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SHO92 140008 / Nalicnal Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/09/2021 15:23 (SGT)

SUBMITTED BY: Roshnda Binte A, Wahab

WERSION: 1 (08082021 15:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o spaed up the claims process.

2 This Form must be completad by the Policyhokder andiar the Authopsed Driver

3, Information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or withelding of matenal facts may allow insurance companies 10 repudiele
policy Eability.

4. The Issue and acceptance of this Form by insurance companies IS aot a0 admigsion of policy labifty on the part of the: Insurance companias.

5, Any false reperting may be referred 1o 1he Police for investigation.

&, This repor will be forearded by the insurers of ine Gl Records Management Centre esiablished by the General Insurance Assocliation of Singapore (GlA) Toc archiving
and that copes of this report will, for a fee, be made ava iable upon applicaton by interesled pamies.

7. By the lodgement of this repe 1o the insurers, you heredy consen i the archiving of this tepan at the centre and 16 coples of the repor being miade available aforesa

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08092021 15:23 (SGT)

07/09/2021 18:30 (SGT)

Singapore

BLK 10 CANTONMENT CLOSE MSCP
Singapore

DETAILS OF OWN VEHICLE

SR N 5 A DETRBOF NN VEGAR . £ el oo i it

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC No

Email Address

Mabile 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 1o
your vehicle?

Vehicle Category

Transmission

cG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@& Accident report SN0921980008

SMZ2T70G

Mo

LIM MIN SIANG(LIN MINXIANG)
SHOXBIS]
lim.minsiang@gmail.com
(Phone) +65-91188809
+65-91188809

Mazda

Private use

Mo - Claiming third party
Private car

Auto

1500

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive
Mo

7210031820

LIM MIN SIANG(LIN MINXIANG)
SSRGS
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Diate Of Birth 19/10/18985

Occupation Indoor

Date Of Driving Pass 02/11/2009

Driving experiance 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91188809

Alt. Phone Number +65-91188809

Email Address lim.minsiang@gmail.com
Address BLK 305B PUNGGOL ROAD
Address complement #11-715

Postoode 822305

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Callided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ3070B

Vehicle Manufacturer .
Wehicle Model =
Wehicle Variant z
Vehicle Colour £

Wahicle Category Commercial vehicle
Marne of Driver ZHAD ZHENGYU
MNRIC No SHAH K149

Contact Number {Phone) +65-97619287
Address -

& Accident report SND921980008 Page 2 of 16



Address complament s
Postcode =
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident ]
Mo. Of Passenger (Including Driver) .

¥
@ Accident report SNO921880008 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, Thie Formmust be d by tl ieyholde r the rised Dri
3. Information provided must be as fruthful and accurate as poss ible. Any wiful misrepresentation or w thhokding of material facts may
allow irsurance companies to diate policy liabill
4. The ssue and acceptance of this Form by insurance comganies is not an admission of policy liabiity on the part of the insurance
companies.

false reporting ma referre he Police investigation.
8. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Agsociation
of Singapcre (G ) for archiving and that copies of this report w il for & fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent fo the archiving of this report at the centre and fo copies of the
report being made available aforesad.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that -
{a) My msurer  my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor 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 "Pe reonal Information®) and disclose and transfer such Personal Informeation 1o all insureris)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in thiz 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), for the purpese(s) of
(i) processing, handling and/or dealing w ith my claims including the settlerment of the claime and any necessary investigations relating to
the claims,;
{iiy investigating the accxdent and/or my claims,;
(iil) carrying out and/or dealing w ith my instructions or responding to any enauiries by me,
{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
dieclosure of certain personal data about me 1o bring about defivery of the same as well as on the external cover of envelopes/mail
packages), andior
{v) cormplying w ith apphcable law in administering, processing, handiing and/or dealing w ith my claims.
[coliectvely the "Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersfaw firms, rmay/are permitted 1o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
{including their law yers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

/ AN a1l 2 4

: .-_____ _‘J}]{; -I‘J.-L ¢ '.;'- I.-'/"-' ; r,‘ 5 Ii

¥
Palicymlﬁéfr's Signature / Date & Driver's Signature (K driver is not the policy holder} / Date Mr@ia‘é&" by Reporting Centre

L & Time - g Personneal
RLE 1O CanTONmEn] Feemd
Sketch Plan > : C(OCE AmMTCF
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Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing particulars are frue in every respect.
: .I i F

e g e
Poeytiolder's Signature / Date & Driver's Sionatura i driver is not the policyholder) / Date Witnedsed by Reporminy Tentre
Tere & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE: (€ / €7/ 2 |([DD/MMYYYY), TIME:|_/Z__: < J{HH:MM)

FSLL
CloTe s’

LOCATION: /O ~CAMTINMEN] CLOJE ;

1.

