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FNAS TTIE0504 | Matanal Assaerirant Canre Senvdces - Bukil AMesat
ENTRY DATE & TIME: 061202017 10:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the delails of the accident to speed up the claims process.

2. This Form must be completed by the Paolicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may aflow insurance companies to
repudiate policy ability.

4, The Issue and acceplance of this Form by insurance companies is not an admassion of policy llability on the part of the insurance companies.

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

B. This report will be forwarded by the Insurers of the insurers of the GIA Records Management Cantra astablished by the Genaral Insurance Associafion of
Singapore|31A) Tor archiving and thatl copies of this report will Tor a fee be made availlable upon application by Interested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repor at the cenfre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 06122017 10:27

Date Of Accident 051122017 12:20

Exact Location Of Accident ALONG LORONG 8 TOA PAYOH
Country/State of Loss SINGAPORE

Vahicle Registration Number SLH1548T

Insured/Policyholder

Mame Of Registered Chwner JOSEPH HUANG @ JANTO TJANDRA
MRIC Mo S2607915B

Email Address HANCARREPAIRS@GMAIL.COM
Mabile Phone No (LOCAL) +65-83386379
Altemative Phone No OTHERS-93386379

Vehicle Particulars

Manufacturer MISSAN

Maodel QASHOAI- .2 (A)

Exacl 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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Typa Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Mumber 210048734201

Cover Note Mumber

Driver

MName of Driver JOSEPH HUANG @ JANTO TJANDRA
MRIC No S26079158

Date Of Birth 02/08/1967

Qeccupation INDOOR

Date Of Driving Pass 09/03/2002

Driving Experience 15 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93386379

Fax Mumber

Confact Number OTHERS-93386378

EMail Address HANCARREPAIRS@mGMAIL.COM
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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
Vahicla

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
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

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postecode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Fhaone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

5 SERANGOON AVENUE 2
#11-11

556132
NO
OWNER

CHAIM COLLISION
CLEAR
DRY

NO
NO
YES

NO

1

NO

YES
NO
NOQ

SJN3808

CHAN KWOMNG HOR

62689095

TOKIO MARIME INSURANCE SINGAPORE LTD

Vehicle Registration Number

SKJI0E3R
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FVIEORTANT NOTICE

. Pleesereport corre oty the deteil of the accident to speed up the clkims process.
. This Formmust be completed by the Policyholder sndior fhe Buthorised Drlver.
. Information provided must be as truthful and sccurats as possibie, oy w Bul migre

mllow REurance companiss fo repudiste polley lablity,

4, The lssue and eccepiance of this Form by ingurance compenies | noten sdimission of policy Babdity on the pert of the insurance
eteprecigl =k

5, Any false reporting may be referred to the Pollee for fve stigation,

&, The report wlll be forw arded by the insurers of the GI& Records Management Csntre establiehed by the Genersl hswrance Assocletion
of Shgapore (GlA) for archiving and thet copies of this report will for 2 fee be made svaizble upon application by interested parties,

7. By the lodgement of this report o e insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
repport belng made 2vail be sforessid.

8. Consent under the Pereonal Data Protestion Act (PDFA)

| urderstand, acknow ledge, agree and congent that ©

{=) Wy Insirer | my w orkshop and the Gereral hisurance Associetion of Singapore (“GIA™) mey/are permitted 1o collect, use, disclose
andior process my personzal datalpersonzl nformation get out in this [ferm] and 2ny other personal nformetion provided by me or
jpossessed by my insurer (collectively the "Personal Inform ation”) and disclose and ransfer such Personal information to al insurer(s)
w hio have insured vehicle(s) nvolved in this accident (2l insurer(z2) wha have meured vehicke(s) involved in this accident shall be

collectively referred {0 25 the “Insurers"), the Insurers’ lew versfiaw firms, the Monetary Authory of Singapore and any refevant
government agencyfzuthorily (such ag the police), for the purpose(s) of :

{0} precessing, handlng andfor dealing with my claime inchiding the setiemert of the cleims and any necessary nvestigations relating to
the claims:

