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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims procesa.
2. Thig Foem musi ba complated by the Palleyholdar andlor tha Authorized Driver.

3. mtormation provided must e as rulhlul @and accurate as possible. Any willid misrepreseniation or withoiding of maternial facts may llow INSUraNce CHMpPanics 1o

repudiate pelicy iability,

4. The jssue and acceptance of is Fonm by INsUTance companies is nol an adrmassion af policy kabdty on e pan of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

@ Thes repar will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaclation of Singapore (GLA| for
archiving and that cogaes of this repor wilf, for a fee, be made available upon application by interested partics,
7. By the lodgement of this report to the insurers, you hereby consen lo the archiving of this repor at the centre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exac! Locatiaon OF Accident

Country/State of Loss

2210772019 19:37

2200772018 12:45

JUNC BRADDELL RD & CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mabile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

Passport NalFIM

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMJUBTSEC

WONG A PANG
F1161604Q

NOEMAIL

(LOCAL) +65-97304049
OFFICE-97304049

MISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

WD

1200080403

WONG A PANG
F11616040

28/03/1952

INDOOR

[Nl Relats!

31 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-87304049

OFFICE-97304049
MNOEMAIL
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Address

Postcode

27 SIANG KUANG AVENUE
347946

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

mMumber of vehicles (including own vehicle)

involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malterial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are acciden! photos available for attachment?

MO

YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

YIDED FOOTAGE WITH DRIVER

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

XDag24G

COMMERCIAL VEHICLE
KUMAR

86243624

1
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was thiz injured conveyed to hospital by
ambulance?

Address
Postecode

WOMNG A PANG

BODY
SMJBTIEC
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

1.
2

3

m

=d

Please report correctly the details of the zccident to speed up the claims process.

This Farm must be com the Poli he Ay
Infermation provided must be as w Any wilful misrepresentation or withhelding of material

facts may allaw Insurance companies ta repudi ]

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

companies.
Any fals rtin re to the Pol | igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

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)

| umderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Associztion of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclore and transfer such
personal Infarmation to all insurer(s] wha have incured vehicle(s) involved [n this acoident {all ingurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), 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;

(it} investigating the accident and/or my ¢laims;
iii} carrying out and/or dealing with my instructions or responding to sny enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”

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

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims histary faor the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under {d) above may be shared / disclosed:

{iy to allinsurers andfor any other third parties thal assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, er

{ii} for complying with requirements under any regulations, laws or court orders,
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Date & Time: NRIC/FIN Mo



(A) emJI&196 C.

(8) x) 8§84 (O,
TRC 23264

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ We declar

foregoing particulars are true in ﬂg”ﬁ;—@
Fd
/ .

P‘D'IC'."h.D":E‘I:"S nature
Date & Time:

Driver's Slgﬂa;u.r
{If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:

e Personnel’s Signature



Vehicle No. <md 174 C._ Model/Make Nasen i lphy

Date of Accident a2 [o1 1T . o L

-Itnw of Accident 12 47 HRS L
Location of Accident Braddel] Koael _jnaclon  CTC  dowaih  Ceto.

Exact purpose use during accident ﬂrﬂmk me‘r‘f I|r

Name of Owner | Wene A  fing

Telephone No. H/P : r_f /30 404 THpme : Office :

NRIC E 1616040 -

Address 27, Swuna Buang e D 347 THE ]
Claim type oD <THIRD PARTY O REPORTING ONLY

Insurance Company A1 - |
Type of Coverage 4ﬂ_ﬂtg£nsiue :J Third Party Third Party / Fire /Theft

Policy No. (§ co0 o403

‘Name of Driver <|As Above 1 No,

NRIC i Any Passengers : M- A

Date of birth 29 j&] 1152 .

Occupation Outdoor / (_ﬂdﬂor—)

Driving License Pass Date o903/ 1988 - -
Gender Male ‘ffj_-:_g_m:l;}

Contact No. H/P: Home : Office :

Address .

