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SINGAPORE ACCIDENT STATEMENT
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 witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 25/10/2018 08:55

Date Of Accident 24/10/2018 08:20
Exact Location Of Accident TPE TOWARDSS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number EX1000H
Insured/Policyholder

Name Of Registered Owner WA SOCK YIN

NRIC No S7315605Z

Email Address WA.YVONNE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96876204
Alternative Phone No Others-96876204

Vehicle Particulars
Manufacturer NISSAN
Model X-TRAIL-2.0 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700081331

Cover Note Number

Driver

Name of Driver WA SOCK YIN
NRIC No S7315605Z

Date Of Birth 08/05/1973
Occupation INDOOR

Date Of Driving Pass 24/10/1992

Driving Experience 26 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
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?

I 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

SEE ATTACHED SKETCH PLAN

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-96876204

OTHERS-96876204
WA.YVONNE@GMAIL.COM

BLK 765 PASIR RIS ST. 71 #07-104
510765

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJW8659H

PRIVATE CAR

ELLYAS REZZAL BIN MOHAMED NOOR

S8716014l
93222013



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SFU5250E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RAM DAS BRABAKARAN
NRIC/Passport Number S8001575E

Contact Number 96746501

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

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

false ra

. The repart will be farwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {G1A) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

. 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)
| understand, acknowledge, agree and consent that:

{al 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 ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurers) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity [such as the police), for 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;

(i} investigating the accident andfor my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, inveices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
_“Purposes”) s
{b)  all insurer(s} who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to cellect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d)  rmy Personal Information will also be collected and used to compile da-ms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2) theinfermation so collected under {d) above may be shared [ disclosed:

(i to allinsurers and/or any other third parties that assist in evaluating, Inuesﬂg,atmg.,cuntrull.lng’ Gt ma nagmg Eraud
he

regulatars, law enforcement and government agencies as reasonably req,uumq,f:mt _quf_rpqggg,sgbed :rf s
400 DEES pY: RRAR T4
(i} for complying with requirements under any regulations, laws or court orderd.EL. 8480 € 665 Fi

A4+

Reporting Centre Personnel’s Signature
Name: fiabhg g,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregding particulars are true m%/
,f}dllder = Signature Driver's i Reperting Centre Personnel’s Signature
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ;WA SOCK YIN Vehicle No. : EX1000H

Period of Insurance : 08 Dec 2017 To 08 Dec 2018 Palicy No. : 1700081331

Engine Mo. : MR20790807B Endorsement No.

Chassis No. » JWAJANTIZZ0001238 Issued Date 121 Nov 2017
Make/Model MISSAN X TRAIL 2.0
Engine Capacity/Tonnage © 1,9%8.00 CC Sum Insured : Market Vajue First Year of Registration . 2015
Driver Resiriction A Off Peak Car - No Insuring with COEPARF  * Yes

Person or Classes of Persons Entitled o Dave”
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APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (FOR CLAIMS RELATED REPAIRSY

Apaireed Rogenng Teimrass AT Authosaed Resarrs (For clamd fcaied ropais)
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IMEORTANT NOTES:

L
i Hire Purchase Company/Employer's Loan: DES BANK LTD
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
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LOSS OF USE CAR REPLACEMENT BENMEFIT

Applicabli anly if this benefit Is includod in your metor insurance. Pleasa rafer to your Policy Schedule far detarls, Pobkcy terms
and congitiens apply. Please call cur customer service holling nismber (B5) 5419-3000 for assistance,

The Certificate of Insurance (CI) should be produced withaut demand when collecting the Rental Car and the Rental Car Campany
reserves the nght to verify the identity of the holder. The Clis the property of AIG and iis use 13 subject to the terms and conddions
contained i the Loss of Use Endorsemenl under the policy issved to the palicyhalder.

Steps o activale Loss of Use Car Replacement Benefit and Important Infarmation

1. To activate your loss of use car replacement, pieasa contact the Rental Car Company {eled balow) after Mingireporting your
accident claim,

2. Your rental car will be made available within § working hours of aclivation with the Rental Car Company.

3. AL the lime of collaction of the Rental Car, the original insurance palicy and schedule issued by AIG. a cogy of the Acciden

Repart from the Authorised Workshap must be produced,

The number of days is based on the pericd your vehicla i in the repair workshop unless the number of days of loss of use

entitlemant is stated in the Policy. '

Rental cars are sirictly for use in Singapere anly,

Extension of rental beyond repair penod approved by AIG surveyor will be chargeable by the Remal Car Company on per day

basis,

Upgrade of Rental Car is availéble upon request subject to additional charges by the Rental Car Company

8. The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Authorised Workshop upon
cellection of your accident car.

TR

Rental Car Company: BKW Rent A Car Pto. Ltd,

Activation Hotline: 57387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 168208

Operation Hours: Monday to Friday: Sam te 6pm Saturday (Half Day): 9am to 1pm
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IMPORTANT NOTICE
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If you sell your mator vahicle, this Notice s IMPORTANT and MUST be complhad with, Policyholders are hareby wamed that under e
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.95), it shall be unlawdl for any person 1o use of couse of permmil any

other person o use a motor vehicle without a valid policy of insurance under the Act,

The Palicyholder is furthar wamed that on the sale of a mator vehicle, ihey musl surrander the Certificale of Insurance and the Pabty o

the insurance company. If the Cariificate of Insurance has bean lost or destroyed. a Statulery Declaration o that effect must be mada

Failure lo comply with this obfigation is an offence under the Mator Vehicles [Trird Party Risks and Compensation} Act (Cap 88)

This Policy will cease 1o be valid once the motor vehicle bas baan sold 1o ancther person unless the transfer of nleres! has been duly
netified to and agreed to by the insurance company concermed. If the insurance company agrees o cover the new owner, thay will issue

a new Certificate of Insuranoe in the new cwner's name, The prémiium chargesble may vary accosding 1o the new owner's prafile

ICDL
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