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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repodt comectly the details of the accident to spood up the clasms procass,

2, This Ferm must be completed by the Pollcyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possibie. Any wilful misrepreseniation or witholding of material facts may allow indurandce companics 10
ropuchabta policy abiiy.

3. The insus and scoeplance of this Form by insurance companise I8 nat an admission of policy liability on the part of the insurance companies

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

& This reporl will be forwarded by the nsurers of fhe Gia Records Management Cantre astablished by the General Insurance Association of Singapare (GlA) for

archiving and that copias of this report will, for a fee, be made available upon application by interested parties,
7, By the lodgement of this report 1o tha insurers, you hereby consent 1o the archiving of this report al the cantre and to coples of the repart baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

19/07/2018 10:52
18/07/2018 07:20
SLIP RD ¥YISHUN CENTRAL TWDS YISHUMN AVE 2

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKATT495
Insured/Policyholder
Mame Of Registered Owner CHENG TAI'WEI
MNRIC No S72279452
Ernail Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
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 to your vehicla?

If Mo, Please state action fo be taken
Vehicls Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96703547
OFFICE-96703547

MISEAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

o]

2100253646-07

CHAN SHU KIN
S2745752E

12/09/1967

INDOCR

25/03/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86703547

CFFICE-96T03547
NOEMAIL
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BLK 348D YISHUN AVEMNUE 11
#15-599

Posicode TE4348
Was driver an employee of the Insured's Company NO
If e, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle —

Address

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident?  NO
MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed to haspital by

ambulance?

Was any other malterial or property damaged? YES

| have been apprﬂa:ncd by unknuwn_parsnnis] NGO
soliciting/offering accident claims assistance.

Murmber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notica of intended Prosecution given? MO

If ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [e]
Was there any audio recorded? WO
WVehicle Registration Number SLG3488C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 ol 14



SKETCH PLAN

PMMPORTANT NOTICE

reporigorreetly the Jetans of the sedldent to speed up the clabms process

L Tha Farmomust be completed by the Policyholder and/or the Authericed Driver,

i Informatioh provided must be 33 trethful and aecurgte 2 possthie. Ary wilfyl missepresentabion orwithnglsme of maters
facts ey slfow imsurdnze companics to repudiate policy Bability,

4 Tl lssué and accuptance of this Form by nsurance companios s not an admislan of salioy liahility on the sertof *Seansarancy
CAmaEnISs.

L Arnyfalse reporting may be referred to the Police for Investiestion,

% The reportwill be forwarded by the insurers of the GIA Records Management Centre astablithed by the Gencral insuranca
Association of Singagare (GIA) for archiving snd that coples of this report will for 2 foe Bie made ayvailsble uaon apalisstien by
intesested Darles,

By 1ne fndgment oi this repor 10558 nsurars, you horehy consent o the grchivingof this repart st the cantre and ta coniss o
the repoit being made svaliablo 2faressid,

& Consent unéerthe Perssnal Data Pratection Act {POPA)
fundersisnd, stknowledge, agres snd conpert that

(a) My insurer, my workshop and the General Insurance Assaciation of Singapara (“GIAY) mayyare permitted a eollast, use,
disclose and/or process my personal data/personal infermation set out in this {form] and any other pergonal Infarmatian
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) whe have insured
vehicie(s) involved Iin this accident shall be collectively raferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and 2ny relevant government agency/suthority (such as the pelice), for the purpose(s)
of:

{1 processing, handlingandior dosting with miv dalms inzliding the settlement of the clglss and ary ne
investigations relating to the claime;

SEaany

(i} investipating the seeident andor my claims:!
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Mg3Sulurai om:

SINGAPORE ACCIDENT STATEMENT
Accident Date; if}n}}znw Time: 0320 hd (hh:mm) 24 hr format |

Location Slip read *‘fﬂbh Jishun ( Ifai[ﬂ.J Fowerds Yia le_\»h_l"lu_

Vehicle Number SKA 3349¢

| Insured Name (1en9 Tai wei

NRIC /FIN . 5 12279 45 z _ Contact Number N |
Make y,i5an Model Jqlphy j.5L

Are you claiming under vour own insurance policy for repair to vour vehicle? |
() Yes IfNoPlsselect: ( — ) Third Party  { ) Reporting

Insurance Company  Alfs

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( }TP Only
Policy Number 21002536406 - 0F

Name of Driver (laan S Win {  JSameas Insured
NRIC/FIN §234S3152F Contact Number 430 354F

Date of Birth 12 fep  (4bt#+

Driving Pass Date 35 aaar 2014

Occupation ( «° ) Indoor ( ) Outdoor
Gender (7 )Male ( . ) Female Lap—"
| Email Address o bq CFAanBe? {ﬂ/ gmas ( )NO EMAIL

| Address of Driver BiK 34£D Yithuq Avenwig 1| #15- 594 5(34344)

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

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( ) Relative ( ) Children { ) Sibling

Does the Driver Own Any Other Vehicle? { ) Yes (.~ )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle

[nsurance Company of Driver's Own Vehicle

%

| Weather Conditions ( #7) Clear { ) Raining ( ) Others
| Road Surface ( ) Dry ( ) 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? ( J¥es (.~ )Mo
Was the Accident reported to the Police? (_ )¥es ( ~)No Ifyesattach police report
DETAILS OF 3" panty Name / Nric Coniact
Veh B SLG 34FPC
Veh C
Veh D
Veh E
Veh F

| Perioa Mludung  duver
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

M EFFECTIVE DATE

Class 1 Molor Cars=< J000kg with =<7 passengers, exclusive 25 Mar 2014
of tha ditiver: and other molod vehicles =< 2500k
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|
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : Cheng Tai Wei Vehicle No. ¢ BRATTASS
Perfod of Insurance + 31 Mar 2018 To 30 Mar 2018 Policy No, 1 210025364607
Engine No. : HRAS1 174180 Endorsement Mo,

Chatsis No, ¢ JNTBAAGTIZ0150266 Issued Date : 14 Mar 2018

ad

SAN BYLPHY 1.6

1 4488 A5 O
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IMPORTANT NOTES :
{

;
:

| Hire Purchase CompanyEmployers Loan: NA

Vi herlbry cestfy (hal (e poficy @ whrch this Canilicime of Ssurance relites Is issied in sccoidanss with iha Privareens af tn bloear VehiclesThing Pay Rlscs and Compensalion) A (Cap, 1391, Par v of
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