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SMO92 13F000M | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME; 15032021 18:06 (SGT)

SUBMITTED BY: Liew Shan Hul

WERSION: 1 (15032021 18:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident to speed up 1he claims process,
2. This Form must be completed by the Policyholder andlor ihe Authorised Drives
1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withoiding of materia

policy Eability

4. The issue and acceptance of this Form by insurance companies |5 not an admisskon of policy Eability on the part of 1he Insurance companies,

5. Any false reponing may be refared to the Police for investigation.

fi. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

and that copées of this report will, for a fee, be made avallable upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of (his repon at the ce nire and to copias of the

| facts may alkow insurance companies 1o repudiate

{Gla) for archiving

repart being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/03/2021 18:06 (SGT)
13/03/2021 14:55 (SGT)

Ang Mo Kio Ave 1, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variamt

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN09213F000N

SMP1782G

Mo

AlK ZHI Y AN

SHMXTTEF
JASONAZY@GMAIL.COM
{Phone) +65-81889051
+65-81888051

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

AIG
Comprehensive
Mo

1900160003

Ak ZHI YAN
SxKXKTTBF
09/11/1969
Outdoor
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Date Of Driving Pass 151272016

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81889051

Alt. Phone Mumber +G5-81889051

Email Address JASONAZY@GMAIL.COM
Address BLEK 258 SERANGOON CENTRAL DR #15-04
Address complemeant "

FPostcode 550258

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ;

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
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? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SCV180L
Vehicle Manufacturer -
Vehicle Model =

Yahicle Varnant 5
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement &
Postcode E
Insurance Company Mame z

@. Accident report SN0S213F000N Page 2of 13



MNature Of Damage _
Details of property damaged in accident =
No. Of Passenger {Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person ALK ZHI Y AN
Address -

Address Complement

Post Code -
Approximate Age Years Old -

Injuries Sustainad BoODY
Injured person in which vehicle? SMP1782G
Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9213F000N Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Bease report correctly the detais of the accdent to spesd up the claime process

2 This Form rmust be comgleted by the Policyholder andior the Authoriged Driver.

3. Informetion provided must be as truthful and accurate a& possible. Any w iful misrepresentation or w ithholding of meterial facts may
sllow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabilty on the pan of the msurance
companies.

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

€. The report w il be forw arded by the insurers of the Gl Records Menagermeni Centre esiablished by the General hsurance Association
of Singapore (Gi4) for archiving and thal coples of this repor wil for a fee be made available upon application by inlerested parties.

7. By the lodigement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8 Consent under the Personal Deta Protection Act (PDPA]

| understand, acknow ledge, agree and consent that ©

{a) My insurer , my w orkshop and the General Insurance Aszzaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal deta/personal information set out in this [form and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal informetion 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred o as the "insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevarnt
government agency/authority (such as the police], far the purpose(s) of :

(i} processing, handing andior desling with my claims including the sattlerrent of the clams and any necessary mvestigations relating to
the claims;

{ii} Investigating the accident and/or my claims:

{iily carrying out andior dealing w ith my instructions or responding 1o any enguines by me;

{iv} administering my claims {including the mailing of correspondence, statements. involces, reports or notices to me, w hich could invobve
disciosure of certain parsonal dats about ma to bring about delivery of the sams as well a5 on the external cover of ervelopes/mail
peckages), and'or

(v} complying w ith applicable l=w n adrministering, processmg, handiing and/or dealing w ith my claims.

(cofectively the "Purposes’)

{b) all insureris) w ha have insured vehicle(s] involved n this accident and the nsurers’ law yersiflaw firms, may/are permitied to collect,
use, dieclose andior process my Personal formation for one or more of the above Purposes; and

{c) my Personal Information mey/can be disclosed by any of the nsurers andior Gia 1o their third party service providers or agenis
{including their iaw yers/law firme ). w hich may be sited oulside of Singapore, for one or more of the above Purposes

i

W Signature ( Date & Driver's Signature (F driver is not the policyhalder) / Date Witnessed by Reporting Cerre

& Time Personnel
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Describe Circumstances of the Accident
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Declaration

V'We declare the loregoing particulars are frue m every respact

f
Pnﬁcyhdo?(?;nalwe ! Date &
Tirma

Criver's Signature (F driver i not the policyhelder) / Date Witnessed by Reporting Centre

& Time

Personnel




NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Wehicla No. . SMP1TERG

Hqun!l'niwhulﬂr : Alk Zhi Yan
Period of Insurance : 13 Sep 2018 To 12 Sep 2021 Policy No. + 1800150003
Engine No. : HR1B542068C Endorsement No.  :
Chassals No. + MNTBBAB1TZ0035651 Issued Dats - 25 Sep 2018
MakeModel - NISSAN Syiphy 1 6 Signature
Engine Capacity/Tonnage 1,508.00 CC Sum Insured Marke! Value First Year of Registrabon . 2013
Driver Restnction WA, Off Peak Car = No Insuring with COE/PARF Yes
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Diate of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Ocecupation

Email Address

Weather & Road Surface

Reporting Type

Accident Time: 1% '55 Lf- (24-HR-Format)

Mona  Are M i fw ) =
W J

. 13 Mar [ 2990

 SMf 3EL G Make/Model:_ N _n,ErF hi
al& Policy No:_[900 160 003
Al 21 AW /383#?9?55)
5IFY4e5\  Owner'sHp Company Tel

i IS PR

. 01/ Nev /[ 4BY DRIVER'S License Pass Date_\S Dec Wb

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

B 268  Srangon Conienl O # Koo (S50 259)

e

1) — 2) —

: INDOOR \ DR (e.g. working inside or outside office)

Sagon 42y @ g\ - om

:CLERY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @aﬂy \ Claim Own Insurance

Number of Passengers (Including Driver): o]l
Was the accident reported to the police? YES\

Was there any video Captured by car camera:

\NO

Exact purpose for which vehicle was being used at the time of accident: Pnﬁ use |\ Work purpose
Any Injury (If YES, Pls state): {locte &sk Mle.

Other Pa

Vehicle, No: SOV (BOL

Driver's Particular (if any

Vehicle. No:

Vehicle MakeModel: Do tn  Estima

Vehicle Make'Model:

Name Driver:

Name Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




