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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 ability.

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.

5. Any false reporting may be referred to the 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 Report 31/03/2018 15:35

Date Of Accident 30/03/2018 14:30
Exact Location Of Accident ROCHOR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4943J
Insured/Policyholder

Name Of Registered Owner CHOI SUNMI

Passport No/FIN G1527152W

Email Address NEED2PRO@GMAIL.COM
Mobile Phone No (LOCAL) +65-82247094
Alternative Phone No Others-91146582

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100476413
Cover Note Number

Driver

Name of Driver CHOI SUNMI
Passport No/FIN G1527152W

Date Of Birth 03/01/1986
Occupation INDOOR

Date Of Driving Pass 24/08/2016

Driving Experience 1 YEAR AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE 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

FEMALE
(LOCAL) +65-82247094

OTHERS-91146582
NEED2PRO@GMAIL.COM
46A TOH TUCK RD #01-04

596738
NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

NO

NO

YES

NO

5

Name:

Gender:

Name:

Gender:

Name:

Gender:

Name:

Gender:

NO

NO

YES
NO
NO

. joonki kim
: Male

: YUNHYUNG CHOI
. Female

: DOYOUNG KIM
: Male

: DOHYEON KIM
. Male



Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SKT8796Z

PRIVATE CAR
KENNETH LIANG

98187773
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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 andfor the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

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,

5, Any falser i f Police for investigation,

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

Association of Singapore (G14) for archiving and that copies of this repart 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 centre and to copies of
the repart being made available aforesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted to collect, use,
dizclose andfor process my personal data/personal information set out in this {form] and any other personal information
proviged by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be coltectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authosity [such as the pelice], for the purpose(s)

of 2

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions or responding Lo any enguiries by me;

(iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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); and/for

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o colflect, vse, disclose and/or process my Persanal Infermation for ane or more of the above Purposes; and

{c} my Personal Information mayfcan be disclosed By any of the Insurers and/or GiA to their third party service providers or
apentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

(i) ta all insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

@A Nk

Palicyhaolder’s Signature Driver's Signature Reporting Centre Rarsonnels Signature
Date & Time: 2 /’ =/ .lf-ff (If driver is not the policyholder) MName: }
Date & Time: MRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

LaciHsi
frald |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

There: s 5 pasedics s gecdar b Baskas Dl sl vzl

+ Ab_ SKT $T96F (Hawier, 'rMJr ) sanad LV

LA

_l-_éD_Eﬂ-_lm}.Ls_nﬁww“
My. Kenneth Lmﬂﬁgﬂ’h{w f#%y‘??!ﬁ Ta3).
__M_Miﬂ_lﬁi::m‘ e Ie-r‘l ’!'b -CLanaL?_l_ghe -‘h: I.ﬂm“‘j}.{lp

M_cmieaﬂ_hdﬂa_&r_mha’i Lo Yaye vig};_éuclp-

DECLARATION
I'We declare the foregoing particulars are true in every reéspect, \
7 Au |
Policyholder's Signature Driver's Sipnature Reporting Centre ;}i«tﬂcl's Signature B
Date & Time: -p;r/ 'W' Dot {If driver is not the policyholder) Mame: by
Drate & Time: MRIC/FIN No.,:

DATE PASS DL




1228
IHE Ahe 20T (Drivers) L|ue-w.'1

B2 sug 57,
mi’ﬁ‘{“ il =

:ﬂﬂ&s.ﬁﬂﬁhm eI,
GEWRAL 0P 01,

= 5014.00, 20, MEIIE{Q

L R R L el 41

= 18 FEEE 2R A ol 2 e S G0 T TS AR
P MERME Ty oL sm ERI0ET VS, BAEYENE T ‘71;_ 1
THAUW SENHK H2THU

B EROS M ACEAN A ] M B PN e WA N
SMUNEE DU o) $F AERETH N FARILICL

= WA AR S E e MR AIME PR T e EHMaA R 8|
- EREREY

G EE
D e koicad. onks - 0 ISTT-1130)

-_.I;..H ﬂ “l ﬁ -heﬁuauc DF.KI:-JREA

of 7 F'ASSPORT

SRS Type . SR Kiing Loty OV Pasaper] Ha
KOR M1 649926

Ul Rensmo ﬁ %
CHOI ?@R
O B Given names LT
SUNMI
W2 ] Hatianalty

) REPFUBLIC OF KOREA

-‘: LW 2 Date of bikth PMBERVEMTwgona He,

3 03 JAN 1986 2536313

W Sarx

F

WE U s of spm

03 JUN 2013
2|21 9hE §T Dl o cagary

03 JUN 2023

A Aastheily

MIMISTRY OF TORTIGN MEARS AMD TRADL
B

Z&0|

FMKORCHOI<<SUNMI <<<<<<<<<<<<CLC<CCCCCCCL
M416459265K0RBE0T034F23060382536313VIB586976



Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

, 1- ¥ ] '-| :F ,-_;
| i
L b

i 4




Accident Photo
—




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
gy Ty, - L. g N

F T wie 1h ks B |

r'.\:. W
b gt




Accident Photo

Ny ~




Accident Photo

b




