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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the accident to speed up the claims process.
2. This Farm must be completed by the Palieyhelder andior the Autherised Driver.

3. Infarmation provided must be as truthful and accursle as possible. Any witful misrepresentation or withobding of matarial facts may allow insurance compames o

repudiate policy ability,

4. The issue and acceplance of this Form by insurance compardes is not an admission of policy liatality an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This raport will ha farwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assccialion of
singapore|Gla) for archiving and that coples of this repord will far a fee be made available upon application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28M1/2017 10:59

2711/2017 09:00

OPEN CARPARK OF NUS UNIVERSITY SPORTS CENTRE.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state acticn to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLK3293B

COMFY TRANSPORT
53352421X
NOEMAIL

OFFICE-20098162

MITSUBISHI
ATTRAGE 1.2 CVT

COMMERCIAL USE

[ [e]

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100497 132-00000

YONG WAN SIN
S00656916G

26011831

INDOOR

0810/1972

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97343236

MOEMAIL

Page 1 of 13



BLK 621 SEMJA RD
#15-122

Posicode 670621

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle #

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKL3383G

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Fhone Mumber

Email Address

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Platseroport coprectly the detads of the soeldent 1o spesd up the dalims proces

2. Thu Form mast be comaleted by the Policyhalder andfer the Aptharised Difver.
3, sratin provided rrust be as truthiful and accurate 59 nossible, Ary Wilful misrspresaniation orwitholdng of raterial

infars
facts pray 2llaw insicance comaanies 12 repudiate policy liability,

4, Thaleeie arid doeeptance of this Favm By incirance companics s ngt an edmisson of palicy labiifty on the gart of the irsurace
b iy e R

Ary falze roporting may be referrad to the Police for investigation.

The repart will be forwarded by the i=surers of the GI& Records Management Contre established by the Seneral insurance
hssociation of Sngapore (GIA) for archiving and that coples of this repoct will for 3 foe ho made suailsble upan applicatan by
imtorestied partles.

L

o

By the lodgment of this renort 1o the insurers, vau hareby copsent to the archiving of this report at the centre and ta coples of
the repoit being mada avaliablo aforesald.

Er.a

Consert ender the Personal Deta Pratection Act (POPA)
t understend, acknowledge; agree and consent that.

{3] My incurer, my workshop snd the General Insurance Assaciation of Singapore (“GIA") may,/sre pe-mr'-*ed ta colleet, use,
disclose and for process my personal data/persanzl infasmation set out in this [form] and any ather pessonal infarmatian
provided by me or possessed by my insurer [collectively tha "Persanal Infermation”) and diselass and transfer such
Personal Information to all insurer{s) who have insured vehicie(s) invalved in thic accident (all insurer{s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and sny relevant government zgency/suthority (such as the palice), for the purpase{s)
of:

[} srceessing, hangling and/or deating with mwy dialms including the setfement of the cleimeznd any necessany
Invgstigations relating te the elaims;

{3} Investipating the a=cident andfor my clalms;
[iil} carrying out and/or dealing with my ingtructions or responding $o any anguiries by me;

(v} admiinstering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
whith could involve discinsure of certain personal data about me o bring about delivery of the same a5 well 35 onthe
axternal cover of emeslopes/mal packages): and/os

) cormplying with applicable fow in edministering, processing, Rendimp andfon destng with my chaims fooliestively tha
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Ev s

(¥} Tor complying with requirerments under 2ny repulations, laws or zpurt orders,
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Sriver's Sigratare ' Fagy wE Conire Ferannel s SiEnatlee
iIf driver is not the palioyhoide:) Name.

Date & Time: NERICFFIN Mo



SEETCH PLAN

. /C{ﬂ?utr'x FC_(}T QPU.F%E C’-‘:?_h T{T‘f"—.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ;T_m f J'na' Time: 04 o (hh:mm) 24 hr format

Location Cpen Qr’ ]%(Ju of AUl {,u’ltlur_r-b;r{'q Q‘EG{"‘!L Ccﬂ;il’f.
Ld U \-‘-J_ L

Vehicle Number SLE 32492/

Insured Name  (Qwfy Trangpof

NRIC /FIN K321k y UI/J[I N U ContactNumber Qe 09 C?f{_}_
Make M TSu R\ CH Model NTTRAGE V2 (VT

Are vou claiming under vour own insurance policy for repair to your vehicle?

{ ) Yes If No.Pls select: {_~") Third Party  ( ) Reporting

Insurance Company Al [

Type of Policy ( _—) Comphensive ( ) Third Party Fire & Theft {  )TP Only
Policy Number MNO0ygx |y - 000y

Name of Driver "*{ v wan) Oy (  )Same as Insured

NRIC / FIN c 00 6SET O Contact Number (17207 221/

Date of Birth - 0= 4% )

Driving Pass Date d- 04 - 13y

Occupat-ion (_/} Indoor ( ) Outdoor

Gender ( ATMale [ ) Female

Email Address /g ;o[ yend bé,j—t:#f@@ma:i{ (en1 ( INO EMAIL

Addressof Driver it @y Senvdn LiAp A /& 1F)-

C ( tbrt )

Was driver an employee of the Insured's Company? ( ) Yes ( ) No

If No, Relationship of the Driver with the Insured Hirlr

{ )YOwner ( ) Spouse | ) Friend { )Relative | }Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { ) Yes ( A No

If Yes , Velucle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions( ) Clear  ( )Raining () Others cl¢,z2linte

Road Surface { Dy ( _~)Wet( )Others
Was any foreign vehicle involved in this accident? { ) Yes (_~)No
Was anybody injured in the accident? { 1¥es o) N0

If ves | injured detail

Was there any video captured by Car Camera? (// JYes ( Mo

Was the Accident reported to the Police? (  )Yes ( _~) No Ifyes attach police report

DETAILS OF 3" party Name /Niie Contact

veh B <kl 23834

Veh C r

Veh D

Veh B

Veh F

¢ Int
Inc !m[j,ﬂ« d s > f-"f’i 4 On L7




REPUBLIC OF SINGAPORE .
IDENTITY CARD NG, SO00656916G e

YONG WAN SIN

. CHINESE s
t ﬂh 26-01-1981 M w

EINGARORE

WMIHIN

L T

WSk S0065691G

SedGmrn  Dee o Rtue
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APT BLK B21 SENJA ROAD #15-127
SINGAPORE 570821

RRIC No: SU@BEBMG pete: 17112/2018
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