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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease reqpon correclly the detalls of the accident to spoed up the claims process
2. This Farm must be complated by the Policyholder andior the Authorised Driver,

3 Information provided must be as lruthful and accurate as possible. Ay willul misrepresentation or witholding of material facts may allow Insurance companies fo

repudesle Lluﬁc;.- .':hi!il':,-

4. Tha sssue and acceplance <f this Farm 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.

G. This raport will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G} far
archiving and thal copics of this report will, for o fee, be made avadatie upon application by Inkerested partios,

7. By the lodgemend of this report to the insurers, you hereby consent 1o the archiving of this report at the cendre and 1o coples of the

aforazaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addross

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

far rapair to your vehicle?
If No, Please state action to be laken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
26/06/2018 16:11
25/00/2018 21:35
KJE TWDS TUAS BEFORE EXIT 3
SINGAPORE

DETAILS OF OWN VEHICLE
SCESRBOG.

FOO SIANG SENG
S005216406G

NOEMAIL

(LOCAL) +65-80289509
OFFICE-90283509

NISSAN
QASHOAI 1.2 DIG-T CVT

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800030238

FOO CHUAN CHIEN (FU QUANQIAN)
SB341588F

2501211983

INDOOR

14/02/2008

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87998883

QOFFICE-87598883
NOEMAIL

report Ll|=||1g Frade available
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BLK 435 CHOA CHU KANG AVENUE 4
#10-523

Postocode 6B0435

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Caonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or properly damaged? YES

| he_w_e_ been apprﬂached by upkn:}wn_nersunts] NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Fagsangert NAME: . KOH MIN EN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? e

If Yes,Please state which Police Station

Was notice of intended Frosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLPB7B1H

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 23



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

Passenger 2

SMABSTK

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 3

5JJ4497E

PRIVATE CAR

3

MAME:
GEMDER:

NAME:;
GEMNDER:

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

FOO CHUAN CHIEN (FU QUANGQIAN)

BODY
SCEBBZ9Y
YES

NQ

DETAILS OF INJURED PERSON 2

Marma

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured convayed to hospital by
ambulance?

KOH MIN EN

BODY
SCERED4.
YES

MO
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Addross
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the aceident to speed up the dlaims process.
2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

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

5. Any false ing may be referr Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
&ssociation 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,

2. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agres and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my personal datafpersona! 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 tuch
Persanal Infarmation to all insurer(s) wha have insured vehiclels) invoived in this accdent [all insurerls) who have insured
vehicle[s) involved in thic accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

(i} 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages): and/for

v} eomplying with applicable law in administering, processirg, handling sndfor dealing with my clalms [collectively the
“Purposes”

{b) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ |awyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} myPersonal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
asgents{including their lawyers/Taw firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal information will 2lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thelinformation so collected under {d) above may be shared / disclosed:

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

(i} for camplying with requirements under any regulations, laws or courl orders.

Policyheider's Signature Dd;:ef‘rs Signatuﬂ/
Date & Time: {If driver |2 not the p

Date & Time: NRIC/FIN No,:

nel's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars sre true In every raspect,

Policyholcer's Signature er's Sty r& Reporting Cantre Pary
Date & Tirne: {If driver is not the poticyholder) Name:
Date & Thme: WRIC/EIN No

net's Signsture



Vehicle No. sce W d Model / Make wnigsean  danriga
Date of Accident 15 foan /1Oy

Time of Accident - HRS

Location of Accident K3p.  Tow fmws Tuwae | @HOeL kALl wwto Bl 3 |
Exact purpose use during accident Pmiumtd  Lige (o Or f cek vl ) BT !
Name of Owner Epe S g Sery

Telephone No.

H/P : 7A9% ‘frﬁlr‘f Homé : Office :

NRIC F et 16AG

Address Ak 43¢ Choa Che ko Ae # *10-03 {x} f¥ea3s
Claim type oD ~THIRD RARTY ) REPORTING ONLY

Insurance Company WG i

Type of Coverage

.Comprehensive — Third Party Third Party / Fire /Theft

Policy No.

