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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 ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/01/2018 16:28

09/01/2018 20:45

CLEMENTIAVE 6 SLIP RD (AYE ENTRANCE)
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLA3101A

TAN KAH LENG
S1747660B

NOEMAIL

(LOCAL) +65-96687876
Home-96687876

NISSAN
NOTE 1.2 DIG S CVT 2WD LED

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100458243

PHOEBE CHEN XINYI
S9605102F

31/01/1996

INDOOR

11/02/2016

1 YEAR AND 10 MONTHS

FEMALE
(LOCAL) +65-96627876

NOEMAIL



ddress 85 HILLVIEW AVE #10-01 SINGAPORE 669587

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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 GBR9939C
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEUNG JIA HAO
NRIC/Passport Number S8917792H
Contact Number 91834375
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

BROTLIME TEL: (63) 6419 3000

AI G CERTIFICATE OF INSURANCE L

WOTOR VEMIELES (THIRDPARTY RISKS AND COMPENSATION) ACTICHAPTER 108)

IWITOR VEHICLES (THIRD-PRRTY RISKS AND COMPENSATION) RLLES, 1960 M.XC1
ROAD TRAMSPORT ACT, 1507 (MALAYSIA) TR
WOTOR UEHIGLES (THIRD-PARTY RISKS) RULES, 1555 (MALAYSIA)

NISSAN AUTO PROTECTOR OWHN DAMAGE EXCESS 5500000 (1)
: WINDSCREEN EXCESS  55100.00
CERTIFICATE NQ. 208438243-01000 ifee fishhcipd i elfncd from 151 Boverntar 2007)

SUM INSURED  Market Value
INSURING WITH COE/PARF ~ Yes

1) VEHICLE REGISTRATION NO, SLAZINIA

2) NAME OF INSURED Tan Kah Leng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Miar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 27 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The bisuzed.
by Any ethie porson who b5 doiving on the Insunod’s order og with Iis peanission,
This policy will indicmnify the insured or any aotharised ariver saly i heshe meews the age conditions,
A Young andior Iexperienced Driver Exeess CYIDR™ of 35300000, in additional 1o the
Padiow 1xnress, spplies to Yeut and any Authorised Driver (ramed or unnamed) i You 2 or the said
Autlorised Driver is below the age of 23 and'er has less than 2 years' driving expevience.

Provided that the persen driving Is permitled in accordance with the lloensing or ather fws of regulations to drive the Molar Vehicle or
has been 50 permiled and is not disqualified by order of a Court of Law of by reason of any enaciment or regulation in that behall- |
from driving the Matar Vehicle, i

6) LIMITATION AS TO USE *

tise naly for soceal, domestic and plensme perposes and for the Insurds business, The Policy does nat cover use for hire
o rewards, tition, deiving test, racing, pace-making, reliability irial speed-testing the camiage of goeds ather han
samygrles in connectivn with any trade or basiness or nse fog any puipese in conneclion with the Motor Trade,

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS

1 TanChong Mir- 91311 Viesh R (T; 6369408M2:3) 2, Tan Chong Mir - 17 Lar & Toa Paeh (T: GRETOTA ) 4
3T Nun[.E!imu: = Mo 1 Sixth Lok Yang };.d}{ b H 6'.-‘:&.!1%1 f}fmuﬁlﬁ'mn—h-dﬁiﬁiat s R R T e !
5,10 Ao limic « 25 Leng Ree R (1 6703851 1271 i 3

APPROVED IiEl‘DHTiN{E ['I:.N'IR':ES! ANG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED HI:P.-‘.IT{S’&H -] ?

