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SUBMITTED BY: RTISLI BN ABOLIL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report WITEC]]: thia detalks of the accident o speed up ha CaMmE process

3 informaticn provided mual be as truthful and accurale as possibie. Any witful misrepresentation or withowding of material facts My &llow iNSUrENCE COMPET|es 10

rapudiate policy abilly,

4 The issue and acosptance of his Form by ingurance companies is nol an admission of palicy Eability on the pad of the ingurance companies
5. Any false reporting may be referred to the Police for Investigation

B, This rapart wil| be larwarded by the Imsurers of the GLA Records Management Centra astablished by the General insurance Association of Singapors (GIA) for
archiving and that coples of this report will, for 2 fee, be made available upon applicabion by ineresiad parties.

7. By the lodgement of this repart to Ine insurers, you hareby consant io the archiving of this repon al the centre ard 1o coples of the report beng made avaiable

algresaid

ACCIDENT STATEMENT

Date Of Roport

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

04/10/2018 17:46
28/09/2018 02:15
WOODLANDS CHECKPOINT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registared Ownar
NRIC Mo

Emall Address

Mabile Phane No

Altarnative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

if No, Please siate action 1o be taken
WVehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Numbear

Cover Note'Number

Driver

Mamea of Driver

MNRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

SLH4%64H

TAN BOON TIN
S1721833F

NOEMAIL

(LOCAL) +65-979474002
OTHERS-97947902

NISSAN
QASHOAI-1.2 DIG-T (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100489172-09

LEE WE| GUANG., JOHN
S9106170H

2000211981

INDOOR

05/08/2009

IYEARS AND 1 MONTH
MALE

(LOCAL) +65-9794 7902

OTHERS-87947902
MOEMAIL
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Address

Fostcode
Was driver an employes of the Insured's Comparny
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Sudace

Other Information

Was any foreign vehicke involved in this accidant?
MNumber of vehlcles invelved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

| have beaen approached by unknown person(s)
soliciting/offering accident claims assistanca

Number of Passangers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Piease state which Police Station
Was notice of intended Prosecution given?
I Yes against whom?

Cireumstances of Accldent

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 1S T/P REVERSE AND HIT INSURED)

Attachment(s)

Are accident photos available for attachmant?
Was thera any videa captured by Car Camera?
Was thera any audio recorded?

24 CANBERRA DRIVE
#16-02

TBE42T
NO
CHILDREN

COLLISION - HEAD TG REAR
CLEAR
CRY

ND

NO
NO
YES

MNO

=

NO

MO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Numbar
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

SGOT3E8

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Aut ed Driver.

3. Information provided must be as truthful and accurate ss possible. Any wilful misrepresentation ar withhalding of materiat
facts mavy allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by Insurance companies is not an admission of polley [tabllity on the part of the insorance
companies.

5 & reporting may be referred to the Poli tion.

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the Ge neral Insurance
Association of Singapora (GIA) for archiving and that copies of this repart will for a fee be made available upan apalication 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 belng made avallable aforesald.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlzdge, agree and consent that:

{al My insurer, my workshap and the Genaral Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transier such
personal Information to all insurer(s) who have insured vehizie(s) involved in this accident {all insurer(s) wha have Insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |swyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

(1) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or respanding to any enquirles by me;

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports ar notkces ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mall packages); and/or

[v] complying with appllcable law in administering, processing, handling and/or dealing with my daims.(collactlvely the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclased by any of the Insurers and/ar GiA to their third party service providers or
agants(inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also be collected and used to complle clalms history for the purpose of fraud detaction,
investigation and management in present and all future clalms,

{e] the Information so collected under [d) above may be shared / disclosed:

I} to &l Insurers andfor 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

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

# o alhlf

Date & Time; (IF driver is nat the policyhaider) Marme;

=
Policyholder's Signature Driver's Signature Heporting Centre Per j Sigglature
Date & Time: MAICFIN Na
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true In every respect,

7 o lold
- é?l/ 4 1
i i
Policyholder's Signature Driver's Signature _[uﬁrﬂng Centre P, 5 Sigdature
Date & Time: (If driver is not the policyholder] Name: /i f . 6
Date & Time: NRIC/FIN No.: /) P




Ermail: sm@jdac.com. 88

Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Datz of Accident: 28/9/2018 (dd/mmyy) Time of Accident: 02 3 15 { 24-HR-FORMAT)

Vehicle No. @ SLH 4964 H Vehicle Make & Model: Nissan Qashqal

Woodlands Checkpoint

Exact location of Accident!
Policyholder's Name / 1C No, .Tan Boon Tin

Driver's Name / IC No, : Lee Wei Guang, John $9108170H (As Avove) []

N 9794 7902 Compeny Contact No:

Driver's Contact No.:

24 Canberra Drive #16-08 S(768427)

S1721833F

Driver's Address:

Insurance Company: AIG Email address (if any):

Relatipnship between Owner & DEIVET: .
: " 2 P Children or Others specify:

