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VERSION: 1 (08/07/2021 17:55 (SGT))

@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

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,

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

Date of Accident

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

08/07/2021 17:55 (SGT)

07/07/2021 14:15 (SGT)

PIE, Singapore

TOWARDS CHANGI AIRPORT BEFORE EUNOS EXIT
Singapore

DETAILS OF OWN VEHICLE

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
Variant

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?
Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@g) Accident report SN092178000D

SLZ2317U

No

YAN QIXIANG
SXXXX902F
gixiang76@hotmail.com
(Phone) +65-97537096
+65-97537096

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800045458-03

YAN QIXIANG
SXXXX902F
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Date Of Birth 06/11/1983

Occupation Indoor

Date Of Driving Pass 13/02/2004

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97537096

Alt. Phone Number +65-97537096

Email Address gixiang76@hotmail.com
Address BLK 625 SENJA ROAD #15-142
Address complement =

Postcode 670625

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK7293T
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver
Contact Number
Address

@ Accident report SN092178000D Page 2 of 12



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT7818M
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

& Accident report SN092178000D Page 3 of 12



IMPORTANT NOTICE

1. Fease report correctly the details of the accident lo speed up the claims process.

2. This Form must be compl ‘ Pol | i v

3. nformation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o o iability

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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 Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fes 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.

8. Consent under the Personal Data Protection Act (PDPA)

I undersland, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andfor process my personal data/personal information set out in this {form] and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers”), the hsurers law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing andior dealing w ith my claims inciuding the settlement of the claims and any necessary investigations relating to
the claims;

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

(it} carrying out and/or dealing w ith my instructions or respending lo any enquiries by me;

(iv) administering my claims (including the rrailing of correspondence, statements, invoices. reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/ar

(v} complying w ith appicable law in administering, pracessing, handiing and/or dealing w ith my claims,

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o 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 hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

il

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date essad by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

£ ™ e bk { § § ¥ {8 F g Lpaa

Declaration

VWe declare the foregoing particulars are true in every respect.

- Ll b/

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date fitnessed by Reporting Centre
Time & Time / Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police? YES \NO”

1317 7 Accident Time: = ' 77" (24-HR-FORMAT)
_____ £ 23R Vehicle Make/Model: ™ ° 700 tguibyng
7 Policy No._! # “454

: Company f’iﬁdj_\’i_;ii;il.} _Yun (Jirten )

:CoReg No: __Owner'sNRIC No: 557 24«87
: Co Contact No: _ _ Owner's Contact No: 2757 #0iL
Yon s Yinay DRIVER'S NRIC No: 57/ 4 2}

57 DRIVER'S License Pass Date_1 rei Juiy

: Spouse \ Parents \Children' Sibling \ Employee\ Others: “ e !

£ )
A ] AN L] y ik

! 1) 2)

/\.\* "\‘l ¢

,; b & (e .
J

i

3 CLE"—\R & DRY, \ RAINING & WET '\AFTER RAIN & WET

. Reporting Only | (ffaim Orher Parr}- | Claim Own Insurance

Name & Gender; (.. 1 ..o Mate)

Was there any video Captured by car cameray YES\ NO
Exact purpose for which vehicle was hcmg used at the time of accident: Prwate usé\ Work purpose
e

Any injuries, if yes(name of the injur

person)

Other Party Driver's Particulars (if any)

Vehicle Reg No: f_&K_ 1293 T

Vehicle Reg No: gj 1, 7?‘9""‘[

| i §

Vehicle Make'Model:

Name DRIVER: __

Vehicle Make\Model:

Name DRIVER

IC No. DRIVER:

IC No. DRIVER

DRIVER'S Contact & add:

DRIVER'S Contact & add:




NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Yan QiXiang Vehicle No. ; SLI231TU
Period of Insurance : 26 Apr 2021 To 25 Apr 2022 Policy No. + 4800045458-03
Engine No. : HRA2585725A Endorsement No. !

