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EHTRY DATE & TIME: 20122017 47:45
SUBMITTED BY: Jackean Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plepse repor mncﬂy_ he dotais of the accident to speed up tha claims process.
2 This Form must be completed by the Policyholder andlor {he Authorised Driver,

3. Intormation provided must be as lnothiul and accurate as possible, Ay willul misrepresentalion or willvolding of malerial facls may allow insurance companies 1o

repudiate policy ability.

4. The izaue and acceptance of this Form by insurance companies ks not an admission of pelicy liability on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers of the GIA Records Managerment Centre established by the Ganeral Insurance Association of
Singapore{G1A) for archiving and that copies of this repon will for a fee ba made available upon application by interestad parfies.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report 81 the conire and to copies of the repert being made available

aforesaid,

Date Of Report

Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
20/12/2017 17:45

281272017 17:50
SLIP RD GTE TWDS BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFR5500A
Insured/Policyholder
Mame Of Registered Owner WAN CHENG YIN (WEN ZHENGYUN)
NRIC No 571900014
Email Address NOEMAIL

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 repalir to your vehicle?

If Mo, Please state acfion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-06286711
OFFICE-96286711

MNISSAN
SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100347272-03

LIM CHEE YONG
S7T114607C

28/04/18971

INDOOR

25/04/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87578877

OFFICE-97TSTBRTT
MOEMAIL
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BLK 23 JALAN MEMEBINA
Address #2274

Postcode 163023
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE
Vehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invalved in the accident 2

Was any body injured in the Accident? WD

Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .

GEMDER: : MALE
Passenger 2 MAME:
GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SLC1388Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber
Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

*, legseropon gorrectly the fetadis of the acddent (o speed up the clakms process
2. This Form miust be completed by the Palievholder and/or the Autherised Driver.

3, Information provided must be 25 tnuhful and accurgte 2¢ pogsible. Any wilfiyl misrspresenizbon ar withhglgng of maters
facrs moy affaw msurance companies te reoudiste pelicy liability,

2. Thaissue snd wcceptence of this Farra by insurance companies ot aa admissiza of policy linbility on the sartofthe insurance

COmpEneE,

the Police for investigstion,

5. The repart will b= forwarded by tha isurers of the GIA Records Management Centre established by the General Insuranie
Ascociation of Singaporo (GIA) for 2rchiving and that coples of this rapart will for @ foe be made availabie 2pon appiicatian by
Interesied partiss,

By the lodgment of this repors 1o the insuress, you harely 2ansent to the archiving of thls report at tae cantia and 3 caples 5
ke report being made available aforess|d.

=

Consent onder the Persanal Data Protection Act (POPA)

tunderstand, acknowledge, agree and conserd that:

{a) Wiy insurer, my workshop snd the General Insuranca Association of Singapare [“"GIA") may/are pl:.'l'l'-ﬂtf..l:'l.'; o tollect, use,
disclose and/for process my personal data/personal information set cut In this {form] and any other persanel infarmatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle{s) Involved in this accident shall be callectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and sny relevant government agency/authority {such as the pelice}, for the purpose(s)
of 2

1) processing hsading andior desling with ry cla'ms including the settiement of the clzims and any necessany
investigations relating to the claima;

(i} Imvastigating the ascident andfor my <laims!

(iifl carrying out and/or dealing with my instructions or responding 1o any engquiries by me;

(te) administering my claims fincluding the rsiling of correspondende, statements, Invoices, reperts or notices 1o me,
which rould invalve disciosure of zertain personal data abaut mie 4o bring 2bout delivery of the samez as well asonthe
externa] cover of grvelapes il packagesh: and/for

IV} careplying with applicabia low In sdministering, processing, fanding and/or dealing with vy clzims [zollectively the
“Purposes”)

(B} &llimstres(s) wha have insured vehicielst involved in this ccidens and the [nsurers’ lawyersfiaw firme, mayfare permitted

{o coflect, use, dlzclose andfor arasess my Porsonal Infasmation for one or more of the abave Ferpases and

¢} my fersonal Infarmatian may/cn Se disdosed by sny sfihe Insurers andfar GIA to' thelr third pery senvier providers or

soensslincluding thule lawyersfaw firms), wiich ' snay be ¢7¢d outside of Singapers, fof 4na or more ot the oDove PurpeLes

g} ey Perionalinformetonwill shoke coitected and used ta camails daims Ristany for the pursdie of Traud detoction,
Irreestigation andd manzgement In presens and all future caims.
ie] sheinformationscoollectes tnderfd) abave may be shared f distiosed:

i) ta2hmswsers endlor 2y other third narsies that aselstin evaluating, Investigating, cantralling or managing faud,
rogulatars, aw enforcement and govornment agensics 3s reasonably reguired for the purposes slated, of

(i} Tar complying with requirements under any regulations, laws @ court orders,

B2

Srivefs Sigmature Rupsrimg Cenire B
(IF driver s nos the palicyhobdes) Mame:

Dare & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Date: ) #/12/ 201} Time: |350 hw (hh:mm) 24 hr format
Location ;q#— fl'lﬂ F:L-mﬂ, Fisara (TE {I,.:n_.:l] _+;}N.r.;—r’u B4 2D 4 ey R{ML‘

| Vehicle Number SFR S500A

Insured Name  Wwain (Wang (i

NRIC/FIN SHYI00017 Contact Number b2f £F1

Make wilon Model 141 ph4

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

( ) Yes If No.Pls select: ( ¢ ) Third Party ( ) Reporting

Insurance Company Al lx

Type of Poliey ( ~~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 3106393252-03

