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SUBMITTED BY: Jacksan Flo Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa repor correctly the dotais of the accident o spaod up the claims process
2. This Fosm must be compleled by the Policyholder andfor the Authorised Driver.

4. Infosmalion providad must be as tuthiul and accurate as possible. Any wilful misrepressntation or witholding of material facts may sBow nsurance campanieg 1o

repudiate policy anility.

4. Tha imuum wnd accoptance of this Farm by insurance companies i nel an edmisaicn of palicy liability on the par of The insurance companies
5. Any false reporiing may be referred (o the Police for investigation,

. This repor will b forwarded by the insurers of the GIA Records Management Centre astablished b

y the General Insurance Assaciation of Singapare {GLA) for

archiving and thal copies of this repor will, for 8 fae, be made availabla upon application by interestad panias,

7. By the kdgement of this repon (o the ssurers, you hereBy consend 1o the archiving of \his repor af the centre and to coples of

aforesad

Dale Of Repon

Date Of Accident

Exacl Location OFf Accident
Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phane No

Allarnalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fieet Palicy

Policy Number

Cover Nete Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maohile Number

Fax Number

Contact Number

EMail Address

thi reporl being made available

ACCIDENT STATEMENT
21/05/2018 12:01
18/05/2018 17:00
ALONG PIE BEFORE CORPORATION RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE

SLCOR02R

LIWEI XIONG JOSEPH
S8040312G
NOEMAIL

(LOGAL) +65-83227995
OFFICE-R3227995

MISSAN
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD
COMPREHENSIVE

NO

2100468903-01000

LI WEI XIONG JOSEPH
580403126

07121980

INDOOR

20/05/1999

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83227995

OFFICE-B3227995
MOEMAIL
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8 TAD CHING ROAD
#05-18

Postcode G18T724

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber 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 RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehiclas invalved in the accident 2
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I hak-_E_ been approached by ur\knclwn.gcrsnn[s:l NO
soliciting/offering accident claims assistance

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number GBDAGI8P

Vehicle Make/Model!/Colour
Details Of Froperies
Vehicle Category COMMERCIAL YEHICLE
Mame of Drivar
MWRIC/Passpor Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

LIWEI XIONG JOSEPH

BODY
SLC2592ZR
YES

MO
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SKETCH PLAN

MPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process.

L This Form must be completed by the Polisyholder and/or the Authorisad Drivar,

. Information provided must be as accurate as possible. Any wilful misrepresentation or withhalding of materia|

facts may allow insurance companies to repudiat il Hit

4, The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the NSUrance
tompanies.

[y

5 false reporting may be referred to the Police for investieati M

(=2

- The report will be forwarded by the insurers of the G1A Recards Manzgement Centre established by the Gereral Insurance
Agsociation of Singapore (Gla] for archiving and that copies of this report will for & fee ba 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 repart at the centre #nd to copips of
the report being made available aferesaid.

& Consent uncer the Personal Data Protection Act [PDPA)
lunderstand, acknowledpe, agree and eonsent that:

{a} My insurer, my workshop and the General Insurance Asseclation of Singapore [“GIA") may/are permitted to colleet, use,
disclose and/or process my persanal datafpersonal Infarmation set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer sugh
Fersonal Infarmation to all insurer(s) who have insured vehlcle(s) involved in this accldent (all insurer(s) wha have insured
vehicle|s] involved in this sccident shall be callectively referred to as the “Insurers”}, the Incurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any refevant government agency/autharity (such as the policel, for the PUrpose|s)

of:

(i) processing, handling and/or dealing with my cialms Including the settlement of the claims and any nEcessary
investigations refating ta the clalms;

(1) investigating the accident and/or my claims;
(iii] carrying out andfor dezling with my instructions of respending to any engulries by me;

{iv] edministering my claims [including the mailing of correspondence, statements, Invoices, reporis or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a5 well 5 an the
enternal cover of envelopes/mall packages): and/or

{v) tomplying with applicable law in administering, processing, handling and/or dealing with my claimseollectivaly the
“Purposes”)

(b all insurer(s} who have insured vehicle(s] involved in this accident and the Insurers’ 1a wyers/law firms, may/are permitted
to collecy, use, disclose and/or process my Personal information for one er more of the above Purposes; and

(e} myPersonal Infermation may/can be disclosed by any of the Insurers andfor GIA 10 their third party service providers or
agents(including their lavyers/law firms), which rmay be sited outside of Singzpore, far one or more of the shave Purposes,

(dl  my Personal information will alse be eollected and used 4o compile claims history for the purpose of fraud detection,
investigation and meanagemant In present and all future claims,

(e} the information so collected under {d) sbove may be shared / disclozed:

{if teall insuvers and/or eny other third parties that 2ssist in evaluating, investigating, cordrolling or managing fraud,
regulators, law enforcement and government agenties 2¢ reasonably required for the purposes stated, or

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

T -
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- i o .
Follcyhobder's Signature Driver's Signatyrs Re porting Centre Peu%\ingr; Sighatyre

Date & Time: (I diriver Is not the policyhalder) Hame:
Date & Time: NRIC/FIN Na.:
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LESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in EVEY [espeLt.

e o

Policyhalder's Signature Driver's Signature Reporting Centre F‘ersg.rinﬁ{_'s Signature
Date & Time: If driver is not the policyholder) Mame: N

Dote & Time: MEIC/FIN Me,:




Date of Accident

Accident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Crwmer or Comnpany Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

/516 pcitnimes 5 OOpm (24-HR-Format
: )

Pl before Corprratin  Loseo/
JLC 9592 R
NISIIN AbsH oM
A6

Pty NoL00AI 301 %

L) wE xloNg oS epk /S Fu03126.

