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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 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. 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

26/02/2018 13:53

23/02/2018 11:25

JUNCTION OF VISTA EXCHANGE GREEN/ ROCHESTER 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

SKZ6594X

CHUAKIN HONG

S0010574J
CQYCYX@SINGNET.COM.SG
(LOCAL) +65-97390629
Home-64637473

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

PERSONAL

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100450322-02

CHUAKIN HONG
S0010574J

21/04/1954

INDOOR

12/08/1976

41 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-97390629

HOME-64637473
CQYCYX@SINGNET.COM.SG



ddress
ostcode

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 Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

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

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

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Woas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SEE ATTACHED

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

gég1l§J7SMIS PLACE

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

3

Name:
Gender:

. LOW MIAW HWEE
. Female

. KYLIE TOH
. Female

Name:
Gender:

NO

NO

YES

YES
NO

SJM150M

TOYOTAVIOS BLACK

REAR BUMPER

PRIVATE CAR

WANG FUT KENG CHRISTOPHER



Sketch Plan

SKETCH PLAN

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 andfor the Authori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or 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 policy lability on the part of the insurance
COMpanies.

5. Any fal i

6. The report will be forwarded by the insurers of the GlA 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 ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thit report being made available aforesaid.

&. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, 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 persenal datafpersonal 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
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of ;

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

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

(b)) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

{£)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 used 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 allinsurers and/for 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 orders,

X aup)is

Palicyholder's Signature Dviver's Signature yjpnrting Centre Personnel’s Sugnatumij
Date & Time: {If driver is not the policyholder) Mame: Hu{ﬁluﬁ" O hnd
Date B Time: HRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in cvery respect.
@é/? A ES AL %wz
F*oliévhu!dbr’i Signature Driver's Signature Lﬁpﬁ:rhng Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Mame:
; ERALAR Do

Date & Time: MNRICFIN Mo,

Accident Sketch Plan



BT AN A Pacilic Imueacs P Lid

o, R o FEABEHEIL | O

CERTIFICATE OF INSURANCE

MISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Chua Kin Hang Vehicle No. : SKZBSO4X

Period of Insurance : 29 Jan 2018 To 28 Jan 2019 Policy No. i 210045032202

Engine No. 1 HR160837708 Endorsement No.

Chagsis No. : MNTBBAB1 720026627 Issued Date : 05 Jan 2018

EABCUT.THE COVERR SRS TR a2 e e i B i e |

| MakeiModel - NISSAN SYLPHY 1.5 PREMIUM |

Il Engine CapacilyTonnage : 1,598.00 CC Sum Insured  : Market Value First Year of Regisiration © 2015

| Driver Restriction o HA Off Peak Car @ Mo Insuring with COE/PARF . Yes |
1

Person or Classes of Persons Entitled 1o Drive® -

#] The Poboyholder

) Asy ot patdont whe B deidng 66 T Piglepholies ardis af with hipsher pemugsion,

This Polgy will indemndy o0 Polcynoider or arvy authorved driser onby of hadahe meets o soa0@ed 338 canaso,

Yo have to pay 80 sddbonal vem of £3.000 88 "Young anddor Inaspenenced Drser Eucess™ [YIDE) # You ane or Yeur Auhorisad Driver (aumed of usnamed; i Undes tha Bgs of 23 sedisr haa lexs
B 3 yran ddng aapanence.

| Age Condition . Al Age Condition

Limitation as to use”

Ute anly for tociel. domeats and pebtune pumetes and for the Polopholzers businace. Th Polcy dous nor cover wke for e o resand, dnving fuson, dniving beal, racing, pace-making, rabaity lrial or
IpELSDaTing. [ Cacriage of Doods ofver TRaN SOMEhes in CMCES melll Arry Wi o DuSAELE I D2 Bar bty Purpade i Corkhectian Al Moae Trade,

Losa of Lhe 1500cs - 1600ec

* LimEstiond rendensd imoparawe by Sscticn 8 of ihe Motor Venides (ThirdParmy Resks and Compensasion) Ack (Tan. 138] asd Secnon 35 of the Arad Trampan AL 1967 (Wakmsin) ana net to e
nohsded under Fese headings

Hection 1
Fin - 50 Chit Damage - 2500 Thefl - S0 Flasd Caver - 30

Sachion 2
Property Damage - 50

Wiindaensan - $100

Mamed Driver and EXCESS jarer apsicatia)
Chue Kin fong - S300 (Dven Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.TC Autolbnic Add Mot Sivth Lok Vang Posd Sngepors SI8050 32822212
Z.Ayiohuson Induatrial Aad 8 Uts Foed & Singapana JOBE2T GL508629
TTC AutgCheén Add 25 Leng Kee Fosd Sngapore 155087 STOIE51T 67024512 T 0E851E
| &.Twn Crang Moter Salas Sod 050 Bk il Tusah Read Singapers 559520 52304001 B4gRaild 80304008
5. Tam Chony Mavar Sales A 17 Larong B Tos Payes Sogapens TH004 BISTOTES SA5T0754

For o Approved Peporing Cenine /Al Authonised Pepalery, pleasa contact nor 2eRopr posdent emergency hotbng o +65 B138 6200 Aerrmively. you misy refer 8 AKG websdn waw sig.comosg
o AG S0 Mabde App. Samvply search Bnd deswioad ANG S0 Irem iTusas o Gesgle Flay

i
LI-_Iire Purchase Company/Employer's Loan: NA

s o e e e e R o S kA e

|i¥¥ia hevedry cerify St the polscy oo which this Certfoae of Ingieance relatas o issued in scoondancs with e reowsions of the Melor Veridies(Thind Party Reske and Compensation) Act [Cag. 1850 Part IV of
e Reead Trangead Acl, 1057 (hishaysial s Meter Viehiehes (Thia Party Rrigies) Toales, 1558 (Malayia)

BEDOBI05ES

T
TAN CHONG CREDIT PTE LTD-LKF

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE —— e ——

SINGAPORE 589622 AIG Asia Pacific Insurance Ple, Lid,
Unclerwritten by AlG Asia Pacilic Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




Accident Photo
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