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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

19/02/2018 15:31

16/02/2018 00:00

ALONG RD 1 TWDS RD 2 WEST COAST HIGHWAY / SENTOSA
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

SLC9296X

CHUA CHIH WEI
S7715990H

NOEMAIL

(LOCAL) +65-93623614
Home-93623614

NISSAN
NOTE 1.2 DIG S CVT 2WD LED

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100468773

CHUA CHIH WEI
S7715990H

13/06/1977

INDOOR

14/03/2000

17 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-93623614

HOME-93623614
NOEMAIL



gglt'g(s)(sje APT BLK 931 JURONG WEST STREET 92 #07-209 SINGAPORE 640931

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) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649432 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO:

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 SH4880H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

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



Sketch Plan

WOTLESE TEL: (48] G412 3000

AI ( ; : Fa: (65) 4415-3723

CERTIFICATE OF INSURANCE

'“‘“’g: ‘I::E::gtg :m::gi:nr‘r RISHS AND COMPENSATION) ACT{CHAPTER 189)

el RTY RISKS AND COMPENSATION

ROAD TRANSPORT ACT 1027 L ATatA) N} RULES, 1960 M.XH
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

NISSAN AUTO PROTECTOR s "OWN DAMAGE EXCESS  5S600.00 (1)
: - WINDSCREEN EXCESS 5510000

. CERTIFICATE NO. 2100468773-01000 : o pficis i afec ¥om 1t Novnmbes 2002

" SUMINSURED Market Value
INSURING WITH COEPARF  Ves

1) VEHICLE REGISTRATION NO. - L SLCE9EX :

2) NAME OF INSURED e . Chiusa Chih Wel (Cai Zaimei)

3) EFFECTIVE DATE OF THE COMMENCEMENT  30May207
OF INSURANCE FOR THE PURPOSES OF THE ACT A A

4 ) DATE OF EXPIRY OF INSURANCE i 29 My 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE * -
; SUBJECT TO AGE CONDITION :35 years old and above
* ) The Tnsared. i 1
) Any ober persan wha is driving o the Insured's veder o with his pesmission.
- A Yeung and'er Inexpericnced Driver Exeess (7Y IDRT) of S53,000.00, in additioval to the
Talicy Excess, appiies 10 Yiou and any Authirized Driver (named or unpamsed) i Yau are'or the ad
Aditharised Driver is belo the age of 23 asd'or has bess than 2 years' driving expericnce.

- Provided that the person driving is permitted in accordance with the beensing or other laws or regulztions lo diive the Motar Viehicle or

has been so permitted and |s not disguelified by order of & Court of Law o by reasen of any enactment or reguiation in that behalf
“fram driving the Melor Vehicie. : } e

. §) LIMITATION AS TO USE * : o i
Lize only far social; domestic and pleasare puaposes and for the Insarcd’'s husiness, The Pelicy does not cover use far bire: -
Or fewaris, Iuiﬁnn._qiriuin% fusl, racing, pace-making, velizhility trial speci-testing the camizge ol poods other thaa
smples in conmection with any wads or business of use fior ainy puirpose in conneclioen with the Mater Trade,

CAPPROVED REPORTING CENTRES [ KISSAN AUTHORISED REPAIRERS ; I

1 Fan Chang M- 913 1t Timah Rd (T H19409172/3) 2. Tan Chong Mir- 17 Lor 8 Taa Payoh (T: BAATOTSRM)
3 T AwtoClinte - Mae 1 Siuh Lok Yang Rd f{ 62627717) 4. Autolution Indisstrial = 19 Ubi Rd 4 (T: 639096061

5 TG AwaClinie - 25 Leng Bee Rd (T: 6703551 (TpiE3] ik .
APPROVED REPORTING CENTRES ! AG AUTHORISED REPAIRERS [FOR CLAIMS-RELATED REPAIRS) i

