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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly Ine datais of the accidend to speed up 1he claims process

2. This Farm must be completed by the Poligyholder and/or tha Authorised Driver,

5. Information pravided must be as truthful and accurate as pessibla. Any wilful misrepresentation o walholding of material facts may allow insurance companies o

fepudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy llabilily on the part of the insurance companies
6. Any false reparting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the Indgement of this repard to the insurers, you herety consent 1o the archiving of this repert al the centre and o copies of the repart being made available

aforezaid

: ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Locatlon Of Accident

14/09/2020 15:39

12/09/2020 22:05
JEWEL CARPARK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGA0B4B

Insured/Policyholder
MName Of Registered Owner
MREIC No

Email Address

Mobile Phane Mo
Allernative Phone No
| Vehicle Particulars

Manufaciurer
Model

| 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?

Il Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
| Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birlh

Qcoupation

Date Of Driving Pass

Diriving Experience
: Gender
Mobile Number
Fax Number
| Contact Number
| EMail Address

CALIJA MICHAEL PERALTA
SHAXK250H

NOEMAIL

(LOCAL) +65-91063776
OFFICE-91063776

MISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD SDR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA FPACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
NOD

2100485946-04

CALIA LAURENMCE MICHAEL MAPANAD
SXXXADATG

Q7/02/1995

INDOOR

07/08/2016

4 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81680587

OFFICE-B168058T
MOEMAIL
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1 SIMEI STREET 4
#04-04

Postcode 529861

Address

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured CHILDREM

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Rpad Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

_Nurnber of vehicles (including own vehicle) 2

invalved in the accident

Was any bedy injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg*-f_e been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) B

Paspangar NAME: : CALIJA MICHAEL PERALTA
GENDER: : MALE

asEangarE NAME : CALIJA MARIBEL MAPANAO
GENDER: : FEMALE

rABRangars NAME: : CALIJA KEITH MICHAEL MAPANAD

GEMDER: : MALE

Details of Police Action

VWas the accident reported to the police? i [o]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMLTES0K
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
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Contact Number
Address

Postcode
Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName CALIJA LAURENCE MICHAEL MAPANAG
Approximate Age

Injuries Sustain NECK & BACK

Injurad persan in which vehicle? SLGEN84B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame CAaLlJA MICHAEL PERALTA,
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLGBDBAB

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Postcode

MName CALIJA MARIBEL MARPANAD
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLGBOB4B

VWere seat belts worn? YES

VWas this injured conveyed to hospital by NO
ambulance?
Address

Fostcode

DETAILS OF INJURED PERSON 4

Mame CALLA KEITH MICHAEL MAPANAD
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SLGE0B4B

Were seat belts worn? YES

VWas this |n£ured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart carractly the details of the accident ta speed up the claims process,

2. This Porm must b co

. Information provided muse be ummwmg_m. Any wilful misiepre‘szr_rﬁtiun or withhalding of material
repudiate poliey liablllky. ' h

v

ihalder and/ar tha:

facts may allow insurance companies ko

- The issue and accaptance of this Form by insurance companies Te ot an admission of palicy liability on'thie part of the insuranie

companies.

A

riin be rafe o bh [fce far inves lon;

The report will be forwarded by the insurers of the GIA Records Managemznt Cantra estabiished by the Generil lfsusince

Association of Singapare (GLA] for archiving and that co pies of this rzport wiil for a fae be made availabie upan applicition by
Interasted parties, i

By the lodgment of this repart to.the Insurers, you hereby cansent o the:arehiving of this féport at the ceritre and to coies of
the repart belng made avallable aforesald, 2

. Consent under the Personal Data Pratection A&]anl_;i_

| understand, sckndwledge, agrem and consent I‘_.:h_lt'.

