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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 21/03/2019 13:47

Date Of Accident 15/03/2019 17:20
Exact Location Of Accident WOODLANDS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM389S
Insured/Policyholder

Name Of Registered Owner CHAN KWAI MAY
NRIC No S1433554D

Email Address MAYCHAN9039@GMAIL.COM
Mobile Phone No (LOCAL) +65-96910038
Alternative Phone No Office-93910038

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900013173
Cover Note Number

Driver

Name of Driver CHAN KWAI MAY
NRIC No $1433554D

Date Of Birth 28/01/1960
Occupation INDOOR

Date Of Driving Pass 19/09/1992

Driving Experience 26 YEARS AND 5 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 (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?

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

REFER TO 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) +65-96910038

OFFICE-93910038
MAYCHAN9039@GMAIL.COM
11 DAIRY FARM ROAD #02-03
679040

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SLK5233L

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

MAPORTANT NOTIE

1. Pleads cipcirt cornactly the detadls of the scckdent o speed up the clalms proosss.

I This Farm mand be oo loyhiol

£ %iﬂinﬁ:E;&i. risrepe ko o withholding of muterial
facts may allow Insurance companies to EE.EEE

4. The kv and acceplancs of this Foem by b 1P i fot an admiislon of policy Ity on the part of the insurance
compRsii.

5, Ay fakig raponting may b refern e Polios for imvestisgtio

6, Th réport wel Ba forwanded by the insurers of the Gk Fecords Maragement Cenire evtablivhed by the General irurascs
Aisocigtion of Sngapore [GLA} for archiving and that coples of this repert will Tor a fee be made svailible upsn ipelication by

interested parties,

T. By the lodgrment of this repor 1o the irsuners, you henety consent Do the antiiving of this repcrt 2t the cantre bad 1o coples of
the repert belng made available aforesasd,

& Comaent under the Personad Data Protectiza Aot [PDPA]
| ungderstand, scknowledpe, agree and cosaent that

[} My inserer, iy workibsg sad the General Insurance Adicclaicn of Sngapore ["GIAT] may/are permisied So colled, use,
dhclake ardfor procedl my F ot 1 inify sed cut bn this [feem] and ary otkeer personal indormation
previdied by g of pedsidied by my insurer (collectively the “Percaal Information®) and disdhzae and transfer such
Pericadal Infarmation 1o all ldurer(s] who have imaured webichels) imvobved in this accident Ll irsuneis] who have lrgeed
wibilili] invohaad in this sccident shall be collectively reforred 1o as the ), thie Inseeers’ ke firms, e
Manstasy Autharity of Singsgene and any relevant povernment agencyfauthority (such as the policel, for the purgese(s)
of:

(1] processing. handling andfor dealing with my claims induding the setthement of the daims and any Aoy
Imvestigations relating to the claims;

() lwestigating the accdent andor my claimas;

(i} carrying out a EEEIEEEE;!_‘E‘E-J!J bt by s

(i) ach g my clalma (incheding the sailing of Iy, reports of nathom o me,
which cesaid aveaive discleee of ermesin queﬁi&‘nfitgﬁgiiiuu:ﬁﬁiﬂgaﬁ
exterral cover of smvelopos/ el packapes); andfed

{v] complying with applcatie lw in g ing, Banding and/or dealing with my clalms deoBacthvely the
“Purpaes™)

[B)  al isesranis) wha have insesred vehichels) irvebsed in thi sicident and the Insurery” lawyertflaw firme. mayfare permitted
1o calliect, ubk, dicioss badfor prosel my Pertanal Information for ane or mone of the above Purposes; and

{c) e Perscsal Information manycan be dhcleded by any of the Insurers snd/for GUA to their thind party service providers or
apeniafeciudiag their bayeri/law firmal, which may be sited cutilde of Singapone, for one or more of the above Purpases.

i) ey Pericasl Infarsation will aho be cofected amed used to compibe clalims Bstory for the purpose of raud detection,
Irmvastigation and management in present and 2 futwre claime.

b the bndormaibon so colected wnder |d} above may Be shared J disclosed:

[} &2 all irigrers sndfor aey ctber third parties that ssaist I evaluating, investigating, comrelling o managing fraud,
regulators, kaw enforcement and government agencles i reasonably regquired for B purpsdes 1eted, or

{1 Fer complying with requirements under any regulations, ks o cowet orders.

ow( W/ K\

Pabiyhalders Dihott's Sign s g CFfitre B
Dty & Tiers: [1f debver b mct hoyhalkder] Mame:
Date: & Time: MRIC/FIN M

e e ?u
o e

DESCRIBE CIRCUMSTANCES OF THE _-._unﬁmz._.

