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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2019 16:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/04/2019 15:28

Date Of Accident 08/04/2019 07:50

Exact Location Of Accident ALONG JALAN BUKIT MERAH TO LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL8205T

Insured/Policyholder

Name Of Registered Owner WONG YUE ZHEN (HUANG YUEZHEN)

NRIC No S8435656E

Email Address ELAINE81618624@GMAIL.COM
Mobile Phone No (LOCAL) +65-81618624
Alternative Phone No OTHERS-81618624

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI

Exact Purpose for which vehicle was being used at

. ) TRAVELLING HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
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 2100503724-02

Cover Note Number

Driver

Name of Driver WONG YUE ZHEN (HUANG YUEZHEN)
NRIC No S8435656E

Date Of Birth 25/11/1984

Occupation OUTDOOR

Date Of Driving Pass 18/11/2009

Driving Experience 9 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81618624
Fax Number

Contact Number
EMail Address

OTHERS-81618624
ELAINE81618624@GMAIL.COM
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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?

| 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

PLEASE 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?

BLK 105 BUKIT PURMEI ROAD
#11-03

090105
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FD5555R

MOTORCYCLE

PAVTHIBAN S/O KARUPPIAH
S7336857Z

90906509

Page 2 of 17



Accident Sketch Plan

IMPORTANT NOTICE

Flease raport correctly the details of the accident to speed up the claims procoss.
. This Form must be completed b

.+ Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasantation or withholding of matarial

facts may allew insurance companies to repudiate pollcy lability,

The [ssue and acceptance of this Form by insurance companies is not an admission of policy liability an tha part al the insurance
companies.

i false

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

- By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Persanal information”) and disclose and transfer such
Pessenal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{sj who have incured
wehicle{s] involied in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lewyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(il processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) smvestigating the accident and/or my claimes;
{iii} carrying out and/for dealing with my instructions or responding te any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mall packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my clama.icollectively the
“Purposes”)
(b} all insureris} who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or mare of the above Purposes

(d) my Perconal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(#) the information so collected under {d) above may be shared / disclesed:

{i} to all insurers and/for any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, l3w enforcemant and government agencies as reasonably required for the purposes stated, or

{#) for complying with requirements under any regulations, laws or court orders.

V/SaY'S ot

Policyholder’s Signature Driver's Signature rting Centre P s Sighature
Diste & Tirne: 41 (If driver 1s not the palicyhalder) Mame: ﬂ
0 H'P"’ Wi Date & Time: | iy 201 1 NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
If'we declare tha faregoing particulars are true in every respect, _,/'I
Eyholder's Signature Drrver's Signature Repgiting Centre Persanned's Signature
Date & Time: |y “-?p w19 {i driver is not the pobcyholder) Nama:
Date & Time: ’!.‘-'I»"{‘PP 2014 . RRIC/FIN Mp.:
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SETTLEMENT LETTER

Private settlement for motor accidents
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PRI CRRTI detten 14 hours o the neet workng diy nfter the actident. fadare io tesort of lite renormisg of acrident ved retuh in inauteds NED mdsction, Lpon the seat
renewssl of your mosee pakey,

5 i ERoar 19 enier inba & Arivete settlernent with the owaer of the cther car if thee are no geronalinjuries and damages ane minge, Under 3 grate setiemens, both
perties iiee it petthe The masies ImCasly weihost sung each coher, 1L 1 & legaly bindig ageremens.
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Private settlement
L Cetshuol Ardent:
Bate {ddimmibryvy] { Teme : B APS 2018 Location : ALONG JALAN BUKIT MERAH TO LOWER DELTA AOAD
Sai: vkt g o, FLLB20ST iiven by WONG YUE ZHEN S8435806€ {Hame & WA ra)
#nd swned by mmmm’? L} {Mame & MREC ngl
b fotor-vehide regrration no. s J,*-* arianby_ TATIHBAN S0 KARLIPPUAH S7308p0 72 [Marme & WAK ra
B dmred by —Pm.fn KARUPPAH STI00472 Mhiwme & WA A

L Thare e no penonal isjurien or desth involeen,

& The parties have sgrene 5o setile this matter amecalnly a3 fellaws: *delete o) o B] 14 agplaable.

& Meither party shall e Sable 16 £om pendate the oifer pary fur sey loss or damages (direct or ndiveer) Imsurned o ta be incured a5 @ resull of
the accigent
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5 Both parves huer not and well not make 8 pelice eport of this scciden.

[ e undertard that the intormation coliscted on tha provate seftiement foem wil be begt and used by Incorss g TR ING &nd adeninictesing
clwemy, raud detrrtion and undetwritng future iniurance applications.
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Accident Photo
|
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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