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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase meport (:ﬂrﬂ-}ﬂ!r the detads of e Bco:dent 1o speed WD the claims grocess
2. This Form must be completed by the Pollcyhoider andior the Authorsed Driver.

3. Information provided must be as truthiul and accurala as possble. Any wilful misrepresentation or witholding of malenial facts mey allow nsurance companies 1o
n;lpul.'llalu F|l.;|||'::\l,r .:E:'.II!:,-

4. The issie and accesionca of this Farm by Inswranca companies is not an admission al palicy llabdity on e part of e insurence companies

5, Any false roporting may be referred to the Police for investigation.

&. This repart will be forwarded by the ingurars of the GIA Rscords Management Centre establizhed by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avaitabla upon appication by interesied parties

T. By the lodgemani al this rapor! 10 the inserers, you hareby consent o the erchiving of this report al the canbre and to coples of the repon baing mada avallabla
Aforesand

ACCIDENT STATEMENT

Date Of Report 2000712018 17:41
Date Of Accident 20/07/2018 0915
Exact Location Of Accident PIE TOWARDS CHANG| CTE SLE SLIP ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicla Registration Number SJL7230A
Insured/Policyholder
MName Of Registered Owner ZHAQ CHUNSHENG
MRIC Mo SBOT4620B
Email Address NMOEMAIL
Muobile Phone Mo (LOCAL) +65-91559815
Alternative Phone No OTHERS-815588156
Vehicle Particulars
Manufacturer TOYOTA
Madal VIOS

Exact Purposa for which vehicle was being used at

WORKING PURPOSES
time of accident

Arae you claiming undar your own insurance palicy

for repair to your vehicle? W

If Mo, Please state action to be taken THIRD PARTY

Vohicle Catagaory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Pallcy ' []

Faolicy Mumber 2100321740-05

Covar Note Number

Driver

Marme of Driver TAN FAN YU (CHEN FANYL)
NRIC No S8238630J

Drate OFf Birth 08/11/1982

Oecupation QUTDOOR

Date Of Driving Pass 27272004

Driving Experiance 13 YEARS AND & MONTHS
Gender MALE

Moblie Number (LOCAL) +65-91559815
Fax Mumbar

Contact Number DTHERS-91559815

EMail Address NOEMAIL

Page 1af 13



Address

Postcode
Was driver an emplovee of the Insured’s Company
Il Mo, Relationship of the Driver with the Insured

Yehicle Reagistration Mumber of Drivar's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Neather Conditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Orivar)
Detalls of Police Action

Was the accident raported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any sudio recorded?

BLK 684B CHOA CHU KANG CRESCENT
#11-334

BE26894
YES

SIDE SWIPE
CLEAR
DRY

MO

3

MO

YES

NO

NG

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Details Of Properties
Vahicie Category

Mame of Dnvar
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

SHOO246H

TAX]

ABDUL RAHMAN BIN MOHAMED
514146424

DETAILS OF INJURED PERSON 1

MName

TAN FAN YL (CHEN FANYL)



Approximate Age

Injuries Sustain

Injured person In which vehicla?
Were seal bails worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SJLT230A
YES

NO
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IMPORTANT CE

1. Piease report correctly the details of the sccident ta speed up the claims process.

3. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Information provided must be as truthfyl snd acourate as possible, Any wilful misreprasentation ar withholding of matarial

facts may allow insurance companies to repudiate It 2

4, The issue and acceptance af this Form by insurance compantes is not an admission af policy iabifity on the part of the insurance
companies.

L% reparti be referred to the Poll pestipation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for erchiving and that coples of this report will far 3 fee be made avallable upon application by
interested parties.

7. Bythe jodgment of this report 1@ the insurisrs, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2 Consentundar the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consant that:

[a) My Imsurer, my workshop and the General Insurance hssociation of Singapore (“GIAY) may/are permitted 1o collect, use,
disclose and//or process my personal data/personal inforration set out in this [form] and any other personal infarmation
provided by me or possessed by my [nsurer {callectively the "Personal Information”) and distlose and transfer such
Personal Information to all Insures{s) whi have insured vehicle{s} invalved In this secident {3l insurer(s) who have Insurad
yehicies) Invalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyersiaw firms, the
Maonatary Autharity of Singapore and any relevant government agency/authority {swch as the police), for the purposeis]
of ;

(I} processing handling and/or dealing with my elaims ncluding the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my caims;
[i1l} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{iv) administering my caims (including the mailing of correspondence, staigments, Inveices, reports or notices 10 me,
which could invalve disciosure of certain persanzl data abgut me 1o bring about delivery of the same as wedll as an the
extornal cover of envelopes/mail packages); and/or

{v] complying with applicable faw in administering, processing, handling and/ar dealing with my clalms. [collectively the
“Purposes”)

(B] all Insurer(s) who have Insured vehiela(s) involved in this accident and the nsurers’ tewyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Persanal informatien for ane or more of the above Purposes; and

fe) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents|including their lawyersflaw firms), which may be sited outside of Singapara, far cne or mare of the gbove Purposes.

