29FD Choa Chy Kang Ave 2 # /R-~w8
EMAIL: lanveq € yaoo. comn <o S 84297
CLAIM TYPE: 1&[5 [ THIRD PARTY J REPORTINGONLY
FLEET POLICY: vEs (NO P
INSURANCE COMPANY: AG [nauran |

PE OF COVERAGE: Enmprehensiue\}f Third Party / Third Party Fire & Theft
POLICY NO

— e —— —— -

NAME OF DRIVER: ABOVE )/ IF NO:
NRIC: \§ /LD //)e) A ANY PASSENGER: &
DATE OF BIRTH: ! &1 rD] /96D  UCENCE PASSED DATE; 22/ &Ff /T &S
OCCUPATION: loutboor [ INDOOR )
GENDER: MALE / FEMALE ) I
CONTACT NO: Hp: 9/ TG4 OFFICE: Home: LC/ ¥ 2 L8
Jacoress: BK 97D € hAva Chy Xand Auve Z /2~
lenmai Uanveéa € ualic? - S 2 C 68547 F
DOES DRIVER OWNED ANY VEHICLE: (Inoy i ves, reG No: ! INSURER:
RELATIONSHIP: N

EATHER CONDITION: (]gam') RAINING / OTHERS:
ROAD SURFACE: (forv )y weT / oTHER: ]

ANY INJURIES:

Ano Y IF vES, WHO?

=,

InamE & conTACT:

name & cOnTACT:

POLICE REPORT:

NO Y IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO / IF YES, WHO?

EHICLE B REG NO: o Ol ANY PASSENGERS:

NAME OF DRIVER: Ale X CONTACTNOD: F o) O F £ § I
EHICLE C REG NO: ANY PASSEMGERS:

VEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: R WITNESS CONTACT:

WAS THERE ANY VIDEOQ CAPTURE? YES [ NO )
AS THERE ANY AUDIO RECORDED? VES [ NO ) I
CCIDENT SCENE PHOTOS TAKEN? Jves } nNO
CCIDENT PORTION: Keay [Foe40

Have you been approach by unknown person soliciting (s) / offering accident claims assusﬂﬁ? YES [/ NO )

|wom:s|-|op PARTICULAR: N -C7 AupddndHve PJ;

fconTact no:

8420051 / 67440510

ICONTACT PERSON:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048520
INSURANCE  Tel(65) 62240010 Fax (65} 6224 0030
ASSOCIATION

: Operating Hours : Monday to Friday, 0300 — 17:00
RECORDS MAMAGEMENT CENTRE UEM: S665500206G / G5T Reg. Mo MADDO1TIIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo :_ SM 29211790092 1 Vehicle RegistrationNo: __ SME §S25M

Mame(asshownin NRIC) . Yo fuen Fuwn NRIC/FIN/PassportNo : SxxxxX 1124

(*VWehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : 0155993 9

Ermail Address

Date of Accident :__ 1} [ 1| 2| Time of Accident : 145
Place of Accident %1 Pua g o | Crwdro |
Insurance Company: MG,

(B) ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Nvaeneh Acdod  In Correc 4 Siketch  Plsgun

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MNRIC/FIN Mo.:

Date:




