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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

11/01/2018 11:22

10/01/2018 18:25

UPPER PAYA LEBAR ROAD
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

SLH3787J

TEO SIAM BEE (ZHANG XIANMEI)
S1462230F
JEANTEO2@YAHOO.COM.SG
(LOCAL) +65-97486833
Home-69258623

NISSAN
QASHQAK1.2 (A)

Private use

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100488712-01

TEO SIAM BEE (ZHANG XIANMEI)
S1462230F

27/02/1961

INDOOR

04/06/1985

32 YEARS AND 7 MONTHS

FEMALE
(LOCAL) +65-97486833

HOME-69258623
JEANTEO2@YAHOO.COM.SG



ddress §§8 gZUGANG STREET 11, #09-08

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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) 2

Passenger 1 Name: : Tan Miang Kee
Gender: : Female

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

Side to side

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJU5874H

Vehicle Make/Model/Colour CHEVROLET CRUZE/RED
Details Of Properties LH FRONT SIDE

Vehicle Category PRIVATE CAR

Name of Driver ADIL RATANSHAW BALAPORIA
NRIC/Passport Number S7183534J

Contact Number 98666636

Address

Postcode

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

1. Flease report correctly the details of the accident 1o speed up the cdaims procoss.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acourate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the gart of the insurance
COMmpanies.

5. Any false repartin rify hix Pioli r i igation,

6. The 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
inerested parties.

7. By the lodgment 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose andfor process 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 Infermation™) and disclose and transfer such
Parsanal information Lo all ingurer(s] who bhave insured vehicle(s] invalved in this accident {all insurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautherity {such as the palice), foar the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (inctuding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve 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); and/or

{v) complying with apglicable Law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawers/law firms, may/are permitted
to collect, vse, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information mayfcan be disclosed by any of the Insurars andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will alse be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared [ disclosed:

{i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declare the foregoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE

NISSAMN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Teo Siam Bee (Zhang Xianmei) Vehicle No. 1 SLHATET)

Period of Insurance : 31 Oct 2017 To 30 Oct 2018 Policy No. 1 2100488712-01

Engine No. 1 HRAZZI0B55A Endorsement No.

Chassis Mo. : SINFEAM ILNMGO5054 Issued Date 1 21 Oct 2017
Maksliadel : MISSAN QASHOAI 1.2 DIG-TURBO |
Engine CapacityTonnage : 1.197.00 CC Sum Insured : Markel Valug First Year of Registration  : 2016
Diriver Restriction D MA Off Peak Car : Mo Insuring wilh COEPARF @ No

Parson or Classes of Persons Enliled 1o Drive” :

) The Pofoyhokier
] Sy other ponian wing I8 direeg Gn tha Pobdyhoalders ondar oF wah Rigthar peermaessn,
T Pty il wgernnidy Ui Pk phaigar or ey Sl diver ordy o i regt th soocied g oondien.

Viorih B i iy an adcsonal sum of S3000 a2 Tnarpereiced Driver Excess” 1000 I You 500 or Yoor Auifrmisd Dviver (ramed or uindesad ) has s Tan 3 pomes’ dnving capanance

Age Condition : 40 years obd and above

‘[’ Limitatian as o use” |
Uk andyr Fof SO0, Boenaats dnd pHEasurd PUPGSes nnd for the Polcyiclter's business. This Podcy Gods nos cove wee for haea or neward, dive letics, i 18!, Mcing, peccvking, reliabdivy sl or |
spmail bisiEng, tha Caumage of gocds ofer than toegies m conaecion with any rads o busiurs of wes B ARy parpeid i coanbiticn = Mok Tinds i

Loss of Use 180000 - 1600cc ;
* Lumitpizong. sendensd nooarative by Seciion Il of e Gloioe Viheches | Thisd-Parsy Minks s Compengation) Act (Cop  TED) and Section 95 of the Road Transpor Act 1957 (atysa), a0 ngt w e
wafuged pnder theka Raadays