{d) my Persanal Information will alsa be coflected and uzed to compile clalms history for the purpose of fraud detection,
investigation snd management in present and all future claims.,

(e} theinformation so callected under |d) above may be shared / disclosed:

i} to all Insurers and/or any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rsasona bly required for the purposes stated, or

{ii} for camplying with requiremants under any reguiations, [aws or court orders.

Policyholder's Signature Driver's Slignature ——Reporting tcm}i:' pertonnelfs Signature

Date & Time: {If driver s nat the policyhalder) Mame: / /
Date & Tima: NRIC/FIN an 'y ﬂ’
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the  Sarld  dafe g dime 1 vimtie Al wes ‘hﬂwuhl\r} W M
towoids /
J.m;nnig lane en  P1e * &lﬁgf upfu Stfn':}ann Eh? fend . Ry i was

#mnlh:.l SHM@ ¢ fealyed  wmog ' m-ast the  dewble  lafe line

lane . Shetth, afiu  \whicle ‘g fren] i porticn coltided

oy
/
with l'}',l' £ ieny hght Gnd feof iy door.  Thed 13 all-

DECLARATION

|/ \We declare the foregaing particulars are true In every respect.

AL ol 7/
Policyholder's Signature Driver's Signature Bi%nlng Centre Persprinel’s Signature ‘%
Date & Time; {If driver Is not the poiicyholder) “ Name: &f [
Date & Time: MRIC/FIN No.:
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Ermil: smi@idac.com,sg
Tel no: 6555 6BEE  Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: 20/ 7_/2018 (dd/mmyy)  Time of Accident: _ 04 - 15 ( 24-HR-FORMAT)

Vehicle No.: SJL 7130 4 Vehicle Make & Model: ___Toyota, i3
I

Exact location of Accidenn PIE fouads Lhnr,:}r' LI LLE 'Ul'l{? l‘-'mé'

Policyholder's Name / IC No. : Zhao  chun 5\‘\1-1‘-'\‘_ f

Deiver's Name /ICNo.:__1an Fon Yu  / ggaggbﬁﬂﬁ (As Above) [ ]

Driver's Contact No. : A\l 55 4gi5 Company Contact No

Driver’s Address: At1 Bk 664 B (hea  Ch h.ﬂ (3eny  AI1-53Y4 (s6BL2LEW)

Insurance Company: #1_&- Email address (if any):

between Owner & Driver: (Pleass CIRCLE one

Owner { Spouse / Children / Friend / Parents / Sibling / Relative, Employee J Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

I:I Owm Insurance .f]z/ﬂlhet Vehicle (The one yow want to elaim againsi) / I:t Reporting (Far Record Purpose)

ge for whic A [
u accident Occupation (nature of job) D Indoar! Ourdoor
[] private use ! Ijh’url: purpose No. of Passenpers (Including Driver): 1
We condition & d conditions? il

Clear & Dry a’l:l Ruoining & Wet / [::I Afier-Rain & Wet / I___l Drizzling & Wet  Others:

W [ captured b ?DY&IB/N{-

Aunv Injuries: iﬁ‘f:s /[ ] No (if YES) Injured Person’ Name: 44'-5’ ﬁ 5o VE'

(@3]

Injuries Sustain: Injured Person in Which Vehicle;
Police Report filed: [ | Yes/ [ | No (If YES) Which Police Station:
The Other Party(s) Details:
| Driver'sName /ICNe: Ol yadas  Bin  monamtd /Jl‘ll"l L43A venicle No: SHO 424 6 B
Driver’s Contact No: Insurance Company (If any):
2. Driver's Name [ IC No: Vehicle No:
Driver's Contact Mo: Insurance Company (1Fany):
*Independent Witness {If Any): Contact No:
Preferred Warkshop Mame: Contact No:

*If no praper decurients are produced, IDAC should not file (he report. tnfarmation will be diseazded after one week.
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CERTIFICATE OF INSURANCE

Vahicla No. i BULT230A
Palley No. 1 210{]321743-(15
S e Endorsement No. unmumfamz
iSO, Issued Date 1 42/Jen 2018

e e e e
ABOUT THE COVER

L Maka/Modal : TOYOTAVIOS
il Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Markel Value First Year of Ragisiration * 2008
i7| Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yas
| Parson or Classes of Parsons Entitled 1o Drive” :
&) Thes Pulicytaoider
B} Any aibar pavson wha ls ditdng o the Palicyhalders onlar oF will hishaer parmigsson
Thin Pohicy wil indemnily the Policyhetder or any outhorisoed drver only @ hadsha mests tha spscifiod Sge conaian
| o e 1 pay a0 anascnal sum of 33000 a3 nesperenced Criver Exenas” (CI0E) I You mee of ¥our Suismised Dnver [namod o unnasoodl) hos s than 3 yenrs’ divdng nepaissnes

Age Condition : 30 years old and above

2 Limitation as o use*

Lina oy ot sccial, dameasic and plossure purpotas wod for e Polcytokdecs tusinesa. Thia Policy, does nok cover usi for hilm or neward, diving tuiticn, adving fast, meing, pace-making, rallabilicy inal or
Edad-testiny, he camiage of goods otfer (han samples in conniction wilh oy krade o bulineas & Uss for 8Ny purpasa in connection with Malor Trads

Loss of Uisa 1500ee - 1600c: Optional
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