., CombartDelgro Engrg - 205 Braddel] Rd (T: G3537115) 7, DPS Body & Pamt Workslop - 209 Pandan Liardens (T 63654201}

%, Ftlvie « 30 Bukit Batok Cres( 1266347777 9. Glass-Fix - 52 U Ave 3 (1 6270887} - For windscreen only -

10, Kan Fook Sing Motar - 61 Dxefu Lane L2 (T3 74795600 11, Lan Hua {Meng Kee) Maotor - 21 Sin Mm? Ind (1; (35581 1)

12 Shovat Automative - 1008 Bukit Merah Lane 3 (Tel: 62723892 13, Progresiive Autonetive - J0ZTA Ubi R L(T: 67415336)

T4b SMIE Aotor - 1 Kuki Bukit Ave 6 Blk D (T: 67:476106) H

LOSS OF USE Lossof Use 10 Drays (1300 - 1600c¢) - Refer o policy wandings for details
NAMED DRIVER MA

HIRE PURCHASE COMPANY  Upited Oversens Bank Limited

- IEMPLOYER'S LOAN ; o . _
| *Limtations renderad inoparative by Section & of the Moter Viehicles (Third-Party Risks and Compensation) Act {Chapter 188) and

. Section 95 of Ihe Reed Transpor Act, 1987 (Malaysia), are not fo be Included under these headings.

1/ We hereby Certify thal the policy to which this Certificale relate /
‘Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia).

lssued At Singapore 1 Mar 2017 AlG Asia Pacific Insurance Pte. Ltd.

OME0-411 :
ST AN CTHING CREDIT PR LT 151

S11 PBUKET 1RAN ROAD o
TAR UG MOTTR CENTRE

Sl AR IR 58h22 3

ARSI BT s

e AUTHORISED REPRESENTATIVE

hEE

5 is issued in accardance with the provisians of the Motor Vehickes (Third-

l"'!-:l P ES 1A
-




AlG ASIA PACIFIC INSURANCE PTE LTD
MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) Photbe Chin

VEHICLE NUMBER : SLA 2101 A
DATE/TIME OF ACCIDENT . 8USem , G Tan 2018
PLACE OF ACCIDENT . Clumests Pre b

THIRD PARTY VEHICLE (IF ANY)  : _ C15@ 99379 C

wrid i bl i Rk Rk R kR bk kR Akt A kR A A AR A R A AR A AR R A AR R R AR AR AR AR R R R ARk R Ak Ak R kR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
Mitllwew #fve 4o cecil Sdreed .

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT 15 THE RESULT?

Ap

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Ao -

=

Name: fji'l‘.-\}q_h(:-_ Chegn

I Affir ve Information Is Given To My Best Knowledoe,




DRIVING LICENGE
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'DESCRIBE € CIRCLIMSTAHCES OF THE ACCIDENT

M Webile 1 Framk cded el to rhove ‘H..n...h.-hg

W Mer lppw  bhoweesr it Stoppeed cund nwhem,ﬂ

‘l'k_p Lomd 2 g Cor L-I!.-ljmﬂ 1-1{»;; Hae Lapk

S0 Al 37 {"W'h-r 'S vellicle

Important; v - Reporting Only

You have been advised by the workshop that in the event that you wish to . ClamoD

elalm against your own policy (0D CLAIM), There Is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. - Claim ODf TP at other workshop

DECLARATION

I/WE declare the foregoing particulars are true in every respect.

Policyholder’s signature
Date & Time

‘-E? Lbfem, 0% 18 \\@ﬁ(

Driver's Signature portm {:entre Personnel’s Signature
(if driver not the policyholder)
Date & Time Nrichln Mo,




SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report comectly the datails of the accident to speed up the clalms procass,
2. This Form must be gomplyted by the Policvholder gnd/for the Aunhoriped Drivgr.

3. Information provided must be as Wuthiul aod accurate as possible, Any wilful misreprasentation or withholding of material
faces may allow insurance campanies to repudiate policy lability,

4, Theissue and acceptance of this Farm by Insurancs companies is nat an admission of paliey lability on the part of the insurance
COMPANnIEs.

