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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plmass repon Lorreciy the detalls of ihe accident 1o speed up the clalms process

2. This Form must be completed by the Polleyholder andior the Authorizad Dilvar.

3. Infermalion provided must be as fruthful and accurale as possible: Any willul misrepresentalion orwihoiding of matenal facts may allow Insurance comganies Lo
repudiate policy llability

4, The izaue and scceptance of this Form by Insurance companiss is notan admission of palicy lisbllity an the part of the iRsurance companies

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

§. This report will be forwardad by the msurers of the Gl Records Management Centre esisblished by the General Insurance Association of Singapare (G1A] for
archiving and that cegles of this report will, for o fee, bo made availabin upen sppEcation by interasted partiss

7. By tha lodgemant of this rapor to the Insurars, you harsby conaent b the aschiving of fhis report aithe cenire and 1o copes of the report Baing rhade avaiobia
aforesald

ACCIDENT STATEMENT

Date Of Report 20/01/2020 18:21
Date Of Accident 24/11/2018 09:30
Exact Location Of Accidant WOODLANDS IMMIGRATION CHECK POINT
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Mumber EMP1TBZG
Insured/Policyholder
Mamea Of Registered Owner ALK ZHI Y AN
NRIC Ma SXXXXTTBF
Email Addross NOEMAIL
Maobile Phona No (LOCAL) +65-B1E89051
Alternative Phane No OTHERS-818839051
Vehicle Particulars
Manufacturer NISSAN
Modal SYLPHY
=] 1
E;aﬂcgr;:z&s;nzuf which vehicle was being used at PRIVATE USE
Are you claiming undar your own insurance palicy NO
for repalr to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Nama of [nsurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy MO
Policy Number 1900160003
Cover Note Number
Driver
MName of Driver AlK ZHI YAN
MRIC Mo SXNAXTTEF
Date Of Birth 09/11/1988
Occupation INDOOR
Date Of Dnving Pass 16/12/2016
Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE
Mobile' Number (LOCAL) +65-81889051
Fax Number
Contact Number OTHERS-8188%051
EMail Address MOEMAIL

Fage 1 af 13



Address ?Lgi SEB SERANGOON CENTRAL DRIVE

Posicode 560258
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Qwn -
Vahicle H

Insurance Company of Drivar's Own Vehicle =

General Information of the Accldent

Type Of Accldent 5IDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foralgn vehicle invalved in this accidant? NO
Number of vehicles {including own vehicle)

involved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N
o
ambulance?
Was any other material or properly damaged? YES
| have bean approached by unknown persan(s) NO
soliciting/offaring accident claims assistanca.
MNumber of Passengers (Including Driver) 4
Fassanger | NAME: - PASSENGER

GEMNDER: MALE

Passenger 2 NAME DAUGHTER

GENDER: FEMALE

Passenger 3

MNAME: PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident raporied to the police? MO

If Yes,Please state which Palice Station

Was notlce of Intended Prosecution given? MO

Il Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos availabla for attachmant? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWHNER
Was thera any audlo recorded? NO
Vehlcle Registration Number SMJ35TIL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

()

Please report carrectly the details of the accident 1o spesd up the claims process,

This Farm must be completed by the Polieyholder and/for the Authotised Orfver.

Information provided must be as truthful and accurate as possib & Any wilful mistepresentation of withholding of matesisl
facts may allow insurance companiesto repudi all hility,

. Thelssue and acceptance.of this Form by insutance Companies is ndt an admission of nulicy llability on the part gf the insuranca

companias,
m;.:\ 1\\
Ise reporting may be referred to the Poll e for investigatisn,
The report will be forwarded by the Insurers of the GIA Recards Management Centra established by the General Insuranca

Association of Singaporae {GIA) for archiving and that copies of this repart will for a tee Be mede deailable upon application by
interested parties.

. Bythe ladgment of this repart to the Insurers, you hereb',.- €ansant to the archiving of this regarg at the centre and 1o topias of

the regort being made avallable aforesaid.
Consent under the Personal Data Protection Act [POPA]
lunderstand, acknowledge, agree and consent thiat:

{2} My insurer, vy workshop and the General Insurance Association of Singapore ["GIA") may/are permitiod te collect, use,
disclose andfor process my persenal data/personal information ser outin this {form] and any ather perssnal informat|on
- proyided by me or possessed by my insurer {collectively the “Personal Informatian) and disclose ane transfer such
Personal Infarmation ta all Insurer(si who have insured vehiclals) invelved in this accident [ail Insurer(s) wha have insurad
vehicle(s) invalved in this accident shail ba collectively referred ta as the "Insurers"), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant governmant SERNEY/autharity (such as the police), fior the purposels|
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i) investigating the accident andfor my claims;
(i) earrying aut and/ar dealing with my Instructions or reEponding ta any enguiries by me!