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

D Own [nsurance / Other Vehicle (The one you want to clain agains) | B Reporting (For Record Purpose}

r whi e Vi

Exact purpose {or which the vebicle
Was b used at time of accident? Occupation (nature of job) Indooz/ I:I Cutdoor

Private usz / D Work purpose No. of Pagsengers dlin 01
Genider :

P er Name ¢
Pussenger Name ; Gender:

W i Ro tipns? 1 f nogident

iver):

[Z] Clear & Dry / [_] Raining & Wet/ [ ] After-Rain & Wt /[_] Drizating & Wet / Othess:
w re any video captured b Car r_rn'!l:l Yu.f Mo

Anvy Injuries: D Yes/ Mo (If YES) Injured Person’ Name:
Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: || Yes/ No (If YES) Which Police Siation;
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SGD7388B
Driver's Contact Mo: __Insurance Company (1Fanyl: _
2. Driver's Name /1C No: Vehicle Mo:
Diriver's Contact No: Insurence Company (If any):
*Independant Witness (1 Any): Contact No:
Preferred Workshop Name: Contact Mo

#1f o proper documents um produced, 1RAC shiodld ot file the repodt, Liformation will be discasdsd aftar one week.
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Boon Tin Vehicle No, 1 SLH4964H
Period of Insurance : OF Mov 2017 To 06 Nov 2018 Palicy No. : 2100485172-01
Englne No. ¢ HRAZ3312664 Endorsement No.
Chassis No. ! SINFEAJTILN7BAETD Issued Dats 1 26 Oct 2017
ABOUT THE COVER
| Make/Moda NISSAN QASHOAI 1.2 DIG-TURBO
Engine Capnc'-ty.’TtJnnagE 1,187 00 CC Sum Insurad  Markel Value First Year of Registration 2016
Driver Restriction M Off Peak Car = Mo Insuring with COE/PARF = Yas

| Perzon or Classes of Persons Enlilied to Drive®

a1 The Prokeyhaigie:
B Arvy Gver pacsan whi & diy A Eh B POk
Trin Pokigy il inadmnnily thy Poloyncilar or an

15 B DA O wallt el BT oo s
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AppEid-|nyimg 1P EMAa0S oF Qacdts o than BATUEA B SO il Bny 115de B Bus Edy. 0 it bar ary DulDOGr 10 Sdrne R AR Rlzaar Time
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e 5% o o Bead Tramscedd &0t VR Wntmman mn nat b oe
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Firg = 50 Cwr Darnage « S600 Thait- 50 Fiood Cossr - 50

Feclion 2
Progerty Damags - 50

Windecrean : 5100

MWamed Oriver and EXcess |snws asplicabin |

L
) Tan Boon Ten - $800 (Cwn Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS

! TC AutpCline Add Mot Shnm Low Ying Ross Sngapem B2E059 6612212
< Auriubin indysnad Add 19 Uit Raad & Buigapons 400071 REL0BLAR
ATE AvisCline et 25 Lory e Ronc Singapors 155007 67008511 07036512 HITAAS 1L
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Hrra Purchase CumpannympJoyurs Loan: MayBank
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GENERAL INEUHAHE! ASSOCIATION OF SJNGAF‘ORE RECORDS MHNAGEM!N? CENTRE

W[ GENERAL § Rafflas Quay ¥13-00 Singapore 048500
\L77) INSURANCE'  Tel(65)524 0030 Fax(6) 6224 6030

AFFOCEaTIan

Cparating Hours 1 Manday to Fridey, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  UUEM: S855509200 / 5T Rup, Naa MASESITTIS .

. mo o L
Please submltthe completed Addendumformto the sgame Authorised-Reporting Centre
wlth whom you submitted the Orlglnel Report.

ADDENDUM

{A] PARTICULARS OF PERSOC MAIUNG THEAMENTMENTS:

Original Report No M'@L{{E}/ﬂgﬁ O Vehicle Reglstration Nao; (‘é/(c/‘;é/{y
Namelas shawnin NRIC)H! CA;I( W W G@MHLEHFLNKPMEPOHND : %/7‘9#

whmle Owner) (*) Please l:fE1HE as appropriste

Rddress Singapore| |

Contact [Tel) = I Moblle No.: (} ’??Wgﬂ)"

IMPORTANTNOTE!

Emazll Address

Date of Accident M(ff Timeof Accident: 0-1/(

Plece of Accldent ¢ W&CWQ-Q Wﬂ?ﬂ‘(?
Insurance Company M

(8] mmﬂcmuwmﬁmmmw@

"{havemede areport on the above mentlonedascldentand would [Ike to Include additianal Infarmaeaticnor
make the followling amendments:

Dok B 00 T :z%{aﬁ/;o(&

f“\ll

/..-'

JW
Policyholder / Driver's Signature Reporting/Cenjfe Personnel's Signature
Date: Mame; f

NRIC/FIpEMEE

Dote:

o,