(a]

(L}

{d)

(=)

discldise and/orprdcass my persenat data/personal infarmation set out in this [farm] and.any other personal Infarmation
Aravided by me or possessed by my Insurer [eallectively the “Perso

My insurier, my wotkshop and the Genetal Insurarice Association of Singapare [“GIA%) may/are permitted 1o collect; use,

_ : ctively the nal Infarmatlon”} anid disciose and tansfer suh
Personal [nfdrmiation ta all insure(s) wha hae [nsu red vehicte(s] invdlved n this aceidént (all insurers) wha Faie lisyred
vahicle(s) Involved in this aceldent shall e collectively réferrad to 35 the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore-and any relevant iuyer‘ﬁmghp'agﬁwmmpﬁfy isuich ds thepaiica); forthe pumese(s)
af ; 4 )

(I} grocessing. handiing and/or dealing with my claims Including the settiement of theclalms and any riEgessary
rnvq:_ug'at[anjrdaung-m_!ﬁq:ﬂaims; '

{if) investigating the accidentand/or my clalms;

llit) zrrying out and/or dealing with.miyinstructions or respatiding te any eniqulries by me;

(i) administering my claims (iAcluding ti mialling of :i'_:i:r_h?;ppq:[inng_iurphgm-iﬁﬁjﬁ;}ﬁg@_m_ ar naifces to me,
which :uufd-lnv_q_:_lu disclasiire of c‘lr_t:iln personal data shoy tmia to bring aﬁgu-fdéuwrylpf ihe-:i*m“;-wréslu'ér_ﬂiu
extemal cover of envalopes/mail packages; andfor ' ! '

i¥} complying with applicable faw in adminigtering processing, handiing and/er dealing with my clalms;[coliectivaly the
“Purpases?) L = P ok i ¥

“all nsurers) whe Eue'lmucpd vehicla(s) Invalved in this aceident and the Insurars' lawypers T firmna; may/fare permitted

to collect, use, disclose anid/or pracess my Personal infocmation far arie ar mare of the abiove Purpcsis; and

My Personal Infarmation may/can be drs:rnmr'byaqg of the Insurers andyor GIA 1o thelr third party service providerscr
agents(inchiding their (awyers/Taw firms), which may be sited outside of-Singapore, for ane or more of the ahsye PuUmmoses.

my Persanal Information wil alsa be callected and used to.complle claims history for the purpase of fraud detection,

inastigation and management in present and all fliure claims,

the Information s collected under (df abave may be shared / disclosed:

T toall Tnsurers andfuran-.r giiﬁiéf'thl'[d'p_irdns thiat 'as:nth_mm:Li.lhg. lhwm]afung,.nnn'rmlllng or managing fraud,
regulatars; law enforcement and government agancies as reasenably raquired for the purposes stated; or

(il} for compiying with requirements urider any fegulations, laws or court orders.

/%ﬂ)% Oz 1A

Palieyholl Tﬁﬁatur‘_ﬁ Driver's Slgnature Feparting Centre Fllﬂﬂnﬂt Signatura

lIf drlver Ts not the galicyhalder| Narns:

Data & Tirna ; L.
Date & Tima: NRIC/FIN No -



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OECLARATION
I/We declare the forégaing particulars are frus in every respect.
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Policyhblder's gna.tu'Ie L Defuer's Slgnatyra
Date & Tlome:

Date & Time:

[If drivet is not the policyhalder)

Reparting Centre Persannel
Name:

HRIC/EIN o,
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IMPORTANT NOTICE

Complete and submit this farm pa
Please regart carractly an the details
This form must be fillad up oy the go
Informatian provided must be as frul

o

e

-

the individual insurance authorised reporting centra,

Insurance companies to repudiate policy liaki
The Issue and aceeptance of this farm
Any false reperting may ba referred to

SINGAPORE ACCIDENT STATEMENT

of the accident to spead up the claim process.
licy halder and/or authorised driver. |
teul and accurate as possible; Any wilful misrepresentation ar withhalding of material s may allow
ity

by insurance companies is not an admission of paficy fiakrlity on the part of the ingurnze Companies,
the traffic polize departmant far Irvestigation,

Accident details

J_ Date and time of accident

|Date: |1 (04 [70 (DD/MM/YY) Time: /(5 _ OS5 YI'{HH:NM) |

Exact location of accident

TNSEPE CHAREL SRWEC CARPARK I

Details of vehicle

| Vehicle registration number SLEROTA TR
| Vehicle make and model NISSAN  (Rachgan
Type of vehicle Saloon o MP\Le=— CRVg Vanno
Lorry o Bus o Motarcycle o Others:
Vehicle category Private =~ Commercial o Motoreyele o
,|_Pur|:|ose of using at said time ._6— 1 by g
Are you claiming under your | Yes o No o if no, please selact:
Lown insurance company? 1

