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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

28/02/2018 15:27

28/02/2018 08:40

JUNCTION PAYA LEBAR / LORONG AFIFI
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

SKW6400M

TAN SOO CHAI
S1374162Z
TANTLMM@GMAIL.COM
(LOCAL) +65-94373787
Office-63636776

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

2100436597-02

TAN SOO CHAI
S$1374162Z2

28/07/1959

INDOOR

06/07/2006

11 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-94373787

OFFICE-63636776
TANTLMM@GMAIL.COM



Address BLK 941 TAMPINES AVE 5

-233
Postcode g%&ﬂ
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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)
e X . ; : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : TAN YONG QIANG MOSES
Gender: : Male

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

SEE ATTACHED

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 SLH9295Y
Vehicle Make/Model/Colour BMW / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ALFRED SEET SZE CHIAT
NRIC/Passport Number S7134380D
Contact Number

Address

Postcode

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



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 leted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o o i licy liability.

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

5. Any false reparting ma refiers Pali r in igation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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)
lunderstand, 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 personal datafpersonal information set out in this [form] and any other personal infermation
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
vehicle|s) imvolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident andfor my claims;

(iii}) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b)  allinswrer|s) who have insured vehicle(s) involved in this accident and the Insurers lavweerslaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

{¢}  my Personal Information may/fcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims histery for the purpese of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared [ disclosed:

(i} to allinsurers 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 orders.
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DECLARATION
IM'We declare the foregoing particulars are true in every respect,
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  © TAN 500 CHAI Vehicle Ne. 1 SKWEA00M
Period of Insurance : OF Mov 2017 To 06 Mov 2018 Palicy No, 1 21004365897-02
Enging No. 1 HR168743378 Endorsement Na. @
Chassis No. i MWNTEBAB1TZ0024855 IsSuad Date 1 19 Oct 2017
ABOUT THE COVER
| Makefodel : MISSAN SYLPHY 1.6 PREMIUM
E Engine Capacity/Tonnage ; 1,598.00 CC Sum Insured  Marketl Valug First Year of Regisiration  : 2015 |
| Driver Restriction L MA Off Peak Car : No Inswnng with COEPARF  : Yes |
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200 3
IMPORTANT: KEEP THIS DOCUMENT IN ¥YOUR CAR AT ALL TIMES. y 5

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable anly if this benefit s included in your molor insurance, Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer sarvice hotling number (65) B419-3000 for assislance.

The Certificate of Insurance {Cl) should be produced withoul demand when collecting the Rental Car and the Rental Car Company
reservas the right 1o verify the identity of the holder. The CI is the property of AIG and ils use is sulject 1o the terms and conditions
contained in the Loss of Use Endorsement under the poficy issved to the palicyhobier

Steps to activate Loss of Use Car Replacement Benefit and Imperant Infermation 1

1. To aclivate your loss of use car replacement, please conlact the Rental Car Company (lsted below) afler fikinglreporting your |
aecident cham, .‘

2. Your réntal car will be made available within 5§ working hours of activalion with the Rental Car Company. |

3. Al the time of collection of the Rental Car, the eriginal insurance policy and schedule issued by AIG, a copy of the Accident !,
Regport from Tan Chong Motor Sales must be produced.

4. The number of days is based on the poriod your vehicle is in the repair workshop unless the number of days of loss of use t
enlillement is staled in the Policy.

Rental cars are sinclly {of use in Singapore anly, F

Extension of rental beyend repair period approved by AIG surveyor will be chargeable by ine Rental Car Company on per day

bansag,

7. Upgrade of Rental Car is available upen request subject 1o additional charges by the Rental Car Company.

@ e

Rental Car Company: DownTown Travel Services Ple Lid

Activation Holline: 63345745

18 Lorong 8 Tea Payoh Singapore 319255

Monday ta Friday: 9am to Gpm Saturday (Hall Day): 9am to 1pm

T Feendad T Cowgany's Teerms & Cosibans apply (e, refusdably peerly depsdd, dacdil Babibly k50 B Reatsl Cod | Colias Daenige W, #)
b,

IMPORTANT NOTICE

el P el i

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Policyhalders are herely warned that under Lhe
Mator Vehicles {Third Parly Risks and Compensalion) Act (Cap.29), it shall be unlawfid for any person 10 use of cause of permil any
ather person to use a maolor vehicle withou! 2 valid policy of ingurance under the Acl,

The Policyholder is further wamed that on the sale of a motor vehicle, they must surrender the Cerificate of Insurance and the Policy to
tive insurance company, il the Cerliicate of inswance has been lost or destroyed. a Stalutory Declaration o thal effect must be made
Failure 1o comply wilh this abligation is an offence under the Mofor Vehicles (Third Pary Risks and Compensation) Acl (Cap 88),

This Policy will cease to be valid once the motor vehicle has been sold to another perzon unless the transfer of interest has been culy
notified to and agreed to by (he insurance company concerned, If the insurance company agrees to cover the new owner, they will issue
anew Certificate of Insurance in the new cwner’s name, The premium chargeable may vary according lo the new owner’s profila.
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