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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar -’:nrrentlr thir details of the accident ko spead up the claims procesa.

2. Trus Form must be compleled by the Policyhokder andior the Authorised Diriver.

¥ Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withald ng of material facts may allow ingurance companies 1o
repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of pokey liability an the parl of the insurance companies.

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

fi. This repont will be forwarded by the insurers of the GiA Records Managament Cantre established by the Genaral Insurance Association of Singapare (GLs) for
archnving and thet copies of this report will, for & fee, be made availabla upon application by interesied parias,

7. By the ledgement of this report 10 the insurers, you hereby consent b the archiving of this report at the cantre and 1o copies of the report being made availabla
alaresaid

ACCIDENT STATEMENT

Date Of Report 15/01/2019 14:12
Date Of Accident 14/01/2019 16:00
Exact Location Of Accident PIE TWDS CHANG| ENTERING ECP(CITY)
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLU16BY
Insured/Policyholder
Mame Of Registered Owner CHIA FENG JUAN RACHEL
NRIC Nao S8323993H
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81868748
Alternative Phane Na OTHERS-81B68T48
Vehicle Particulars
Manufacturer MNISSAN
Model QASHOAI
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident
Are ',fuu_clalr‘nmg unu:l_er your own Insurance policy NO
for repair to your vehicle?
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMFPREHENSIVE
Fleet Policy MWD
Palicy Number 1700076190-01
Cover Note Number
Driver
MName of Driver CHIA FENG JUAN,RACHEL
NRIC No S50323993H
Date Of Birth 05/07/1993
Occupation INDOOR
Date OFf Driving Pass D&06/2012
Driving Experience 6 YEARS AND 7 MONTHS
Gender FEMALE
Mabile Number (LOCAL) +65-81868748
Fax Mumber
Contact Number OTHERS-81868748
EMall Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
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)
saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/IPassport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 641 PASIR RIS DR 1
#07-512

210641
NG
COWHNER

SIDE SWIPE
CLEAR
DRY

N
2

WO
NO
MO

NO

9

NO

MO

YES

MO

WO

YP2348D

COMMERCIAL VEHICLE

MUTHUSAMY PRAKASH

82312871



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sceident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Dr

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhglding of material
facts may allaw 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 A a f investigation.

6. Thereport 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 repart will for a fee be made available upon application by
Interested parties.

7. Bythe 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 availakle aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insuranca 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 persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and dizcloze snd transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle{t) involved in this accident [all ingurer(e) who have insured
vehicle[s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

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

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring abnur delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all Insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of the abeve Purposes; and

{c) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law 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} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers 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

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

_,'/
’:’:‘ﬁig-z,_/ - i loe )8
icyholder's Sigrature “Priver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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\Vehicle No. _ Seu Y. Wodel/Make Neatan Jashga
Date of Accident /4 Jor /17

Time of Accident /690 HRS

Lotatiﬂn of Accident Pt Aoward Cha-«.ﬂy &ﬁéumgr Ecf CC.: -h]r l_

Ex‘act purpose use during accident Fwate — [lsed . { =

Name of Owner | Chia  Ferd  _Jnan , Racke /. ==
Telephone No. H/P : £16E .fﬁf‘:f Home : Office : |
NRIC £ ‘?3’-’137?3’7
Address 3.5 641 Puozr K Jrre | HoT-$19 (1) S10bH L?'
Claim type oD <_THIRD PARTY — REPORTING ONLY e ]
Insurance Company 414 . B
| Type of Coverage +Comprehensive > Third Party Third Party / Fire /Theft |
Policy No. 1 ]os076 130 -0 /.

; ]

[Name of Driver <As Above HNo, :l
NRIC ! o Any Passengers: a/- 4. i
Date of birth 6t/e7/ I ?fg ]
Occupation B mg_utdmr' " | Tndoor > .
Driving License Pass Date ol A?é‘ f’_*hwﬂ |
Gender Male }‘:_Eemale—ﬁ I G Bl |
(Contact No. H/P : Home: Office : -

Address

Driver have any own vehicle |[No, If yes, Reg No. mm—ﬂma.Lr :

Relationship {Employee, If no, state -

Weather condition ~Clear > Raining Other

Road Surface [¢ ﬁy_} Wet  Other -

Any Injuries r’iﬁ_ﬂ, > if Yes, Who? .

Name And Contact No.

MName And Contact No.

Police Report N (=iNo,~ = 1 Yes, Where?

Vehicle B No. | VP 234&E D . AnyPassengers: a4 B
[Name of Driver | Muthygamy FPrakazh - contactNo.: £237 2.2 Tt |
Vehicle C No. 1 Any Passengers :
'Vehicle D No. Any Passengers :
{Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name L N A Witness Contact : -

Accident Portion | Le#d  Side . 2
Camera Recorder Yes @g) {
Email Address |
PARTICULAR WORKSHOP Tertmeer -

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Lo x7m

FAX NO 6741 0510

WORKSHTP Empail ADDRESS | <alds @ nSl- om- 53




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

Class 14 magnmuuum -o?uhjﬂww 08 Jun 2013

olhar motor vehicles without chuloh pedals = J500kG

Ill.mnu No- S5127993H
i A

REPUBLIC OF SINGAPORE
IDENTITY CARD HO. §9323993H

CHiIA FENG JUAN, RACHEL

L

Hace

CHINESE

Biatm ol birth Sax FIEE
0D&-07-1993 F

Country of birth

SINGAPORE

i293438

AT

HmECH. S9323993H

Beils ol megs

16-10-2008

Adrirags
APT BLK 541 PASIR RIS DRIVE 1
#0T7-512

SINGAPORE 8510641



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Chia Feng Juan,Rachel Vehicle No. : SLU1BEY
Period of Insurance : 09 Nov 2018 To 08 Nov 2019 Policy No. r 1700076190-01
Engine No. : HRAZ4TFTO1A Endorsement No.

Chassis No. : SINFEAJT1UZ0036594 Issued Date : OB Oct 2018

ABOUT THE COVER

: T =
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

o W__ﬁf"-ﬂm#

BLUKIT TIMAK ROIA

E 588622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritian by AIG Asia Pacific insurance Pta. Ltd WTHORIBED REPRESENTATIVE

76 Shienkon Way #07-16 AIG Bulding SOTS120 | T-+55 6419 3000 | wew.aip.com 5 ' i :  AIG Asa Paciic Insurance Ple. Lid,