XMoo} Tﬁf:anﬂéz
{ :""'*':'-"f'l"‘f} Aevar )
(SN

DETAILS OF VEHICLE (r

O] VEHICLE NUMBER._S/72 $277C &

b)INSURANCE COMPANY: ﬁ” [4s,

P Y3 ':lq_

c]POLICY NUMBER: _J2/¢
d}POLICY TYPE HENSNE THIR‘D FARTY / THIRD P ARTY FIRE &THEFT)
I JCOMPREF / |

e)MAKE & MODEL;,_AAZ0A 2 /A ) |,
AITYPE:(SALOON / COUPE f MPV /W AN/ LORRY / MOTORCYCLE / DTHERS}

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE {YES.-’IQOJ-

IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY)
INSURED fi FDLTCY HOLDER

ajName_ Lt My Crmge (Lin pinvKd HmALE!FEMALE]
b:wmcfﬂwmssmm ks "35 L3St comkcr:’f 2HSFEEO Y
c]ADDRESS_SCLE 0y R Aungd £ A

I~ { E'. =51 j}
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER b .
AlNAME;___ 72 ALK [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:
| ADDRESS: -

*Q)DATE OF BIRTH: (_/Z /_C /_ /711 )(DD/MM/YYYY)
8] OCCUPATION: L_NDDDR DOR / DUTDDDE; /
frr A &

fIPATEI OFDRIVING  pALT ™ -=
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _l&{DJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Ly /L £

a)WEATHER CONDTION: {C_LE.&R [/ RAINING ,.FCI'THERS

bJROAD SURFACE: {DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES / KIO)
0)REPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

.-Q’:ty:- =

ViDED = AU

THIRD PARTY VEHICLE . -
a) VEHICLE NUMBER: G 2 0 J< 70 B MODEL:
b} DRIVER'S NAME: < MHHo ZHENL U -~
c] NRIC/FIN/PASSPORT:_£ 1/7% (491 CONTACT:, 226 ( 725 7
THIRD PARTY VEHICLE
 d) VEHICLE NUMBER: MODEL:
7 &) DRIVER'S NAME:
“'f) NRIC/FIN/PASSPORT: CONTACT:;
i = G_ CrL fJIr fe
Emﬂ;i = .r"..-'.rlf!..rurﬂff"”'} d



MAZDA AUTO PROTECTOR PRIVATE VEHICLE

yroe Tellgveinsg s guscribed on Uws Cover Note i hevsty HELD COVERED on tha wrms and conditons o e policy issued o the Policyholder,

Name of Policyholder  : Lim Min Siang (Lin Minxiang} Vehicle No. ;

Period of Insurance + 19 Apr 2021 to 18 Apr 2022 Cover Note No. 1 7210031820
Engine No. : P520735923 Endorsement No.

Chasis No. : JIMEBP2SAAMI107347 Issued Date : 13 Apr 2021

ABOUT THE COVER

Make/Model * MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage . 1,496.00 CC Sum Insured Market Value First Year of Registration | 2021
Driver Restriction D NA Off Peak Car - No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive® :

ap 'ma Policyholdar

by Aavy athar persoe wha (8 drang on he Palicyhader's orer af with histhaf peeeilsgion

This Policy @ ngemnly e Policyhelder ar any autharised driver anly il beishe meels the speciied aga caneition.

Yead have 1o pay an addibonal sum of $3000 85 “Insspanenced Divar Excess” (TDRTHEY0U /e o Yol Authonsed Driver [named or unnamesd ) a8 1458 1han 2 yers’ Areng enpenance

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use”

U oy ke sonad, domesbg aod pleagure guiposes and Ton ihe Prolcyhinlders Business.

Ttus Poley doas nol opesr vse o Dile of resang, drving uibon, driving LEsL 1acing pacee Ak, relmihty Wial o speedlesiing, e carmage of Qoods other Mah sErples o conreclon vl any e o
Beidlnesa o 54 For any pudposs i cennecion wilth Motor Traad

Loss of Use 1800cc - 1600ce Oplianal

* | emetabians rendoeres inaporasve by Sectien 8 of the Mator Weniches (ThinkParty Risks oo Compengation | Aol | G 185 and Seclion 95 ol 1he Road Transaod Aot VINT (Makiysia). e Aot o be
induted urdar nesa haadings

T S e e P S S s S PUIO

Section 1
Fre- 50 Own Damage - 5300 Thefl- 30 Aood Cover - 5500

Section 2
Froperty Damage 30

Windscrean | 5100

Named Drver and ExXcess (where applicatl)
Lins Wi Slang (Lin Winalang) - 3600 Cwn Damags]. $600 (Fload Cavery

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1, Trans Eurckars Ple Lid Acd: 3TA Tangng Penjury, Sngapae 508042 61310608

CLAIMS RELATED REPAIRS)

For olfar Approved Reporing CentrestAlG Aulhensed Reparers, please conkacl our 2e-now sccident smergenty hotine at +85 G518 6200, Aamalively, Wil may reden AL wehaile www_aag 55 of
AL 50 Mobla Apa, Simply sagrch and dawrioad “AKS 507 fraem Tunes or Google Flay,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

It u do ol reosive your Cenifcate of Iasurance and policy decurnents within 30 daye fiom the incepten das siated on ihis cover natz. please cantant AlG immedalsly
fitte Tareby caniy ihat his Cover Nobe m issued @1 Accotance weh e pravisons of the Motor Vehicles (Third Party Risks and Compansaton) Acl (Cap. 189, Fart IV of fe Road Transpart Ac, 198
(Malasiya) and Motar Vahicles [Third Paity Risks} Rules, 1953 (Malaysial. For Coporabe Poices, this Covar Now s velid for B0 days lram the commencerant date of ihe paiod of nawancs

DshIsgETEy AIG Asia Pacific Insurance Pte. Ltd.

ARF [AP) PTE LTD - MAZDA This computer generated document does not require a signature.
7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 089111

Underaritten by &G Asia Pacific Insurance Pe. Lid. e

Shrita) Wy #08-18 AJG Builcing 579120 | Tir6€ 84193000 RS