ﬁ:’ 2 ?ﬂ" % Owner's Hp Company Tel
o Qwoner
. G7)e¢ ]I DRIVER'S License Pass Date <3 1 41795

: Spouse \ Parents \ Children \ Sibling \ Emp]nye@: GPHW

. B QNG RIDD k- | 7 CIDEIE 70
:1) 903;2?? 7% 3 2)

:@UT‘DDO’R (e.g. working inside or oulside office)

Other Party Dryiver's Particular (if any)

Vehicle Reg. "\c@ (;73 ﬂo&{?dﬂ'/a Vehicle Reg. MNo: -
Vehicle Make'Model: Vehicle Make\Model:

Name Dnver; Name Driver;

1C Mo, Dnver:

1IC No. Driver:

Driver's Contact & Add:

Driver's Comzet & Add:

— Inplired Persor ()

Dhiver: [J wer DQEI\J; Toieple

MR C: ofviks31 24




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8040312G (T

Name

Ll WEl XIONG JOSEPH

iﬁﬂ

CHINESE a3
07-12-1980 L] '

SINGAPORE
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY MISKS AND COMPENSATION) ACT{CHAPTER 185) ¢
HMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 hx0
ROAD TRANSPORT ACT, 1587 [MALAYSLA)

MOTOR VEHICLES (THIRDPARTY RISKS) RULES, 1058 (MALAYSIA)

NISSAN AUTO PROTECTOR OWN DAMAGE EXCESS  SS600.06 ¢ 1)
WINDSCREEN EXCESS S5100.04
CERTIFICATE NO. 2100468903-01000 o prkces e ehec o 181 Nave b 2002)

SUM INSURED  Market Value
INSURING WITH COEIPARF  Yuu

1) VEHICLE REGISTRATION NO. SLOOSITR
2 . NAME OF INSURED Li Wei Xiong Joscph
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 30 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 29 May 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition
a1 The livseired

b Ay oileer person who s drivisg om the Inguseds grder or with his reTmEELinn,

This poticy wall indennify the fnsuned or iy notlsorised diivir only i Felshe meess the age conditiong
& Young ambor Inexperienced Dener Excess (Y 1IRR") of S53,000.00, in acdiionad o the

Py Excess, applies te You and oy Authorised Driver foaumed or unnamed) i You are or the sid
Avdoisod Lriver s lebow the age of 23 andof Tas kess than 2 vean' driviep experience

Frovided that the person driving 15 permitled |n accordance with the licensing of olher laws or regulations 1o drive [he Motor Vehicle or
has been so parmited and s not disqualified by order ol a Court of Law or by reason of any enactmenl or regulation in that behall
from dnving the Matar Vehicle

6) LIMITATION AS TO USE *
Use only Tor social. demestic and pleasire purpuses aud for the Inpuneds business, The Podiey dises st con et use for Hire
ar rewasds, il driving tes, mcing, paceaking, relishiliey wial spred-testing the canminpe of goods other tan
simrples m connection with any 1rade or busioess or we for any pumose in connection wih the Molor Teade,

APPROVED REPFORTING CENTRES NISSAN AUTHORISED RLPAIRERS

. Ta Cliomge 8er - 913 Th Timah B 0 T2 3604090 2 3) 2, Ton Clonz Mis- 17 Lor 8 Toa ool 0T 63570751 43

AT AukChinke - B | Siath Lob, Yang Bd o T: A26232121 4. Ausolution Industrial - 10 Ubi R 447 S30008ER)

5 TC Aued Finic - 23 Leng Kee Bd (T: 6703485002 3

AIMPROVED REFORTING CENTRES  AG AUTHORISE 3 REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

i, Comfoabelgnn Eageg - 205 Braddel] R 07 03537118 7. OPS Body & Paing R\'nnt:.-lang- 2U% Pasdan Clandens (12 656843501
&, Fihos - 30 Gokin Biok Cred Ta654777T) 9. Glass-Fix - 52 Ui Ave 3 (T: 62780887 - For windsereen only

10, Kan Foul Smg Motor - 61 Defu Lane 134T, 674705600 15, Lad Huas (Meng Keet Molor - 21 Sin Mg Ind (T: 63538110)
B2 Mlonc Aomometvve - LO0R kit Memb Lane 3 (Tel: 6272385932 12 Progressive Autometnoe « 30224 L Rl 10T 67415330
14 SME Moo - 1 Kaki Bukit Ave & Bk DT 07476106

LOS3 OF USE Loss of Lse [0 Days 11300 = 1a0EceT < Befer 1o poliey wondings I'nrqluim!_q__k

MAMED DRIV ¥ #

HIRE PURCHASE COMPANY May Bank
TEMPLOYER'S LOAN

* Limitatians randerad inoperativa by Section § of the Motor Velvcles (Tird-Party Rigks and Campensaton) Act (Chapter 185) and
Section 95 of the Road Transport Acl, 1957 (Malaysia). are nel fo be included under these headings

L 'We hareby Ceridy that the peficy 1o which this Certificate relales is issued in accordance with 1he provisions of ha Motor Vehicles | Thid-
Fary Risks and Compensation) Acl (Chapter 1858) and Par IV of the Road Transpor Act 1987 (Malaysia)

Issued Al Singapore 17 Apr 2017 AlG Asia Pacific Insurance Pte. Lid.
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