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Your NCD will be affected due to late reporting

\x Iy SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 i insurance companles |s not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to th

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 repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 09:57 (SGT)
04/05/2022 07:30 (SGT)
TPE, Singapore
TOWARDS CHANGI
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0822590001

SMD8636M

No

XU CHONGZHI, OLIVER
SXXXX195I
oliverxucz@gmail.com
(Phone) +65-81889330
+65-81889330

Mazda
3

Private use

Yes
Private car
Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210103290

XU CHONGZHI, OLIVER
SXXXX1951
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Date Of Birth 12/11/1981
Occupation

Indoor
~ Date Of Driving Pass 14/01/2002

Driving experience 20 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-81889330
Alt. Phone Number +65-81889330
Email Address oliverxucz@gmail.com
Address 1 LORONG 5 TOA PAYOH #05-07
Address complement 2
Postcode 319458
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG1458X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =
Address -

@& Accident report SN0822590001 Page 2 of 14



. Address complement
Postcode

~ Insurance Company Name
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurat

allow insurance companies to repudiate policy lizhility.

e as possible. Any wilful misrepresentation or withholding of material facts may

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companies.

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

6. The report wil be forw arded by the insurers of the
of Singapore (GIA) for archiving and that copies of thi

GIA Records Management Centre established by the General nsurance Association
s report will for a fee be made available upan zpplication by interested parties.

7. By the lodgerrent 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 rrade available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("
andfor process my personal data/personal information set outin this [form] and any o
Jessessed by my insurer (collectively the “Personal Inform ation") and disclose an
~ ho have insured vehicle(s) involved in this accident (allinsurer(
sOllectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the Monelary Aut

jovernment agency/authority (such as the police), for the purpose(s) of :
i) processing, handing and/or dealing w ith my claims including the setllement of the clains and any necessary invesligations relating to

he claims:

ii) invesligating the accident andfor my clains:
i) carrying out and/or dealing with my inslructions or responding to any enquiries by me;

v) administering my claims (including the railing of correspondence
isclosure of certain personal data about me to bring about deliver

ackages), and/or

1) complying with applicable law in adiministering, processing, handling and/or dealing with my claims.

:ollectively the "Purposes”)

GIA") may/are permitied to collect, use, disclose
ther personal information provided by me or

d transfer such Personal Information to all insurer(s)
s) who have insured vehicle(s) involved in this accident shall be

hority of Singapore and any relevant

, staterrents, invoices, reports or notices to me, which could invelve
y of the same as w ell as on the external cover of envelopes/mail

') allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted o collect,

se, disclose and/for process my Personal Information for one or more of the above Purposes; and

) my Personal Information may/can be disclosed by any of lhe Insurers and/or G
icluding their law yers/law firms), w hich may be sited outside of Singapare, for

a

I to their third party service providers or agenls
one or more of the above Purposes.

b

liey holder's Signature / Date &
ne

etch Plan

Driver's Signature (If driver is not the policy holder) / Date
& Time

TPE ToWBRDS cHANG,

Witnessgd by Reporiing Centre '

Per,

nel

< SHDB6361)
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* Describe Circumstances of the Accident

o

T
.

T r
5 i

| WAS TRAVELLING ALONG TPE TOwWaARDS CHANG ! .

| CHECKED Mv BLINDIPOT AnD FILTCRED FROM

THE 3Rp LANE To THE 474 LANE.

SUDDENLY, | FELT AN IMPACT FROM THE LEFT.

Jeclaration

We declare the foregoing particulars are true in every respect.

a/// Tase

Jlicyhoner's Signature / Date &
e

Driver's Signature (If driver is not the policyholder) / Date
& Time

Wltn Sed by Reporting "Centfe
sonne!