(i) v estigeting the accident andfor my claime;

(iif} carrying out andfor dealing w th my instructions or responding to any encuiies by e

() edministering my clzims (inchding the meiling of correspondence, statements, nvolces, reports or notizes to me, which could ivolve
discheure of certain personal data about me to bring about delivery of the szm= es well2s on the extemal cover of ervelopss/mall
pEckages), andior

(v} complying w ith applicable law in sdministering, processing, hending andior dezling with my cleims,

{colectively the "Purposes®)

(2} all insUrer(s) w he have insured vehicle(s) involved in this 2ocident and the Fsurers' law yersfiew firms, meyfare permitied to coliect,
use, dizclige andior process my Personal Infonmation for one of mare of the ahove Furpases: and

(¢} my Fersonal mformation maylean be disclosed by any of the nsurers andior S to thelr third party service providers or agents
{incluging their 2w yers/law firms), which may be sited outside of Singapore, for one of more of the sbove Purposes,

[ Y

preseriation of w ihholding of material facts may

i)

PL E NGIE YOUR INSURER MAY ;
DA CAIM UNDER YOUR OWN PG
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pescribe Circumstance s of the Accident

r-._f:— wids sheata divw  and  chpning  afos i § To Bl 7w U2 Low. A
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Beclaration

Ve declare the foregoing perticuiets sre trie in eVETY lespect

-‘-__“-—_..

Polcyholder's Signeture / Dete &
Time

Criver's Signature (¥ driver i notthe policy holder) / Date
& Tine

P FANE R M AR R

//g.éﬁ >/20/ )

Witnessed by Reporting Centre
Fersonnel
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IDENTITY CARD NO 5260T91EE

Mame

JOSEPH HUANG
@JANTO TJANDRA

R

CHINESE
. Daba of Bith Sex S2B0TRES
Y 02-09-1967 M
CoarirgPlace o birih
INDONESIA
afusyrr

s he 526079158
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o o e
20-02-2017
Aldrexs
5 EERANGOON AVENUE 2
#11-11

SINGAPORE 556132
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
FASS DATE '

Class 3 Motor Cars and Molar Traciors the weight of 09 Mar 2002

whiich uniaden does nol ex cesd 7500 kilograms

il

NP 4284



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Palicyholder  : Joseph Husng @Jants Tjandra Vehicle Mo. : SLH1540T
Period of Insurance 26 0ct 2007 To 26 Oct 2018 Policy No. s 2100487 342-01
Engine Nao. ; HRAZZS86554 Endorsement No.

Chassis No, t SINFEAJT1UI70TATY Issued Date ¢ 15 8ep 2017

ABOUT THE COVER
MakeModel MNISSAN OASHOAL 1.2 DIG-TUREQ

Enaine |_:‘____|':_,\_1f-!}-_.'r:_";l'||'._-!_'_;ef 149700 COC Bum Inagred

Market Value First Year of Registration 2016

Driver Restrictior NA Off Peak Car - No Insuring with COE/PARF - Yes

Fersan ar Classes of Persons Entitled to Drive® |
. i !
I ;
| I "
| £ s = X
|
Age Condition All Age Condition
4 = 0 [ 1 I
| L " g ¥ N
| Loss of Use 15002 - 16000
- = i i 3l 1
| ‘Beation 1
.- 3 £l 401 Sy 5 F 3
Saclion
= i
Win e T
|

R CLAIMS RELATED REPAIRS

H IG56" o Tt o o P
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. DBS BANK LTD

N polcy 1o e &

DEOGE 10422 \
<t
Tak CHONG CREDIT PTE LTDOWTZ

211 BUKIT TIMAH ROAD TAN CHONG MOTOR

SINGAPCRE 528622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Ltd AUTHORISED REFRESENTATIVE

TE Shenton Way #0718 AlG Bulldng

M} | T-+85 8470 3000 | F+65 6415 3723 | v Bify, Com, 5 AlG Asia Pacific Insurance Pt Lid,