Third part claim = Reporting only o

Insurance information
insurance intformation

| Insurance company

| AT &

| Policy number

21004 ISHb -0

20

TP only o

f Type of policy Comprehensiveser™  Third party fire & theft o
Insured / Policy holder
Name CHLIYA MICHAEL FERALTA Male o~ Female o
NRIC / Fin / Passport number | < 2 — \H2 S o~
Contact TIEEE 778
Address 4 ST MET ST &4 Hog ~C&f
<5294 6\
Driver Same as insured above o (skip to D.0.B)
= MHPANADC
Name CA/TIRRA LAARENCE [1ICHATC  Malez Femaleo
| NRIC/ Fin / Passport number | <4 & 7307 L
Contact RLER  OSXT o7
Add A STMET " Fony
ress SIMETI ST 4 SSZ9%¢
Email address il
Date of birth O 1- 06 —{8a5%
Occupation Indooro—"  OQutdooro
| Driving date pass 077 SEF ZSTE

Poge 1



General information of the accident

| Was driver an employee of Yes o No &~ . I

|t_he insured’s company? If no, relationship of the driver and insured: .= ¢ N

| Accident ¢aptured by camera? | Yes o N ]

| Weather condition | Cleager™  Rainingc  Othere: _l

| Road surface | Drpe”  Weta |
No of passenger J "7‘" {Inclusive of driui]_l]

Passenger 1

[Name (o]iln  Mickae] Dovola |
[ Gender | Malezr”  Female ]
Passenger 2
Name ICALTIA MA KRIEE,  MAFPANAG
Gender Male o Fernilse' [
Passenger 3
| Name | CALTIIA “KETTR_ TicHAE, VIAPTANAT ]
| Gender | Male g~ Female o )
Passenger 4
| Name e e I
Gender | Mated Femaleg
F.___'_______..--
Passenger 5
| Name [ =
| Gender | Male™ Femalen _
.--"‘"'H’H-JF
Passenger 6
Name | e
Gender _|ale o Female o
.-—-""'f
Other information
Was anybody injured? Yeso~  Noo

Was other vehicle damaged? | Yeso Nog—

Details of paolice action

| Reported to police? Yeso  Noo
[_P—olicg station name

If yes, please state which palice station.

Page 2




Third party vehicle 1

Eame |
| Contact number

| NRIC / Fin / Passport number

|
[
| Vehicle registration number If SM/L TSI

| Vehicle make model | HONDA (TVT o

Third party vehicle 2

L_Eame [ —— ]
| Contact number .
| NRIC / Fin / Passport number e
Vehicle registration number T

Vehicle make model e

Third party vehicle 3/

[ Name I e
| Contact number | S

| NRIC / Fin / Passport number | =

Vehicle registration number | _—

| Vehicle make model L
-

Third party vehicle 4

| Name =
Contact number T

NRIC / Fin / Passport number g

Vehicle registration number e

Vehicle make model f =
s

Third party vehicle 5
‘_'..r“""-r.’—,_-‘
Name —

Contact number T
NRIC / Fin / Passport number el

Vehicle registration number L

| Vehicle make model A

-

Third party vehicle 6

Name I =
Contact number e

NRIC / Fin / Passport number e

Vehicle registration number s

Vehicle make model S

,/
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Witness 1 Jﬁ__ﬁ_____.
I: Name B =
‘;’,—"”
Witness 2 o
——=2=c g
[ Name | i =]

Injured person 1

e

[ Name (alifa_Laureste Michael Mapenan
| Injuries sustained YMNecf € :

| Which vehicle person in? Clb S0l ¢l

| Were seat belts worn? Yesz™ Noo 4

Was injured conveyed to
hospital by ambulance?

Yes o Noe—

Injured person 2

Name

o LS

hospital by ambulance?

G .fz:'sf:ag ,r' Peval 4o
Injuries sustained (‘é: Lack.
Which vehicle person in? L’& JoF¥L
Were seat belts worn? Yesp—" Nog
Was injured conveyed to Yeso  Ned