Email: Sm@idac.com.sg Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 04 /OS5 /2022 (dd/mm/yy) Time of Accident: __®3 . 30 ( 24-HR-FORMAT)
Vehicle No. : SMD8636M  Vehicle Make & Model / Engine (cc): __MAZDA 3 Private Hire: (Y /N)

Exact location of Accident: __TPE _TOWARDS cHan Gl

Policyholder's Name /IC No. ; ¥4 CHONGzHI OUVER $81361451 ROC/UEN (Company)
Driver’s Name /IC No.: XU CHONGZH| , guvER §3% 1361951 (As Above) D
Driver’s Contact No. : _81%8 9330 _ Company Contact No / Owner Contact No: _

Driver’s Address: 1 LORONG 5 TOA PAYOH HOS-03 SINGAPORE 319452

Owner Email address : O“\"Q(Y\u Q@jmﬁll . Com Insurance Company : _AlQ

Driver Email address : B

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _

What do you wish to claim? (Please TICK one only)

wn Insurance / D Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ D Outdoor

ZPx'ivnte use / D Work purpose *No. of Passengers (Including Driver): |

Gender: Male / Female x( )
Gender: Male / Female x( )

“Passenger Name:
*Passenger Name:

Weather condition & Road conditions? (On the day of accident)

D Clear & Dry /D Raining & Wet / D After-Rain & Wet IZDrizzling & Wet / Others:

Was there any video eaptured by your Car Cﬂmern?_ . Yes [/ zr No Remarks :

Any Injuries: ,____’ Yes/ IZ,NO (If YES) Injured Person’ Name: R
Injured Person in Which Vehicle: .

Injuries Sustain:

Police Report filed: [ ] Yes/ [ No (If YES) Which Police Station: .

The Other Party(s) Details:

Vehicle No: _GBGI458 X

1. Driver’s Name / IC No:

Driver's Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : XU CHONGZHI, OLIVER Vehicle No. : SMD8636M
Period of Insurance : 30 Aug 2021 To 29 Aug 2022 Policy No. : 7210103290
Engine No. : P520745610 Endorsement No.

Chassis No. . JME6BP2SAAM1107974 Issued Date : 31 Aug 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 - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Polcyholder

B) Any cther person who s dnwing on the Pobcyholder's order of with hisher penmesson

This Poacy will indemnety the Policynalder or any authorsed drver only i ha'/she mastis the specified age condtion

Yew have to pay an addtional sum of §3 003 as *Young andior Inexpenenced Driver Excess® ("YIDR") You are or Your Authormsed Drver (named or unnamed) is under the age of 23 and/ar has kess
than 2 years’ doving expenence

| Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

| Limitation as to use”

Usa only for social, domesic and pleasure purposes and for the Palicyholder’s business
Thes Poboy doat not cover use far R of reward amang tabon. dnving test. racng. pace making. reManiity trial of speed testng. the camage of goods oiher AN SIMEIes IN CONNECTON with any rada or
| businets or use for any purpose n connecton with Motor Trade

Loss of Use 1500cc - 1600cc Optional

° Lim#tatons rendered noperative by Secton B of the Moloe Vehicies (Third-Party Risks and Compensation) Act {Cap 182). Section 95 of the Road Transport Act. 1957 (Malaysa) and Road Transport
(Amendment) Act 2019, are nol Lo be inchuded under these headings

Section 1
Fire - S0 Own Damage - $500 Theh - $0 Ficod Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (whers sopiratie)

XU CHONGZHI. OLIVER - $600 (Own Damage). $5600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Trans Eurckars Ple LI Add ZTA Tanpng Penguru, Smgapore 609042 63310608

For other Approved Reporting Canves/AlG Authorsed Repasers please contact our 24-howr accdent emergency hotine at +65 6338 6200 Alternatroly you may refer 1o AlG website www 39 30 O
AIG SG Motsie Aop. Simply search and download “AIG SG” from (Tunes or Google Play

IMPORTANT NOTES

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

VWe hereby certfy that the policy 1o which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap 183) Pan IV of
™o Road Transpon Act. 1987 (Malaysia). Read Transpart {Amendment) Act 2019 and Motor Vehicles (Third Party Rusks) Rules. 1959 (Malaysia)

0504691205 AIG Asia Pacific Insurance Pte. Ltd.
TRANS EUROKARS PTE LTD - TJC This computer generated document does not require a signature.

23 LENG KEE RD
SINGAPORE 158095
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. i Liwrg Tarn
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