EXCESS _

Soctian 1
Fire - 30 Owmn Danaage - 5600 Tref - 50 Flocd Cover - 50

Soction 2
Punparly Domage - 50

Windsoroen : 5100

|
Mamed Driver and EXcass peee npsbcasic) |

|
Too Siam Bas {Fhang Xiamei) - SB00 (Owr Damags) |

APFROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR GLE

1.TC AuloChnee Audd; Mo, |, Bisth Lok Ve Roxd Sgeganr GBI 62522212

2usotgbon Indrsbinal Ackl' 15 Lie Rosd & Sgapanm 4060275 S40008a8

3.TC AutoShiec A 28 Long Heoe Road Singapore 159007 BY03A51 L 47008812 §radad1d

4 Tao Chang Moter Saled Add: 913 Bukd Thetah Road Segapnn SE0623 EAA04001 B4502000 GHE54003
5.Tam Chong hotor Sales Aufd: 17 Lovong B Tom Pagoh Sngapas 31020 500053 3500754

For awer Approved Repoiting ConbesilG Aulnsed Ropalons. peast contact our 24-hoer socidenl emtamondy holiag sl <83 B33E 6200, ARomativaly, yous miry folo! 10 ANG welete wiw. D cam.s]
o WG B0 iotee Anp, Simply tearch dad downlond G 3G from ilans or Gacrls Puay

i Hira Purchase Company/Employer's Loan: United Overseas Bank Limited }

14 Rroby corbly Tl She policy to which Bus Corlficate of Inpuranss robakes i isaund in SLoardants wih ik oo of Ina Mater Velsces Thind Pary Rivks and Conepeniaton] Az (Cap. T8 Par i
thay Rigart Trangger Adt, 137 [Alalryean] snd Malse Vahschys (Thid Pty Rinke) Rules, 1950 {1 &kanrsm)

OS00E1056]
EnY.
TAM CHOMG CRECUT PTE LTDWLKE

911 BUKIT TIRAH ROAD TAN CHONG MOTOR CENTRE P e e N R ST iR R Y 2
SINGAPORE 580022 AlG Asia Pacific Insurance Pte. Lid,

Unsderaritlan by AIG Asia Pacilic Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

T8 Shonion Winy #1716 A By 200 T+ 08 B4 90 3000 | FH65 64158 3725 (OGS ! P surance Fia. Lid,

1000497 EITING




24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.
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LOSS OF USE CAR REPLACEMENT BEMEFIT

Applicable only if this benefit is included in your motor insurance. Please refer lo your Palicy Scheadule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Cerlificate of Insurance {C1) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the nght to verily the identity of the halder. The Clis the proparly of AIG and its use is subject to the lerms and condifions
contained in (he Loss of Use Endarsement under the policy issued to the policyholder,

Steps to aclivate Loss of Use Car Replacement Benefit and Important Information

1. To aclivate your loss of use car replacement. please contacl the Rental Car Company {listed below) after filingireporting your
accidant claim.

2. Your rental car will be made available wilhin § working hours of activation with the Renfal Car Company.

3. Al the time of colleclion of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Salas musl be produced.

4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of Ioss of use
entiflement is stated in the Palicy.

5. Rental cars are strictly for use in Singapore only.

6. Extension of rental heyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis,

7. Upgrade of Rental Car is available upon request subject to additional chargas by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: §3345745

19 Lorong 8 Tea Payoh Singapore 319255

Monday to Friday: 9am to Gpm Saturday (Half Day): Sam to 1pm

“The Renlal Car Company's Terms & Contions spply {1 e refundalils seculity depost, seedss Gasity forine Rental G, Colgon Damagn Warar, aic),
s — E

IMPORTANT NOTICE

IT you sell your molor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyholders are hereby wamed that ender the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall ba unlawiul for any person o use or cause or permit any
othar parsoen o use a motor vehicle without a valid policy of insurance under the Acl.

The Policyhalder is further wamed that on the sale of a motor vehicle, they must surrender the Cerlilicate of Insurance and the Policy to
the insurance company. If the Carlificate of Insurance has been lost or destroyed, 8 Statutory Declaration fo thal effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehiclas {Third Party Risks and Compensation) Act {Cap.88),

This Policy will cease to be valid once the motor vehicle has been sold 1o another person unless the transfer of inlerest has been duly

naotified to and agreed (o by the insurance company concermed. If the insurance company agrees (o cover the new owner, they will issue
a new Cerlificate of Insurance in the new owner's name, The premium chargeable may vary according to the new owner's profile.
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