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SUBMITTED BY: Brenda Ng

VERSION: 1 (12/07/2021 16:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/07/2021 16:04 (SGT)

10/07/2021 08:30 (SGT)

126 Serangoon Ave 3, Golden Heights, Singapore 556126
EXITING TO MAIN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMX2469M

No

YAN FENG

S8585381C
eyan422eyan422@gmail.com
(Phone) +65-98669013
+65-98669013

Mazda

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070177148

YAN FENG
S8585381C
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

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 Manufacturer

Accident report SC1K217C0006

22/04/1985

Indoor

04/05/2013

8 YEARS AND 2 MONTHS

Male

(Phone) +65-98669013
+65-98669013
eyan422eyan422@gmail.com
126 SERANGOON AVE 3 #16-03

556126
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

YAN ZIYE
Male

PEBIE
Female

No
No

Yes
No
No

SLC4786G
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

CHONG MIU KUEN
S7888575J

(Phone) +65-96269303

NTUC Income Insurance Co-operative Ltd
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SKETCH PLAN

W LULY Frotecied Wy Symantec

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process.

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible, Any wiliul misrepresontation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admissicn of policy Hability on the part of the insurance
COmpnies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere {GIA} for archiving and that copies of this report will for a fee 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 ceatre and 10 copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, ageee and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 teansfer such
Personal Information 1o allinsurer{s) who have insured vehicla{s) involved in this accident (altinsures(s) who have insured
vehice|s) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), tor the purposel(s}
of:

{i} precessing, handling andfor dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) agministering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which 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); andfor

{v) complying with applicable law in administer ing, processing, handling and/or dealing wath my claims.(collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurors’ lawyersflaw firms, may/are penmitiod
to collect, use, disclose and/or pracess my Personal Information for one or maze of the above Purposes; and

(c) oy Personal Information may/can be disclosed by any of the Insurers and/er GiA to their third party service providers or
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 collected and used to compile ciaims histery lor the purpose of fraud detection,
Investigation and management in present and all future claims.,

(e) theinformation so collected under (d} sbove may be shatod £ disclosed:

(i} toallinsurerss andfor any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as teasonably required for the purposes stated, or

(I8} for complying with requirements under any regulations, laws or court orders.
’

Pol:cvﬁoldm’s Si;;nah‘nro Driver's Signature Reparting Centre Personnel’s Signature
Date & Time, (If driver is not the golicyholder) Name:

4 Oate & Time: NAIC/FIN No.:
12 J i [j L2l
If:23

htlps:ifdocisolation.prod.fire. glass!7quid=bef0624 1-8909.45(7-31¢3-615c 757 dd0ae

12
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every rospect.

| &

&7

Poli(vho!}-cr‘s Su:r!alurc Driver’s Signature
Date & Time: (If driver Is not the poticybolder)
Date & Time:

-

|2 Ju/j /‘2,
(£:°22

htips:lidocisolation.prod fire.glass/?guid »hef06241-8909-45(7-9 1d3-615c757ddDae
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Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

212
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SKETCH PLAN #3

AT CF AFICA DFE: JF
MAZDA AUTO PROTECTH PRIVATE VEH
Name of Policyholder  : Yan Feng Vehicle No. : SMX24690
Period of Insurance : 31 Dec 2020 To 30 Dec 2021 Policy No. 1 2070177148
Engine No. : PE21542051 Endorsement No.
Chassis No. 1 JMBGL1073M0433891 Issued Date 1 12 Jan 2021

ABOUTSTHE'COVER

Make/Model : MAZDA G 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,998.00 CC Sum insured : Market Value First Year of Registration : 2020
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

2) The Policyhoider

b) An of porson wha i doving oo e Policyhaider’s ocder of with hisher peneission

This Pokcy will indomnidy tho Polcyhalder oe niry authoisod divir ool # hadiho meets the specified age conddon

You havo 10 pay an addtional sum of $3,000 as “Inexpatiencod Diver Excos:

CIDR™) i You 00 o Yorr Authoeised Drevts (62 Of Londnyee) has 1oss than 2 years' dihving o,

Age Condition : 35 years old and above Mileage Cendilion : Unlimited Mileage
Limitation as to use*

Ut only for SOGM, domastic and plensiro puIpcsos ard for o Pobcyholder's business
This Podcy does not cover use for hro o reaard, diving tudon, drving test, acing, pace-making, rehabdty trial of spood-1050ng, thi Caniage of So0ds othar Pan SamEas in CONNGCENN with Sy Irddo o
Busingss of use for any pupose 0 connection wath Mctoe Trade

Loss af Use 1500cc - 16000 Optional

W FON0I0d O
drmeed) Act 2019, are

0 by Section § of tho Matoe Vohisies (Third Part
10 be included under these headngs

ks and Compersation) Act (Cap. 189). Section 35 of tho Road Transport Act, 1557 (Malaysia) and Rond Tronspon

EXCESS

Section 1
Fire - $0 Oan Damage - $500 Theft - $0 Flood Cover - $500

Section 2

Property Damage - $0

Windscroen : $100

Named Driver and EXCess twhere agpikcabie)

Yan Fong - $600 {Own Damage), $600 (Flood Cever)

APPROVED:REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE

1 Trans Eurekars Po W10 Add: 27A Tasyong Pankru, Srgacces 600042 633510808

t Approeod Roporing CentrestuG Autho Reparers, please o
Maobite App. Simply search and download "AKG SG” from ITunes or

ct our 24-hour doodent emergancy Hotine at 465 §338 6200. Altemtwely, you may refer 20 AXG wobsts waww 2ig 59 of
e Play

IMPORTANT:NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

/e herety cemfy that the podicy to which this Certificate of lrsumnce relates & Bsuwd in acodance v N peovisions of The Motte Vehicios (Thitd Party Risks an Comnpansation) At {Cap. 189) Pan IV O'S

the Roxd Trorsport Act, 1087 (Mataysia), Roda Transpan (Amendment) Act 2010 svd Motor Vohidos (Yr; Party Rigks) Riudos, 1958 (Makiyela) <
b
2

0503599150 AIG Asia Pacific Insurance Pte. Ltd.

ARF (AP} PTE LTD - MAZOA This computer generated document does nol require a signature.

7 MAXMWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE (69111

Undorwritton by AIG Asia Pacific Insurance Pte. Lid. SSCHFY
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