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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 26/06/2020 14:01

Date Of Accident 13/06/2020 09:45

Exact Location Of Accident JUNCTION OF BEDOK SOUTH AVENUE 3 & BEDOK SOUTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ1949M
Insured/Policyholder

Name Of Registered Owner SHAJA MATHEW

NRIC No S71874292

Email Address SHAJAMATHEW@YAHOO.COM
Mobile Phone No (LOCAL) +65-91275606
Alternative Phone No Others-91275606

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1900236285

Cover Note Number
Driver

Name of Driver

SHAJA MATHEW

NRIC No S71874292
Date Of Birth 15/05/1971
Occupation INDOOR

Date Of Driving Pass 14/07/2017

Driving Experience

2 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

I 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

SEE ATTACHED SKETCH,SCENE PHOTO AND DAMAGED VEHICLE PHOTO. CUSTOMER FILE ONLINE REPORTING ON 13.06.2020

MALE
(LOCAL) +65-91275606

(LOCAL) +65-91275606
OTHERS-91275606
SHAJAMATHEW@YAHOO.COM

30 TANAH MERAH KECHIL ROAD
#03-10

465558
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

10:40 AM ONLINE REPORTING REF. NO. WSVC20000929

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

YES
NO
NO

SJJ7842U

PRIVATE CAR
YEOH KAH HENG
S1434155B



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93661633



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly tive details of the accident to speed up the claims process.

2, This Form must be

facts may allow insurance companies to repudiate policy liabiity.

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 fal rting m r Police for in i

6. The report will be forwarded by the insurers of the GlA 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 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 being made available aforesaid.

8. 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 gut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
af

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

(i} imvestigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d] ey Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and,for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION AUTOLOTION INDUSTRIAL FTE LID
; 1% UBI ROAD 4
I/ We declare the foregoing particulars are true in every respect. SINGAROR 3

TEL: | BR4ETARD
Drriver's Signature Reporting Cjintre Personndl’k Signature
Date & Tirne: {If ériver is not the palicyholder) Name: H b Al Fﬂn o
Date & Tirme: MERIC/FIN
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Shaja Mathew Vehicle No. s SMOTS4aM
Period of Insurance 131 Oct 2019 To 30 Oct 2020 Policy No. : 1900236285
Engine No. : HR16243113C Endorsement No.
Chassis No. : MNTEBAB1TZ00355934 Issued Date 114 MNov 2018
ABOUT THE COVER
MakeModel : MISSAN SYLPHY 1.6 PREMIUM
Engine Capacily/Tonnage - 1,588.00 CC Sum Insured © Market Value First YWear of Registration : 2019
Driver Restriction : A Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive™

8] This Padissylsiss
) Any other paeson who is diiving on Bhe Policyholder's onder or with Bishar peerrission
This Folicy will indemnify tha Policyholder or arry authorised drivar only # he'she sets the speciied sge condiion

Wiou harve 1o pary an addiional sum of $3,000 as "Young andlor Inaxparienced Drivar Excess” ("VIDR") if You mre of Your Authorised Driver (named of Unnamed) is under the age of 23 andior has less
then 2 years' driving experiancs

Age Condition : All Age Condition

Limitation as to use®

Ll only lor aocial, decnaatic and pliasun pusposos and for $he Policyholder's business.
Thisi Pelicy dsici nol cérrar s Fof hibe oF pevwand, drbdng huilion, crhing tesl, racing. pace-making. reliability trial or speed-losting. the camings of goods other $an samplos in connection with any rada o
b ek OF LSl FOF By [P it connsctian with Moior Trada )

Ligs of Lisg 150000 - 16000

* Limitatiors rendered inopomihe by Soction & of the Moler Vehickes [Third-Party Risks sed Comparaason) At [Cap, 160, Secten 95 of the Rasd Trarapae Act, 1057 {Malinia) snd Road Tranagond
(Amendment) Act 2048, ane nol to be induded under these headings

EXCESS

Seclion 1
Fifi - 30 Owen Dismnige - S800 Thaft - 50 Flood Cover - 3800

Section 2
Propesty Carnage - $0

Wisklscroan : 5100

Mamed Driver and ExXcass i spphessis)

Shaja Mathew - S600 (Own Damage), SE00 (Fiood Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.7 fuaClinks Add: 25 Leng Kee Rosd Singapors 1 50007 67048511 61004512 $7038513
Z.TC MunoClinke Asdt No.1, Sbeh Lok Yang Road Singaposs 620005 82532212

3 Autohusion industrial Add: 10 UbiFoad 4 Singapone 400523 64 GOSN
4.Tan Choney Motor Salea Add: 913 Buk® Tirmak Road Sngapony SE0ED
£ Tan Choeg Motor Salis Add: 17 Lomsng & Toa Payoh Singapons 3152

For ofar Appeoeed Reporting Cenires/ANG Authorised Rapainers, plakss conlsel sor 24-Bour soadant sessipanty hoting &l +85 8335 8200, Aberralisely. you misy nifir i ANG woabdite waw.iig 55 of AXG
SG Mobde App. Simply seanth and downlosd "AIG 515" from Tunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBES BANK LTD J

LW mergby ooty Bt the policy (o wihith this Cadificess of imumnod reldis i beried In sccoriancs widh tho. provisions of tha WMotor VebiosThing Party Rk and Comparsation) Act (Cap. 1890 Part v ol
the Roas Transporl Act, 1987 (Malssla), Rosd Teardpoft (Armandimeet] Acz MK dnd Woter Veskchas [Third Party Fisks ) Fubls, 1350 (Maknas)

0500610318 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHOMG CREDIT FTE LTD-GEL Thiﬁ- comeanar -gEI'IEI'EI!I}ﬂ document doas nod Fequire 8 E-EQI'IE‘ILI."E.

813 BUKIT TIMAK ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 585623 ANSP-MOTOR
Undemwritien by AlG Asla Paciiic Insuramcs Pl Lid, FACHMD

Identification Card



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. ST1874297
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