Driver have any own vehicle |No, If yes, Reg No. - _ i
Relationship Employee, If no, state Ooned |
Weather condition  |Clear— Raining Other

Road Surface f.'jﬁr',.r > Wet Other B

Any Injuries No, Qﬁﬁs,@ho? . =

Name And Contact No. g A g [ dJp: 7730 4047 )

Name And Contact No. ! [ oy ) -
Police Report <Ng, > If Yes, Where?

Vehicle B No. XD £BIHG /TR;: 2320 J Any Passengers : a A

'Name of Driver Kumad - Contact No.: S624 3631-} 3

Vehicle C No. Any Passengers :

'Vehicle D No. . Any Passengers :

Vehicle E no. Any Passengers ! B
Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name N D Witness Contact; M-

Accident Portion : L:F'f ede .

Camera Recorder {@ No

Email Address —_ ;
PARTICULAR WORKSHOP Tt . _ i |
CONTACT NO. 6842 0051 / 67440510 =1
CONTACT PERSON = Teq B

FAX NO 6741 0510 \

WORksHoD EmpiL APDRESS

=al¢s @ nSi- (om- 9




REPUBLIC OF SINGAPORE
FIN F1181604Q

N WONG A PANG
Dimis of Birth Han
25031852 F
Hatigrality =
INDONESLAN ?#;
' Fa1333835
VISIT PASS

Class 3 Moler cars with uniaden weight == 3000kg with =<7 09 Mar 1988 Irmmigration Regulations
rs, axciusive of drivar; and olher motor :

passenge
venicles with uniagden waight == 2500kg

i e

1 Py F11616040
ForlL mx;ﬁih Y

MULTEPLE JOURNEY 184 133UED

Darte of immus D of Enpiry
11122074 11122018

Wisisisl l!lHMlWlm\llﬂ||||lﬁlllllml'W\||
NP 428A '“.". II . o

T 5 CARCELLED O HAL DAPIRED, O Wy 4 MEW ARS8 BEED T T Fl



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Wong A Pang Vehicle No. : SMJBT9EC
Period of Insurance : 23 Mar 2018 To 22 Mar 2020 Policy No. 1 1900080403
Engine No. : HR16940709C Endorsement No.

Chassis No. : MNTBBAB17Z0034900 Issued Date : 04 Apr 2019

ABOUT THE COVER
| Make/Model i NISSAN SYLPHY 1.6 PREMIUM |

%]
(=]
4
D

Engine Capacity/Tonnage : 1,598.00 CC Sum insured © Market Value First Year of Registration
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF
Person or Classes of Persons Enfitled to Drive®

=
m
]

gty rarmed ar FlT i ! r
!
Age Condition All Age Condition
Limitation as to use®
T Lz i I D e shn 2 t goad: t rrob r Wit 3y TRase o

I
|
by Sechon 8 of the Mator Vehicles (Thirg-Party Risks ang Compensasion) Act (Cap. 185 ard Seclian 95 of v Foasd Tranaport Ack 1987 (Malaysial, e rab ko b |

EXCESS

Section 1

Fire - 30 Qwn Damage - S600 Thaft - §0° Flood Cover - 50

Section 2
Properly Damage - 50

Windscresan ; 3100

Mamed Driver and EXcess jwhere appicab

Wong A Fang - 3600 (Own Demage), Le 3 Lime - 5&00 1Own Damage

d Repairais, pleass contact cur 24-hour accidant emengency holing at +55 5358 6200, Aematively, you may refer to AN wedsie www aig oo

zangle Play

IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: NA

"W herrby cedify that the polcy ta which this Cartificata of insurance relaies is issued in accordancs with the pravisions of the Mator Viehicles(Third Party ks gnd Compensation) Act (Cap. 1880 Part IV of 5
ihe Road Trarsport Act, 1887 (Maleysia) and Mosor Vehicles [ Thind Parly Risks| Rules, 1853 (Malavsia)

10020836 2WACA! Denal

0500610702

.‘;Iu
TAN CHONG CREDIT PTE LTD - HHC

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE S——

SINGAFORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

SSCHMD

T8 Shanton Way #07-16 AIG Building 8079120 ) T:+65 5419 3000 | wew.alg.ag AIG-Asia Pacilic Insurance Pia. Lid