&. The report wili be forwarded by the insurers of the GIA Becords Management Centre established by the Genaral Ingurance
Association of Singapare (GIA) for anchiving and that copies of this report wdll for @ fee be made available ugon application by
Inerested parties.

7. By the lodgment of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of
the report belng made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insuranos Association of Singapare (“GLA") may/are permitted 1o collict, use,
disclose and/far process my personal dats/personal infarmation se1 aut in this [form] and sy ather personal infarmation
provided by me or possessed by my insurer {collectively the “Fersonal iInformation®™) and disclose and transfer such
PFersonal Information to all insurer{s) who have insured vehicle{s) involved in this accident [all insuren{s) who have Insured
wehlele{s) invalved in this accident shall be collectively referred 1o as the: "Ingurers”), the Indurérs” lawyars/law firms, the
Monetary Authority of Singapore and any relévant government agency/authority (such as the police), far the purposals)
of @

(i} processing, handling and/or deating with my claims including the settlement of the clalms and any necetsany
inwestigations relating to the cahms;

(i) inwvesthgating the accident andfor sy claims;

[ili} carrying out andfor dealing with my Instructions or responding 1o any enqguires by me;

[tv] administésing my daima [including the mailing of correspondence, statements, invaloes, reportd or notices 16 me,
whlch could invalve discloture of certain personal dats about me 1o bring about delivery of the same a5 well a2 on the
external cover of envelopes/mall packages); andfor

) complying with applicable lavw in sdminlstering, processing, handbing andfor dealing with my daims.jcoblectively the
“Purposes™)
(b} &l incwrer{s] who have insured vehicle{s) involved in this accldent and the Insurers” lawyersflaw firms, may/fare permitied
to collect, use, disclose andfor process my Personal Informatlon for one or more of the abowe Merposes; and

(e} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agents{including thelr lawyers,Taw firms), which may be sited outside of Singapore, for ana or moré of the above Perposes.

{d) nwy Personal Infarmation will ako be collected and used ta complle clalms history for the purpose of fraud datection,
Imvestigation and managemant in prasent and all future claims,

(e} the information so collected under (0} above may be shared / disclosed:

[ to all insurers andfor any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and govemment agencies a5 reasonably required for the purposes stated, or

[} for comphying with require ments under any regulations, laws or court arders,

D)V gafem, 1)1

Policyholder's Signature Driver's Signature
Date & Tiene: {6 driver 1s not the pollcyholder)
Date & Thme:

SRR Sharenflinfanm ¥



Transfer Fee Enquiry Page 1 of 3

Enquire Transfer Fee

Vehicle Details
Vehicle No. : SLAZI01A

Vehicle Type: P10 - Passenger Motor Car

Vehicle Attachment Mo Attachment

1:

Vehicle Scheme : Normal

Vehicle Make : MNISSAN

‘IJ.E.I'.licIe M.oc.l'el: NOTE 1.2 DIG-SCVT 2WD"LED. |

Chassis Mo. : INITBAE12Z0982340

Propellant : Petrol

Engine No. : | HR12162786B

Engine Capacity: 1198 cc

Maximum Power . 720 kW (96 bhp)

Qutput :

Mmdmtrm‘tsadvrf-ﬂ??kg-— B S X W S T - S S

. Weight:

Unladen Weight:. 1081 kg

fearaf BT E.ms
i Manufacture:
Drlgma1 - ;?BMa.rLZUlﬁ
| Registration Date :

.Life_-.r.pﬂn Expiry -

Date:

CdE éa'.ce.gm.w,; i o A- C;anr up to 1600cc & 97KW (130bhp)

QI.H:;tE.l. Premium : o $45,5'D:1..|}U'

tGE Expiry Date : 27 Mar 2026

https:/fvel.lta. gov. sg/ltafvrl/action/enquire TransferFeeDetailsProxy PFUNCTION ID=... 10/01/201%
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo




REPORTING MILEAGE




Accident Photo