Name of Driver [ \m (Wéd Yong (  )Same as Insured
NRIC / FIN S 311 4k03FC Contact Number 1151 f474+

Date of Birth 28 Apr 1A%

Driving Pass Date )5 Ap~ 2003

Oceupation ( ~~ ) Indoor ( ) Outdoor

Gender ( ~)Male ( ) Female

Email Address chee Yowe 11 G gjrﬂﬁjJ{ o) ( INO EMAIL

Address of Driver  Bili 23 JAlan membing  #22-34 S 163023)

Was driver an employee of the Insured's Company? () Yes () Mo

If No, Relationship of the Driver with the Insured

( )Owner ( ~ )Spouse { )Friend ( ) Relative ( yChildren ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( ) Yes “ ) No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions (-~ ) Clear { } Raining { ) Others

| Road Surface { »~ )Dry ( b Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes { ~)No
Was anybody injured in the accident? ( )Yes ( ~ )No

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes () No

Was the Accident reported to the Police? ( )Yes (7 )No Ifyesattach police report

DETAILS OF 3" party Name / Nric Contact

Veh B <] (¢ 1386 Y

Veh C

Veh D

Veh E

Veh F

3 FFHHJ M[lmr'nbij oty




IDENTITY CARD A0

REPUBLIC OF SINGAPORE i
el

A
. il

S7190001J

WAN CHENG YIN
(WEN ZHENGYLUN)
2 R F
CHINESE

A
OE=-0%=197T1 F

JOHORE

IR

571900014

o+ 09-04-1394

APT BLK 120 BUKIT BATCK CENTRAL #08 - 358

SINGAPORE 650120
WRIC No:  ST150001J

oighe

1ATRS40

Date: Z5-01-2005 mMo-5117415
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BREPUBLIG OF SINGAPORE
IDENTITY carb no. ST114607C
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SSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Wan Chang Yin (Wen Zhengyun) Vehicle No. : SFRE500A
Period of Insurance : 26 Dee 2017 To 25 Dec 2018 Policy No. 1210038727203
Engine No. 1 HR1RY56E058 Endorsameant Mo,

Chassis No. : MNTBEBAB1TZ0022279 Issued Date 123 Moy 2017

ABOUT THE COVER

| MakeMadel MISSAN SYLPHY 1.6 PREMILM
Engine CapacityTonpags : 1,598.00 CC Sum insured : Markast Valus First Year of Registration | 2014
Ciriver Restrictian t A Off Peak Car - No Insuring with COE/PARF | Yes

Ferson or Classes of Persons Entitled to Drive®
r e Palicy |'|-\.|ﬂ|'

ha Prolicylslcs
yhakder or an)

ar o Rishar o

rl-\. Pk =i .-ill.urj..r'.rl"qI tha P dawar oy i héizha mis

e s Conditkn

Vi Iy q.u.- 1o ity &diEanaAl sum af 33,000 83 "oung anciar Inexpensnced Dmae Edness” ("AI0RE I Yoo are af Your Buchorsed Daver inamsd o uniamsd) s ondar tig 358 of 23 andior has less !
then 2 yanra’ divang Sxpanience. |

Age Condition : All Age Condition

Limilation-as lo uss™

Lisa anty for social, domestic and pleasure purposes an (on the Palicyholder's busness, This Polty doss nl ower uss [or hise o reward, duling 1Leskan, aeiing laul, racing. bve-raking. rakabiinyg sal o |
apapd-tasting, Ma camegde of goods pikar than asemales . eonnsstisn vatlh any Irsds of hutineas 'r 138 e any pliposs N conmaclioneath Motor Trada |

Loss of Use 1500ce - 1600cz

| * Uirsabana eapdlerad nopamiiee by Section 8ol Me Biatar Vahicles | ThrdParty Fabs ard Gompansaiont &ai (Qap 109 sad Saction 68 of tha Boead Tr

tuded I heark arapat Act, THEY (Malayma)l, gra nol o be
nshuded undar hess hearkgs

Fection 1 |
Fira = B0 Owen Damags - 3300 Thefl- 5 Flood Gover - 24 |
Eection 2 !
| Property Damags - 50 |
Windscrasn | 5100 |

| Mamed Driver and Excess jwhare mpicbls)

Wan Chang Wi (Wen Zhangweun) - 5800 {Own Damages)

(FOR CLAIMS RELATED REPAIRS)

2 Aniciation I-rU:'ustnal -"-JI:I 1“ | h =‘-,:rl 4

2.0 hulaCenic. Afd! 25 Lang Fas Rand ,,-l'lr_|1|_-crt ‘.,:.--I'Ir BFA351Y A513
4. Tan Chiey) Malar Salag Add: 913 Bukll Taraih Bagd Sin Gapo 22 BEESI0E]
5.Tan Ching Molor 3akes &dd 17 Lorvy 8 Tos Pawoli Singapore 318254 £5 =%}

r E&ppvovad Fegobng Santies S0 Sthalad
tabile App Simply 2agreh s Odwnlca =

MEdss coniBcl ou 2440000 e e gancy holling 31 =53 £328 AE0h. Allsanaibealy, pourmay rafar o &G
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IMPORTANT NOTES

H|rr Purchasa Comp:

wWEmpleyver's Loan; W

Undersritten by & rince Ple: Ltd
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