Injured person 3

Name

| /alia Maribes Mapenao

Né{ffé— £ fg&sﬁ_

Injuries sustained
Which vehicle person in? St SeL¢E
Were seat belts worn? Yese— Noog
Was injured conveyed to Yeso  Ned
hospital by ambulance? |
Injured person 4
| Name lalifg tothh haef "?‘?"ﬂ“’?ﬂﬂ
' Injuries sustained ‘MNecle - gfr
Which vehicle person in? b6 0846
Were seat belts worn? Yeser—  Noo
Was injured conveyed to Yeso  Nps—
hospital by ambulance?
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_ CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Calija Michael Peralta Vehicle No. : SLGBO&4B
Period of Insurance : 13 Oct 2020 To 12 Oct 2021 Palicy No. 1 2100485846-04
Engine No. : HRAZ3IZ28304A Endorsement No.
Chassis No. : SINFEAJ11UT4T227 Issued Date : 02 Sep 2020
ABOUT THE COVER
| Make/Madei : NISSAN QASHQAI 1.2 DIG-TURBO
Engine CapacityTonnage : 1,197.00 CC Sum Insured © Markel Value First Year of Registralion : 2016
Criver Restriction : NA Off Peak Car : Mo Insuring with COEIPARF : Yes

Person or Classes of Persons Entitled to Drive* :

&) Ths Palcyhalder
Bj Ay Gihed pufien who & dmang on the Pescyntddiers oroer o aith Pt har pemesan
Thes Pabcy wil inciensaty S Poityholder of sy Sutioraed @rvis anky il ne'she mests the joeciod age condbon

s e 1 pay a0 adEienal sum of §3.000 as "Wooeg andiol Ingspenenced Drhoer Exgwts® (YDA f You are o Your Auhorsed Dtegd [MEMS &F Unrdmed) i nder e oo of 27 asdar u by
than 2 yian’ gfnang papesance

| Age Condition : All Age Condition Mieage Condition  : Unlimited Mileage
Limitation as o use”

Ui oy Tar decial, gomasls dnd plaasuss Poriso kil and i ihe Polcyfoicer's Buunats, Ths Podoy dues nol oo wba b ok oF Meward, Ureing latian, greerd) Dot raceg pace-maang, rotatety bl of
Speed-irnarg. Sw carmage of (UOS ofer Tian samgies i conrachion with any Sade of Eusngss oF e for any pUIposE W Cornection Wit Motor Trade

Losg of Lisa 1500cc - 1600ec

* Limutatons rancecnd SOioriiee by Sechon 8 of g Mot Vehicks {Third-Party Heshs and Comgantaion) Act {Cag 188). Sacwon 85 of the Road Traespan A VAT {hialrysal and Read Trasspon
lAmandrrendt Azt 3019, ate P9l 1o b incluted under thes hesdrgn

Saction 1

Fire - 30 Own Damage - $600 Thah - §3 Flood Cover » 3600

Section 2
Propedy Damage - 51

Windscreen ; §100

MNarmed Driver and ExXcess jwhos sppicasie)
Cabga Mechael Perana - $600 (Crwn Darage), 5600 Flood Cowar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TEC AulnCines Add. 25 Leng Koo Road Singapors 133007 07934511 §7038%12 67038513

. TC AstaClnic Asd So.1. Sath Low Yamg Resd Srgapors 628099 62622212

3 Autmbotan Induilial Add 19 Ubl Rioad 4 Sngapade 408623 4000666

4. Tam Chong Metor Saes Ade 513 Buii Teman Roas Segapone SAWZE 64604001 62054092 S0554003
S.Tan Crang Malor B30 Addt 17 Lorang B Tos Payeh Sagapere 110350 1570753 61570754

Fie ot Apgeosod Ragetng Centes MG Authonsed Repade!s, pvase conthal dur 26hour sccaden] smargency hollea gl v65 G138 8200, Aarrateaty, yiu fmay e 1o AG webaln wiaw deg g of AIG
H0 Mobile &np. Senply sesren and downkgad ‘AIG 557 rom iTunes of Gobgie Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

Liiie eralbry certy Tl the policy o which thes Cartfcals of Insurance refabes & dsued In staitances wih the praveans of the Maler Vetedes| Thi Pty Risks and Componsation ) Act (Cap. 183), Pa 1V of
the Foad Transoon Act, 1327 {Usaysla), Road Tramseort (Amoendsont) Azt 3010 arad Uolor Vesschos {Trird Parmy Risks) Fulas, 1959 alayeish

0500830398 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-THO This computer generaled documant doss nol require a signatune.

F11 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPDRE 583622 ANSP-MOTOR

Underwrittan by AIG Asla Pacific Insurance Pre. Lid, ARNMEIOI BT

. .B.mwwmllm_ﬁw SOTHTI0] T o485 6415 2000 | wiw. i 90 ) AlG Asls Pacic Insurance Pte. Lid,




