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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Finase repon comectly the detsils of the accident to gpeed up the clalms process
2 This Form must be compiated by the Policyhalder and/or the Autharised Driver.

A information provided must be as Wruthful and accurate ne possibie, Any withul misrepresantation or withokiing of material facts may sllow NEUrENCE CoMPanies to
repudiale poloy lability,

4. The issus and acceptance of this Form by insurance comparies i not an admisson of policy atility on the pad of the inswance companies.
5. Any false reporting may be referred to the Police for investigation.

G. This repas will be lorwarded by the insurers of the GlA Records Management Cantre established by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee. be made available upon apgplication by Inleresled partes

7. By the lndgement of thisraport to the msurers, you hefaby congent 1o the archiving of this report at the centra and to coples of tha foport boing made available
aforesald

ACCIDENT STATEMENT

Date Of Report 14/10/2019 12:33
Date Of Accident 13/10/2019 12:55
Exact Location Of Accident UPP CHANGI RD TOWARDS CITY (QUTSIDE BEDOK POINT)
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer BKS2227TU
Insured/Policyholder
Mame Of Ragistered Owner FERNANDEZ MARTHA JOSEPHINE
NRIC Mo S1169113G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-97545043
Allernative Phone Mo OTHERS-97545043
Vehicle Particulars
Manufacturar MISSAN
Modal SYLPHY-1.6 (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

I Mo, Please state action lo be laken THIRD PARTY

\ehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumbar 1800146646

Covar Mote Number

Driver

Name of Drivar FERNANDEZ MARTHA JOSEPHINE
MNRIC No S1169113G

Date Of Birlh 31/01/1856

Oecupation INDOOR

Date Of Driving Pass 28/0711983

Oriving Experlence 368 YEARS AND 2 MONTHS
Gander FEMALE

Mabile Number (LOCAL) +65-87545043
Fax Number

Contact Numbser OTHERS-87545043

EMall Address MNOEMAIL

Fage 10f 11



Address

Postcode

BLK 185 BEDOK NORTH ROAD
#01-76

460185

Was driver an employee of the Insured's Gompany NO

it No, Relatisnship of the Driver with the Insured

Vehicle Registration Nurnber of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

OWNER

SIDE SWIPE
CLEAR
DRY

\Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)
involved in the acciden!

Wag any body injured In the Accldent?

Was any Injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have bean spproached by unknown personis)
saoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was nolice of Intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

2
MO
NO
YES
NOD

"

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SBS6800U

BUS
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SKETCH PLAN

IMPORTANT NOTICE

e ——————————

[

. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Autharised Driver,

3. Information provided must be as truthful and accurate a5 possible. Any willul misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thaeicsue and acceptance of this Form by Insurance com panies Is not an admissian of pality Habllity on the part of the insurance
companies.

5. Any false fa g Police for inuve ion.

6. Thereport will be forwarded by the Insurers of the GlA Racords Management Centre gstablished by the Genaral Insurance
Aseaciation of Singapore (GIA) for archiving and that copies of this report will for a fee he made available upon applicaticn by
interested parties.

7. By the lndgment of this repart 13 the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personil Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that!

(a] My insurer, my warkshop and the Geperal Insurance Assaciation of Singapore {"GIA"] may/are per mitted to callect, use,
disclose and/ar process my persanal data/personal infarmation set out in this {torm] and any other personal Informatian
provided by me or possessed by my insurer (collactively the “Persanal Infarmation”] and disclose and transfer such
parsonal Information to all insurer(s) who have insured veniclels} involved in this accident (all insurer(s) whe have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers Jawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
of :

(I} processing, handling and/or deating with my clalms including the settiement af the claims and any necessary
investigations relating to the daims;

{il} investigating the accident and/or my claims;
(i) careying aut and/or dealing with my instructions or respanding Lo any enguiries by me;

{lv) administering my claims {including the malllng of correspondence, statemients, invoices, reparts or natices to me,
which could invatve disclasure of certain persenal data ahout me to bring about dellvery of the same a8 well as an the
external cover of envelopes/mall packages); andfor