{iv) administering my claims [including the malling of correspondence, stataments, Invoites. reports or notices toma,
which could involve disclosure of certain persanal dats about me to bring about delivery of the same a5 wall 25 0n the
external cover of envelooes/mail packages); and/or

(v} complying with apalicasle law in administering, processing, handiing and/qor gealing with my clalms. [eallactivaly the
“Purposes”)

(b} all insurer(s) wha have insured vehiclefs) inveived In this secident and the Insurers’ lawyars/law firms, mayfare permitted
to collect, use, disclose and/ar precass my Personal Information for ere ar mare of the above Purposes; and

(¢} myPeisonal Infarmation may/can be disclosed by any of the Insurars and/or GIA to their thied party service providers ar
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purpotas

[d}  my Persosal Infermatien will also be collected and used to compile caims histery for the purpose of fraud datactian,
investigation and management in oresent and all future claims.

le] theinformation so collected under {d) shove may be shared / disclosad:

i} toall insurers and/ar sny ather third parties that assist n evaluating, invastigating, controlling or managing fraud,
regulators, law enforcement and EOverniment agencies as reasonably required far the purposesstated, or

(i) for complying with requirements under any regulations, faws or court arders,

% %M o

Fnliwha]d:g'tﬁ';ﬂ ture Criver's Signature HEl;Dl"I!ing Centr rspnmel's Signature
Date & Time: {If driver is not the policyholder) Marme;
Cate & Time: MNRIC/FIN No::




SKETCH PLAN
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(If driver ls not the pollgyhalder)
Date & Time:



Emnil: sm@idncicom.sg  Tel no: 6555 638R

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one wek,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: ‘#' ”‘ 2019 {ddimmdyy) Time of Accidant: Q E-\ : 3! .j { 24-HE-FORMAT)
Yehicle Nn t tg MF{}& :}'C"l Vehicle Make & Model: N ti-ﬂ’:'ﬂ -j""f ”"A'f

Exact tm:nl:un of Accident: Wﬂﬂﬂt {ﬁJ fﬂfﬂﬁ# F‘"'{“'ﬂ &, “: f‘é F‘“ ’."'f J
Policyholder"s Name ! 18 Ne. - ﬂ I.‘C\ ;Z-A I/Jﬂ / jd{ f‘;’l ? ? ?tf}f;_

Driver's Name / 1C No. | (As aﬁ.buv:t_;/
briver's Contact No. . 188 1051 Company Contact No (Company Veh Only):
Driver's Addreas: _fal 14 2 S Jé’fm'] s Cadrel Dy 5+ of (€56 Scf‘)
sl addiess s tosurance Company: I3 (o7

hetween Owner & i (Please CIRCLE one anly)
{ Spouse / Children f Friend / Patents { Sibling / Relutive / Employee | Hirer or Others specify;

What da you wish to elnim? (Mease TICK one only)

I:i Crwn Insurimeey

Exnet purpose for which the vehicle
Was b i iceident? Qccupation (nature of Iﬂh}li Et Indoor! D Qundoor
ivage use D Work purpose *No. of Pussengers (Including Dreiver): &

*Pussanger Name; A~ 'F-E'm\-{ . Gender: Male / Female
*Pussunper Nome: | YA Gender: Male / Femule

ther Vehicle (Fe one you want e clai agaeoisty /| D Repornting (For Record Purposc)

ndition & Road conditions? (On the dav of aocidarit)

Clear & Dry /[ Raining & Wet/ [__] Afier-Rain & Wet/ [ Drizaling & Wei / Others:

Weis there nny vi by vour Cor Cumer: Yes f I:I Nop
Any Injurjes: I:_' Y‘:S{%} (Il YES) Injured Persan® Name:
Injuries Sustain: . Injurett Person in Which Vehicle:

Police Report [{led: i:l Yes I\%} (Il YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC Na: Vehiele No: SM-{ Tt ?_?j‘;.

Driver’s Contact Wo: Insurance Company :

2 Driver's Name [ 1C No (17 Any): Wehicle No:
Driver's Contoct No: Insurunce Company ;

*Independent Witness (11 Any): Contagt Wo,

Preferred Workshop Noma: Contoer No
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