At e abong  oate

awe! frme -

T wico Aracelllp u.___.ur.;w eeellods  Fhedl - I

bt ewfy =t Ay ._uﬂ,__

walr e o B

[=]

T XNd o arhare

ceportisg (Ao s WSKE IT000f54 )
I K

DECLARATION

Ve declare the foregoiag partioulars are froe in ewery respea.

by

DF dhrkees b5 moa e

Disty & Thesar;

ey Parkled |

Rportiag Cemire Fersonnels Signatuie
Mame:
HETIN Ko




REPUBLIC OF SINGAPORE
IDEMTITY CARD HO m..._"_uumm 40

e

CHAM EWAT MAY

o

[

CHmEAE

[— e
#o P8-34-TRED P
U Cmaey

AP

A i st St 553 Wagreeia

.f W J%?

_a__%sﬂ%ga

= B 143A5sa0

45 P e

TR Ad-OR-2008
|1 AT AN RS0 00
ENTAFONT IR0R)

MAG Bp M._._u”_m«.ln_ Bes MM

Jrl. Wb Do el st Trmcions o wskghi f ._:I_.,tn -k

BTEEARY




CERTIFICATE OF INSURANCE

e G P S | S M

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Pollcyhvldes | Cnas Fwad May Winhichs Ma, 1 BIM3ESS

Paricd of Insurance o 43 Jan 2008 To 29 Jan 2020 Polcy Ma, : 1R00ATa
Engline Mo, ! HR1G3346530 Endorsement Mo,
Chassls No. { MNTEBABY T 20033406 Issused Date 1 20 Feb 2009

MpioRbode T HISSAN SYLEHY 1.6 PREAILIL

Englne CapacityTonnage - 1,580.00 CC e ecgungad Marogl Ve First Yaar of Registralion © 2048
D Rastriction © WA Off Peak Cor : Mo Insuring with COEPARF : Yes
Purson of Glasses of Persora Entiled 1o Drve®

B Tra P

B By e et i i . B Py 0 e Pl et

Tret oty o nrdy 34 Foanyr o of ey babosund drivte oriy Phetha mors f0 100 ofed e ondicr,

T b 30 iy . e o of 53,000 s "Young Bndr inesparmacnd Driewr Cacmaa™ CFIDET £ Vi aee o Your Awroresd Debvr [named or urrwmet] i wrder B dg o 330 el Baa ke Fan 3
P D BT

Age Condition Al Aga Condition _
Limitation as 1o uss"

L34 ik K L, LA B [PaAi PR Srpoten i lof e Policybelsiary busines

Thin Pty rhoms, ol e s D ' . ey s, ) S, L), bk, PAC sy O geb-Abarn, i Emiaga of oo ol B MAMEIES i Conapios W By T 2
Tt £4 e b4 By PurFOM [ oo, s oo Tucs

Loas of Lhse 15000 » 10000
* Lirnkihons. st e By o i 0F Do kot Vi (Thisc-Faty B srd Comparasion] Acl fCag. ) e Bection 65 of S Fosd Transpedt Act, 1T Msisysinl. aes ot i ba
ettt Lt T bt

EXCESS

| St
_ Frw ) Charns Cibeigyt « B80Tl - B3 Pl Dovvar - $0

| et &
m__..kl..__c...‘q. ®

| Windweresn : 103

[=
| Namad Driver and EXDRSS jurs molcsti)

| e et Ao a1, S Lok Yang Foad Singapors S20000 0NI5R12
3 st indursial Aot 10 U Ao § Bingacors JOBT] BAA0RGGS
ARE Rt Ak T4 Lt Mo Ficac Sirgapors | S000T EFINS41 E238312 EXXMS1
& % S Mot s, st 1 D Tomaan o Singupora SO0 SHEM001 84894000 BCHHR)
§ Ein Sy ot S, Akt 5T g T Ponyohs Birgugars 115354 805TERS0 EROSTE

Fir ol Aot Paspcring Comirmuihl Aatorisest Rirpsmern, ginams onokent our 0P okl gttty Bl o+ 1 000 lesrcationty, i LR Pl - AOCH mafOnin mheem B 90 ]
o T 5 b A, Py e e i A W (T o (s Py,

IMPORTANT MOTES

m
|
|
Hirs Purchiss CorgaryEmployer's Losn: OCEC Bank Lid _
o

i Ry ity T T Py b o, iy s o s, risien iy ivssem i mcmr i il o it OF Do sk e Vo g S S (ot ain At (i 183, P
1 e Trarmgi e, VY [Mashpya] i M ol { TPt Py Bt i, 1 5 ity

R AT D

DS0061 Q88T

RS
TAN DHONG CREDIT PTE LTD - LSY

1 BT THAM ROAD TAK CHONG MOTOR CENTHE
EabaCUAPORE BNET] ANSP-RACT DR AIG Asks Pacific Insuranos Pre. Lid.
Ursderwritien by A0 Asla Pacifis bsarance Pia. Lid. BUTHOMSED REPRESENTATIVE

e




Accident Photo




Accident Photo

e —— g

= i |
e A L E sl

-il




Accident Photo




Accident Photo