(v} complylng with applicable law in administaring, processing, handling and/ar dealing with my claim s.[collectively the
“Purpases”)

th)  all insurer(s] who have Insured wehiciels) involved In this accident and the insurers lawyers/law flrms, mayfare permliitad
1 collect, use, disclose and/or process my personal Infarmatian for gne or more af the above Purposes; and

{e) my Persanal Infarmation may/can be disclosed by any of tha Insurers and or GlA to their third party service providers o
agents(including their lawyers/law firms], which may be sied outside of Singapare; for ane ar more of the above Purpoges.

{d] my Personal Infarmation will also bie collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims,

(e} the infarmation so collected under {d] sbove may be shared / disclosed:

(i} to all insurers and/for any other third parties that assist in evaluating, investigating, contralling or manzaging fracd,
rogulators, law enforcement and government agencies as red sonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, lows or court orders.

Um”’ wm”’ ;;}}w/w@

Palleyholder's Sigrature Driver's Signature Aeghrting Centre Per I's Signature f
Date & Time: (if driver is not the polleyhalder) e ; W
Date & Time: NRIC/FIN Nai: [, &



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON 13 /1229 AT (2SS HRY

1 whAS DRwiNL  ALeny UPFER CHANAI
RD Twps ¢TI wat DR STRAIGHT ALonll ml LANE.
WHEN  CupDEalY velrteltr B FRem THE Bl AL ewy
NTo_ MY eands T TReBP 7o AOIR  HowsveR vEAKlE T

Lellrdzgg swio Fiiw VEHICLE

DEC ON
IfWe disl

the foregoing particulars gre | ery respact.

i / & d?
Wiy
: /
Policyholder's Signatura Drlver's Signature Hununtn_g,.e‘é"nlre Ptrmnn/e}‘-i ljppaplre !
Oate & Time: (I driver Is not the policyhalder| MName: W { ¢
Date & Time; MAIC/FIN No.: /




SINGAPORE ACCIDEplT STATEMENT

ACCIDENT DATE: 13-Oct-2019 ACCIDENT TIME; 1255
LOCATION: UPPER CHANGI RD TWDS CITY ( OUTSIDE BEDOK POINT) .~
VEHICLE NUMBER: SKS2227TU -

INSURED NAME: FERNANDEZ MARTHA JOSEPHINE /

NRIC/FIN: 511691136 # CONTACT: +659754 5043

MAKE: NISSAN MODEL: SYLPHY 1.6 CVT

Are you claiming under your own Insurance policy for repair to your vehicle?
( ) Yes, If No, Pls Select: (/) Third Party  ( ) Reporting Only
INSURANCE COMPANY: AIG

TYPE OF POLICY: Comprehansive

POLICY NUMBER: 180046646 EXPIRY DATE: 0&5-Dec-2018
NAME DRIVER: FERNANDEZ MARTHA JOSEFPHINE

NRIC /FIN: 511681136 CONTACT: +B5 5754 5043

DATE OF BIRTH: 31-Jan-1956 DRIVING PASS DATE: 28-Jul-1983
OCCUPATION: Indoor GENDER: Female

EMAIL ADDRESS,

ADDRESS OF DRIVER: 185 BEDOK NORTH ROAD VISTA B #01-76 SINGAPORE 460185
Relationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Drivar
NAME NRIC/FIN/BC GENDER
FERNANDEZ MARTHA JOSEPHINE 511691136 Female

INJURY DETAILS: 0 Passanger(s)
Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Forelgn Vehicla Involved in This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number:
Details Of 3rd Party Name NRIC Contact

Veh B SBSEB00U / j

Pagsa 1af 1

INJURED

No.of Paxs(incl’ driver)

MNot Sure
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Nama of Policyhaldar  : Fomandez Martha Josephine Vehicle No, . SKS2227U
Perlod of Insurance 07 Dec 2018 To 06 Dec 2019 Palicy No. : 1800146646
Engine No. £ HR16933875C Endorsement N, :