Chasslis No. ¢ SINFEAJ11U2218636 Issued Date : 26 Mar 2021

ABOUT THE COVER

Make/Model - NISSAN Qashqai 1.2 DIG-Turbo }
j Engine Capacity/Tonnage ° 1 19700 CC Sum Insured : Market Value First Year of Registration : 2018
| Driver Restnction © NA Off Peak Car : No Insuring with COE/PARF  : Yes }
’ Parson or Classes of Persons Entitled to Drive®
&) The Poacyholdes I
a7} Ay ofhae porsta who s anving on the Podoyhakiers ool of ‘Wi PisEr pRrrmssing
‘ this Poicy will msemafy the Palicyhaidar or any autharisad dinvar only if hefaha meets the spooied age condlion I
1 vous bave 1o poy an waoansl sum Gt §3 000 as "Young smdior inaxpanenced Driver Excass” ("YIDR") I You are o Y our Authonsed Dotver (nameds o urndined) i undes e o of 74 anaine has e |
| than 2 yems’ divii espenenos ‘
l Age Condition + All Age Condition Mileage Condition : Unlimited Mileage '
Limitation as to use’ l
Liss only for Rocial, domestc sl phessure purpases and for the Pokcyhokings Dusiness |
This Palicy doas nOl Coves use for hire or rowad. driving huition. driving tesl. TaCing, pace-aking. relisbilty tris o speaa-tesling, e CRmags of goods oar then sampias n carneclion with any trada or |
I Lusitess or uée 10r @y purposa in conpection will Mokar Trade |

Loss of Use 150000 - 1600

- Limligicns rerderpd mepemtive By Section B of the shatar Vehicles { Thire-Party Risks ard Compansalion) Act{Cap 8B, Sacuon 95 of e Rasa Transpoet Ack 1987 [(Malsysia) and Road Transpon
[Amandmant] Act 2018, are 0ot ta be nchuded urdet thesa headngs ﬂ...J

Section 1
Fire - 80 Own Damage - $600 Thefl - 0 Flosd Cayear - S600

Section 2
Propery Damage - $0

Windscreen : $100

Named Driver and ExCess e applicable)

van QiXiang - $600 (Own Damage), SE00 (Flood Cover)

RES/AUTHORISED REPAIRERS (FOR CLAIMS RELATE

APPROVED REPORTING CENT D REPAIRS)
1 TC RuaCliniz Agy 25 Long %ee Rowd Smgepore 15a0n7 BT03BE1 1 §7038512 6T03BM3

2TC AuteCling Ade’ No t Bixth Lok Yaing Rowd Singapoe GZAOYS BIE222N2

3 Ausolution Inaunisial Add 19 Ut Hord 4 Bngapore 4065273 450D66E

4 Tan Chong Mator Salés A 9473 Sgiok Tenah Rosd Sngepire SADAEZE RAEHLUYT BAGBA0SE BaGaA0EI

§ Tan Cling Moter Solea Aad 17 Loreng B Toa Payoh Cingapore 119284 83570753 63570 e

For gthes Appreved Reporting ConlresAiG Authonsed Repainmrs, please comact cur 24.newir acciient ergoncy hatiine st +65 8338 GA00 Aermatively, you may etar to AIG weliERe: wwa a BQ or MG
5G Mabile App  Simply search and downkand "AIG SG* trom (Turas or Goaghe Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\nire heraby conity tral the palicy to which this Cerilicste of inpuraros relsles i Seued 0 gocoraanss with the provissns of the Metor Vebicles Thirg Pary Risks arig Cornpensation ) Act (Cap TH9) Part W al 2
e Rond Transpon Act, TH8T7 (Malaysig), Road Transgor [Amenament) Act 2019 ard Motor Vhudos {Third Party Risks} Rules. 1959 (Malaysia)

0500810552 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD - WYL This computer generated document does nol require a signature

911 BUKIT TIMAH ROAD TAN CHONG MOT OR CENTRE
SINGAPORE 509622 ANSP-MOTOR
Underwritten by AlG Asia Paeific Insurance Pte. Ltd. $8PCSI

8 Sherion Way $08:18.AIG Bulloing SOTRIZ0 | T465 BA1H 3000 | v 959 P




