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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detads of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Informatan provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insuranca companies to

repudiale 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 estabbshed by the General Insurance Association of Singapore (GI&) far
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of 1he report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/05/2020 17:33

21/05/2020 12:20

JUNC UPP SERANGOON RD & HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Made|

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLHT7393K

ZEE YEONG ANN
SXAEKIITI

MOEMAIL

(LOCAL) +65-93892343
OFFICE-93892343

MNISSAN
QASHOQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100490206-03

ZEE YEONG ANN

S 2971

17/04/1956

INDOOR

04/02/1976

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-33802343

OFFICE-93892343
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle 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 injurad 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 320 HOUGANG AVENUE 5
#04-122

530320
MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKJ3136A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the datails of the accident to speed up the claims process,

1, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possilila, Any wilful misrepresentation or withholding of material
facts may allow nsurance companlies to repudiste policy lia Bility,

The Issue and acceptance of this Form by insurance companies is not an admizsion af palicy lizhility on the part of the insurance

companies.

5. Anyfalse reporting may be reterred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for 2 fee be made available upon zpplication by

interestad partios,
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this re

the report being made available eforesaid.

port at the centre and to coples of

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

{a] My Insurer, my workshop and the General Insurance Assaciation of Singapere [“GIA*) may/are permitted to eallect, use,
disclase and/or process my personal data/personal information et out In this [form] and any other personal iInfarmation
pravided by me or possessed by my insurer [collectively the “Persanal Informatio n") anel diselose and transfer such
Persanal Information to all Insurer(s) wha have Insured vehicle(s) Involved in this accident (all Insurer(s} wha have Insurad
vehicle(s) Involved in this sccident shall be collectively referred to as the “Insurers"), the Insurers’ lawyerslaw firms, the

Monatary Authority of Singapare and any relevant government sgency/authority (such as the police), for the purpose(s)

af
(il processing, handiing and/or dealing with my clzims Including the settlement of the claims and any necessary

Investigations refating Lo the claims;

(i) Investigating the accident and/or my dalms;

(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my claims {including the mailing of corraspondence, statements, invoices, reports or notices ta me,
which could Invalve disclasure of certzin personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v} complylng with 2pplicable law In administering, processing, handling and/or dealing with my elafims.(collectivaly the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to colfect, use, disclose and/or process my Personal Information far one or more of the above Purposes; ang

[} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{inclucling their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

my Parsonal Information will also be collected and wsed to complle claims histary for the purpose of fraud tetection,

(el)
investigation and management in present and all future claims.

the Infarmation so collected under (o) 2bove may be shared / disclased:

(i} 1o all insurers and/or any oiher Lhird parties that assist in evaluating, Investigating, controlling or raanaging frau,
regulators, law enforcement and government agencies as reasonably required for the [purposes stated, of

(e}

i} for complying with regjuirements under any regulations, laws or courl arders,

e Py J: W o
Dilwey’s Slgnalure
(I eleiver is not Lhe policyholder)
Date & Time:

= .
Reparting Centre Fersnn}J( ﬁg natibe

Name:
NRICSFIM Ma.:

Bale & Time:
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SKETCH PLAN
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DECLARATION

ifWe declare the foregalng particulars are Lrue in every respect,
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Dare of Accident : Jl!ﬂﬁjgﬂnu Accidemt Time:_| 2> O HPS (24-HR-Formar)

feeident Place . UPDER  SEPAGOOAS PoAD REFoEE HEG i\wg_]

vehicle Reg. No. (Car Plate No.) " SWH I 3GRK |

Viehicle Make/Model ' NS SANS GASHGEA

[nsurance Company r A\Gy Policy No. 210044 020b~0 3
Cwaeror Company Name (ICNo.  : 282 ysone,  ANN 224612931

Owner or Company Contact No, | 43849 9343 Owner's ﬁp e R e
DRIVER'S Name / IC No, 228 Vpond ANN Q2161283 1

DRIVER'S Date Of Birth : \ - 04-14954 DRIVER'S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Erlnpicr}rcc"n. Others; owa 2,0 .
DRIVER'S Address ' 290 HousAME AveE 5§ HO4-12  $B30320 .
DRIVER'S Contact No./ AltNo. 1) 4384 3343 . 2)

DRIVER'S Cocupalion : INDOOR YDUTDOOR. (g, working inside or outside office)

e

Email Address : L5 §b. 2 4@ Gmadd Conn

Weather & Road Surface _CLEAR & DRINR . WET\ AFTER RAIN & WET
e

Reporting Type : Eeporting Only\ Claim Other Party \ Cleim Own Insurence

)
Number of Passengers (Tncluding Driver): C

Was there any video Captured by nm‘csme.(}

Exact purpose for which vehicle was being used at the time of accident: Private use \ Worl purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:_SEIAEC A Vchicle Reg. No:

YVehicle Make\MWodel: — Wehicle Make\Wodel:

Mame Dirjver:

Mame Dnver:

1C No. Driver;

IC Mo, Driver;

Driver's Contact & Add:

Difver’s Comtact & Add:




GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE

Fi
e
@ﬁ GENERAL & Aafflay Quay 41800 Sagapere DAB580
INSURANCE Tel [B5) 6224 0010  Fax [65) 6224 DO
ASSOCIATIAN Operating Howrs | Monday to Friday, 09.00 - 17:00
RECORDS MaMAGEMEMT CEMTRE WEM: S66550020G /| GET Reg. No: MAODR L7735

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Heporting Centre
with whom yousubmitted the Original Report.

o ADDENDUM

(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Vehicle RegistrationNg: S LH 1¢92K

Original Report No :
Name(ssshownin naic): _ESC Yeonq AnN NRIC/FIN/PassportNo :

(*Vehicle Driver / Vehicle Owner) (*) Plaase delete as appropriate

- Bl 320 H"UG!"‘\‘""'} Ave S ﬂbq"l}:ﬂngapcre{ €030

Address

i q 5 Sq 1’54'7’ fabile No.

Contact (Tel)

Email Address

Time of Accident :

Date of Accident

Place of Accident

Insurance Company:

(8) ADDITIONALINFORMATION SAMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional Information or

make the following amendments:

pwmend aceident locaton  ty U]rp?crer Supngagn ond Hougang Ave 2

Juactrop .

— ||
AN

, ¥ i :
Fuliwhuld?:r,’ Driver's Signature Reporting Centre Personrwks Signature
Nane:

Date:
NRIC/FINND
Date:
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Name of Policyholder  : Zee Yeong Amn
3 16:Nov 2018 To 15 Nov 2020
Engine No. 3 HRAZ306552A P AR S
: SINFEAJTIUNTI7GET issued Oate i ummﬂlhl e

ABOUT THE COVER

LA R BT U L T S § YN

| Maketoce! NISSAN QASHOAI 1.2 DIG-TURBO
| Engine Capacity Tosnage : 1,197.00 CC Sum Insured  © Maccel Value First Year of Regatration  © 2016
[imer Rpstret g MA Ot Pook Car MNa insuring with COEPARF Yes
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