Chassis No. 7 MNTBBAB1720033384 Issued Date : 24 Dec 2018

ABOUT THE COVER

Kake/Model ' NISSAN SYLPHY 1.8 PREMILUM
Engine CapacityTennage © 1,508.00 CC Sum Insyred - Market Value First Yaar of Regstreion © 2018
Driver Restriction NA Off Peak Car | No Insuring wih COE/PARF  © Yes

Person of Classes of Persons Enfilied to Drive® !
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Register New Vehicle (Acknowledgement)

Vehicle Particulars
Venicle Nou;

Vehidle Type:

Mehicle Attachment 1:
Vehicle Attachrment 3
Vehicle Maloe

Chasslin Mo

Motor Mo

Fropeliant:

Erglne Eapacity:
Madimum Power Output:
Unladen Weight:
Primary Colaur:

Fired Hegistration Date
Manutacturing Yesar:
FARF Eligibitiey:

Mo of Transfers

Actual ARF Paid:

Owiner Particulars
Crasnimr Maime!

Crarner 10 Type:

Orwrier 10

Fogistored Atdress Type:

Registered Block/Mouse Ne.:

Reglstered Street Mame:
Rejglstared Unlt Mo,
Reglsterce Builifing Name:
Hegistored Postal Code:
COE Mo/ Explry Date:
COE Bid Catepory-

P Pald:

Transaction Details
Business Transsction Rel,
Paia

Businesn Trarsaction Date:

Business Transaction Time:

Message

okS222TU

P10 - Passenger Mator Car

NoAttachment
MISSAN
MNTBEBABITZ0033 384

Patrol

1598 ¢e

BS.OKW | 113 bhp)
1205 kg

While

07 Dec 2018

2018

Yes
Qa

$1521200

FERNAMOEZ MARTHA MOSEPHINE

Singapare NRIC
211691136

HOB HUDTC

185

BECOK NORTH ROAD
#401-78

450185

2U016110101002429G/ 0& Dec 2028
A-Car up te 160000 & 97RW (1 b

§25,556,00

201RI207151379064241

07 Dwee 2018
15:13:29

The above vehicle has been duccessfully registered.

Please note that §32.359,00 will be deducted from your GIRD account

Wehicle Schema:

Vehlcle Attachment 3:
Wehicle Model:
Engine Mo

Traller Thassiy Ma.
Passenger Capacity:
Priwer Rating:

Maximum Lader Weight:
Secondpry Coloigr;
Original Registration Date
Drpen Market Volpe:
Minimum PARF Benefit:

Additional Registration Fee
Hate:

Saveas PDF

Mermal

SYLPHY LA CWT
HR15933875C

i

1405 kg

0F Dec 2018
$16.212.00
£8,104.00

Flrsk $16,2 1200 L100%:)



Retain Registered Vehicle No. (Acknowledgement)
Business Transaction Details

Business Transaction Rel.
Mo

Business Transaction Date 07 Dec 2018
Business Transaction Time:  15:06.2%

Vehicle No. Details

21B120715042912 7554

Retained Viehicia No.- SKE2237U

lﬂ}?:lmd Vehicie Na. Expiry 20 Dec 2018
Re-ussigned Vebide Mo SMG1B4ED

Classis May KLIGASSUIFBO34725
Engine Moo LEF150040051

Matar Mo

Wehicls Make: CHEVROLET

Vishicle Madel: MALIBU 24| AUTO
Message

Wihigle Mo, retained siscoossfully
Please note that $ 10000 will be deductad from the notordealers GIRG account,

Thie numbeer plates on ihe existiog vehichs must be changed by 10 Dec 2018 to display the newly assigned veblcle reginteatitaiy oumbier. Fallure to
coanply with this reguirement is on offence under the Road Tratfic Act,

SKS2Z27U tenok trangferable and miist be umed to repister & vehicle by 20 Dec 2018 or $1.200.00 will be deducted from the motor dealer's GiRO
acoount after the validity period

OK



