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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piaase rapor L':U"l'ﬂl:l& the details of the acckdent 1o EpEEI:I up the clasms process
2. This Form must be compleied by the Policyholder andior the Authorised Driver.

3, Infarmation provided musl be as truthful and accurate as possible. Ay wilfil misrepressniation or witholding of matarial facls may allow insurance companies bo

repudiate policy ability.

4, The imawh and accepiance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any false reparting may be referred to the Police for investigation.

£, This report will be farsarded by the insurers of the GlA Records Managemeant Centre established by the Genaral Insurance Association of Singapare (GlA) for
archiving and that copées of this report will, for a fee, be made available upon apphcation by inferested partes,
T. By the lodgamen of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o coplea of the report being made avalable

aloresaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

1092018 13:59
O7/09/2018 17:30
PIE(CHANGI) BEFORE EUNOS FLYOVER

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGET104
Insured/Policyholder
Mame OFf Registered Owner LEONG PAK KIN
MRIC Mo S7T128943E
Email Address HOEMAIL

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 vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98806201
OFFICE-96806201

NISSAN
QASHOAIL 1.2 DIG-T CVT ABS 2WD 50R

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

210044306402

LEONG PAK KIN
ST12B943E

16/071971

INDOOR

06/11/1990

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96B06201

OFFICE-96806201
NOEMAIL
Page 1 of 15



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Veahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involved In this accidant?
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?

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

Number of Passengers (Including Driver)
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

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photlos available for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

BLK 16 SIMEI 3T 1 #03-03
520942

MO

OWNER

CHAIN COLLISION
RAINING
WET

WO

SLWa039Z

FPRIVATE CAR

SJW128B



Details OFf Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SLS9334K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Pape 3 of 15



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The 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 lodgment 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.

&. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided 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) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, far the purpose(s)
of

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

[ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data abaut me ta bring about delivery of the same ac well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

% f"/

Pnlicyhlnidér's Signature DFI'!{':-I"S Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DEIVER'S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. 1 Sept W\ accident Time: | T30WE * (24 HR Formay)
PIE( U.nﬂm_‘i'-_l befoe  Fuvies Fyover -

ALZE Policy No:_J ' 0044430LY ~0).
leowg Pake kin ng‘ugqq‘ﬂE \
9 it i

. Fb30620|  Owner'sHp  CompanyTel
Lecws Pale b (Q‘HQ Q‘i\[:%‘_gz) -

&
-4 e —— .

o b sul \GT-'H DRIVER'S License Pass Dateﬂ_{;ﬂu_ _ir?jﬂ

: Spouse '\ Parents | Children \ Sibling | Employee' Others: Qb» Wi
Bk b Siwel . Seed | ®03-03 <C(579942) -

1) 2

VOUTDOOR (e.g. working inside or outside office)
_peleong HEqueart tom - adss@ua £ avi
- CLEAR & DRY x \ AFTER RAIN & WET
: Reporting Only ‘L". Claim Own Insurance

Ol - Povesr

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: @H Work purpose

Any Injury (If YES, Pls state): | et o
@ Other Party Driver’s Particular (if anv

Vehicle. No: _th] #0239 2 Vehi-%u:__:%_im 12% B

Vehicle Make'\Model: Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

NC—

% -

vel, Vo 0 SLe 9334 <
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : Leang Pak Kn Vehicle No. 'y SGETI0A
Period of Insurance s 14 Dec 2017 To 13 Deg 2018 Policy No. : 210044 3064-00
Engine No. TEA Endorsement No.

Chassiz Na. J1530658 Issued Date 27 Nov 2017

-ABOUT THE COVER &

WMaksMdadel HISSAN OASHOAT 1.2 DIG-TURRBD
Sum Insred | Marked Value Fust Year of Regqisiration 011
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Section 1
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| Section 7
| Property Damage - 50

Windscmen - 51

Named Driver and EXCESS swnere sosbcatk

Lapng Pak bin - $500 { v Damage

s Aac(Chmin | Add 3% Wew Homd L
i Moens Gade S0 511 B

homg Mot Saley Adg 1)

Far other Rppeaved Fagartag CebegddD s P pacrtes. p Tl SnsBen iy bt gt o85S QIR G000 Alaeralaly, pou may neter dn B30 wethete wew g A0

AJC ETR Moakide Apg Savply bR 'nuveduqu.- A5 50" Srpem AT i e Grnoaghe -,

IMPORTANT NOTES
i

i lee F‘urﬂasr CDMF““”H"ETFIFIID;ET s Loan: DBS Bﬁ-NK LTD FUERELES i : |

mmwhﬂmhwlﬂm‘mmmum-iﬂmwmﬂvmmm#nm\fﬁmr Pard Pty Fnkod B Cimpe Siages ) At | 1 i
e ] Trapars Act THA7 (atavsin] and oo Viehclms 1Thaca Pty abs) Bides. 19396 (Msens. S =

SODETOATT
: o .‘;.-.\J‘
TAN GHOMG CREDIT PTE LTDLSE

811 BLIGT TIMAH ROAD :

ANSP-MOTOR
- mmm ke A'.G Asla Pacific tnuuunca Pie. Ltd,

AUTHORISED REPRESENTATIVE



