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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.
. Any false ri ing m referr he 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 Submission 10/02/2021 18:01 (SGT)
Date of Accident 10/02/2021 06:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information Jalan Rindu
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ1636R

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner Chan Mia Chuan
NRIC No S00977511
Email Address chanjiale@gmail.com
Mobile Phone No (Phone) +65-96327185
Alternative Phone No +65-96456737

VEHICLE PARTICULARS

Manufacturer Nissan

Model Sylphy

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 19002366714

Cover Note Number -

DRIVER
Name of Driver Lee Su-Qin Elaine (Li Xiugin Elaine)
Passport No/FIN S8428738G
Date Of Birth 28/09/1984
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
See Attached Sketch Plan
ATTACHMENT(S)

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

15/01/2004

17 YEARS AND 1 MONTH

Female
(Phone) +65-96456737

elaineleesa@gmail.com
17 Gambir Walk #02-04

538977
No

Other
No

Side Swipe
Clear
Dry

No
No

Yes

No

Nicole Chan
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Private car
PAK
(Phone) +65-98347518
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPO TICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation ¢r withholding 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 paolicy liability on the part of the insurance
conpanies.

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

6. The report will be forw arded 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 repart will for a fee be made availatle upen application by interested parties.

7. By the locdgement cf 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor pracess my personal data/personal information set out 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

(is) 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, invaices, reports or notices to me, which could involve
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); andlor 4

(v) comglying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their thi
(including their law yers/law firms), w hich may be sited outside of Singapere, for cne or more

h -

\O\ﬂlw W lo [o2/rou H

Policyholder's Signature / Date & Driverls Signature (¥ driver is not the peficyholder) / Date  Witnessed by Reporting Centre
Time &T Personnel

Sketch Plan,, S . - _7‘M7§ . ——.
HHHHH *; - »4._.1_;_10!1.@../[‘,;(_/@

OR SAL Ped
17 Toa Paych Lorong 8 & Fik LTt [

Singapore 319254 Tef @ 6T038~IF
Tel: 6368755 Fax: 6356 4922

X
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SKETCH PLAN #2
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Describe Clrcumstances of the Accident

[ duned by the Jalgn 2wdu mad . Due 0 sfaﬂomam Ccafc
blocking one lane ©f the road | hac{ +o drive on Hhe right
lave {(which wrS ®v_ Hae opPOSﬂe direction ). There wa¢ o Car 88 (qrh)
Jfucihey down  Hie 1oad, Wi headlghts flacharg atr we- |

ﬁmﬂaﬁ FHee  tumed slightly to e (et lane to give Wawy
Jo_CarA. Rut Cac A comtnued to flash Wis headudntc md"ah@
Hat he hod ng  itenton Hy dnve ﬁ\m\,\éﬁn.geﬁam | comd ‘tu ke
ot batk ot +he vioht lane to (owntinue +0 odrnive | SLD 1946 R
doove very quickly on my tight and e  grvared againgt e
font of mu_car CEVIR 1626 R

Declaration

VWe declare the foregoing particulars are true in every respect. Teligen

}/L ‘ .
] Y P i

4 tO‘?Y\ 10Uz H

Policyhelder’s Signature / Date & Drive?Q Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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OTHER DOCUMENTS

POLICY SCHEDULE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Policy No. 1 1900236714
Pericd of Insurance @ 31 Oct 2012 to 30 Oct 2021 Issued Date  : 13 Nov 2019

ABOUT THE POLICYHOLDER

Name of Policyholder : Chan Mia Chuan

Address : 273A BISHAN STREET 24
514,104
i iV

SINGAFORE 571273

|
|
Qccupation/Nature of Business : Relirees

ABOUT THE VEHICLE

Registration No. : SMQ1836R Engine Capacity/Tonn :1,598.00 CC
Chassls No. : MINTBBAB1720035697 Engine No. : HR16942423C
Seating Capacity : § First Year of Registration : 2019 Body Type : Sedan
Make/Mode! : NISSAN SYLPHY 1.6 PREMIUM ‘
Hire Purchase C-J:‘:‘paxlyn'EE':plnye:'s Lean DES BANK LTD

ABOUT THE COVER

Sum insured : Market Value Off Peak Car : No
CO

Driver Restriction I NA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entit

& spacified age condicr.

as TYoung aadler invaperienced Drives Excess” ("YIDR™) if You are of Your Authorised Diver (named or unnamed) is under the age cf 23 and'or hag kess

Age Conditicn 1 All Age Condition |
Limitation as to use -

)

i Srami . 1 8578 07

y 0~ $500 Tholt- S0 Fiood Cover - $600 | Premium S o

GST(7%) :$ 110.32

X e

. 3o Total :$ 1,686.29

e Windscreen : $100

o

35_‘ Named D Your Premam incl

& Chan M o0d Cc AOR DA A

© W7 e Clainr
H i

15 e
8 i s

78 Shanton Way #09-16 AlG Bullding S079120 | T:465 6419 3000 | www.alg.eg
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