MPecoe 20232§ .

Name of Driver

(._'n’l!;'{ -1

As Above If No, Fg:ﬂ Chican

NRIC o34/ 58& Any Passengers : 91 (F “‘J .

Date of birth ar fin ] UI%3 . il
Occupation Outdoor / “ndoor >

Driving License Pass Date th fea | oee¥.

Gender “IMale ?/ Female o

Contact No. H/P : g'}'ﬁ £§§ = Home: Office :

Address - ALK 20, Chen Chu Koy Ko 4 W 10-033 (%) 680430 |
Driver have any own vehicle <{No, ) If yes, Reg No.  /
Relationship Employee, If no,state T -4 |
Weather condition @LQ Raining Other

Road Surface Qﬂry___) Wet Other

Any Injuries No, If Yes, Who? ,

Name And Contact No. Fee Chuat Chien - Hip: €799 §843) . )

Name And Contact No. Kobh  Monmw Ep - ( g’/i’r £797 §5%= )

Police Report No, D ifYes, Where? '

Vehicle B No. | sePAblm Any Passengers : ar- .

Name of Driver Contact No. : i
Vehicle C No. SR ITER Any Passengers ; N A "
Vehicle D No. _ SE5Swa e Any Passengers : ewFE) o (m_)___
|Vehicle E no. Any Passengers : |
|Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Froatd  aud Boar Fordira

Camera Recorder Yes ﬁﬂg ) |
Email Address thiguzed guacl . com |

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / Wo >
PARTICULAR WORKSHOP A- |

CONTACT NO. 63420051 / 67440510

CONTACT PERSON thoixin,

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS

<alds @ N5 (om- 39




"LPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE 2

IDENTITY CARD NO. SB341588F %' ;

Mama

FOO CHUAN CHIEN
(FU QUANGIAN)

# -
B OE &
Aace
CHINESE
Date of barth Sai 23415E07
25-12-18983 M ’
Cemntry at et
SINGAPDRE
n
072
Fvwm&menmmmmsmmmmneﬁm A
Class 3 Hﬂtrﬂﬂs-ﬁﬂﬂﬂﬂt with =<7 passengals, exclusiveg 1 Feb .,
TS e e

™

[ U

23-03-2012

Addrean .\

APT BLK 435 CHOA CHU KANG AVENUE -1
p [l oonce bo- sasarsear o

i i S | [ SINGAPORE S80438



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Foo Siang S
Period of insurance s 28 Mar 2018
Engine No. : HRAZ5884124 Endorsement No. ¢ (00000000193886
Chassis No. ¢ SINFEAJI1U2222754 Issued Date * 18 Apr 2018

ABOUT THE COVER

Vehicle No. : SCE8359J
o 28 Mar 2019 Policy No. : 1800030238

WakeModel : NISSAN Qashgai 1.2 DIG-Turba

v Capacity/Tonnage © 1,197.00 CC Sum Insured  : Market Walue First Year of Re 2018
var Restriction CNA Off Peak Car ; MNo Insuring with SO Yas

ir Classes of Persons Entitled to Drive”

it £ l
i
Fa S e A1l Ame Cremritirn
Age Condition All Age Gonditiol

Limitaticn as to use”

Section 1
| Firg - 50 Qwh Damage - 5600 Thefl - 50 Flood Cover - 30
g

| Section 2
| Property Damage - 30

Windscresn : 5100

Mamed Driver and EXcess jwrer

ranca falates 15 a8y

. he Road Trarsgon A ""'"\:-':.'I.-I-.'...‘\-!i: af :'.'x.!:.- Wehiclas (Thid FParty Risks] Fuile M :
i 0500810403
6:*"
TAM CHOMG CREDIT PTE LTO-TKS
811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE — —
SINGAPORE 523622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by ANG Asia Pacific insurance Pre. Ltd, AUTHORISED REPRESEMTATIVE i

ilding S0THE20| T:+65 3 | : | wiwn Bkg.com.sg AlG Asla Pacific Insurance Phe. Lid