1, CoanfonDelgro Engrg = 205 Braddell Rl {F: 638371 183 7. DPS Bosly & Painl Wodkshop « 209 Pandan Gardens (T: GRG84500): 1
& Evhas <30 Bukit Batak Cres{T:06547777) 9. Glass-Fix - 53 Ubi Ave 3T RETSIEET) = For windscreenwaly” 200 000

10, Kan Faak Sing Metor - 68 Delu Lane 12 (7 674705600 11, Lai Huat (Meng Kee) Motor - 21 Sin Minp Ind (T: 635381 10}
12, Mova Autumotive = 1008 Bukil Merah Lane 3 (Tel: 62723892) 13, Progressive Antamotive = 2224 Ubi Rd 1 (T: MHI:SFJﬁj

S BT Motor- b Eaki Bukit Ave 6 BIK D (T; 674T6106). e O T

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refer 1o palicy wordings for deinils .

U NAMEDDRIVER - NA

HIRE PURCHASE CONPANY . United Overseas BinkLimied i ;
Am Limitatiens rendered inoperalive by Section 8 of the Molar Vehisles {Third-Party Risks and Compeansation) Act (ChRpIEr 189) and .
I_. | Sectign 95 of the Road Trensport Ac, 1987 (Malaysia), are not to be fncluced pnder hese headings, - - : :

| i W hereby Certify that he palicy to which this Certificate relates is issued in accardance wilh the pevisians of the Motor Vehicles (Fhird-
-Pary Risks snd Compensation) Acl [Chapter 188) and Part I of he Road Transpoit Act, 1887 (Malaysia).

. issued At Singaporg | ITMay 2017 AIG Asia Pacific Insurance Pte. Lid.
LO0610-557 50 ¥

CTAN CHONG CREDIT FTE LTD: PAT i
911 BURIT TIMAH ROAD i E .ﬂ “

©TAM CHONG MOTOR CENTRE
SINGAPORE 5E22° Hhan
ANSEMOTOR. G s

AUTHORISED REPRESENTATIVE

ORIGINAL oAl

TR ; : N ¥
i Boliding, 7 Shenton Wey 805 14 Singapors 079 120 Crmprght D 2013 NG Adie Pocic murancs fin. 14 AIG Az Pacilic legrorse Fled



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) s Ol wes

VEHICLE NUMBER s SLe 6L x

DATE/TIME OF ACCIDENT : b forjrg 1A

PLACE OF ACCIDENT : Pm} vaek ik "“‘31““‘:'5‘?‘?:;1“‘! cetoss pliey
THIRD PARTY VEHICLE (IF ANY) : SH &R eory

e e e e o e e e o ke e oo e ol ol ol e o ke ol ol e ol ol ol ol o ke ol o ol e ol ol ol e ol e ol e o e ol o ol o ol e ol ot ol e o o e o ol oo o ol e ol o e o ol o o ol o o ol e o ol sl o o o e i o

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

ﬁ'dﬁ :Fwana wasd 8 91 Mtpude d  deitims T Tefok Eh‘“j"ll'l

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
ONYOU? IF YES, WHAT 1S THE RESULT?

Me.

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
F Prmt 4 Yauw dﬂlwm'l? o ey "F-‘h“-' Eugsm o -H-g il I’N'wrh.. T ik me oy
i ! ¥ T L T

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

Cloma, Chaly Wles
MName:

I Affirmed The Above Information 1s Given To My Best Knowledge,



7 ﬁ_ma_xm. o)

13M Ifu qﬂIQ

E.i.!.

v 2 Jl.lr.fl.l..l:se.l..ll..i.... e

IDmmm_. hhm._. .ﬁa..ﬁuiu mﬁ.ﬁrm&.

L

L

BHOOST o= SEEAIkN B0
LT 1 B t._.._._n__ub .nua?_lﬂ-n Iz ﬁ_l

_nmo..w mE. HAYSHIS
. B (SQE-LO8
25 L334LS LSIM ﬂz_uz_-_-. LES ANE D Ld¥

So0Z-ra-2L
L L |

: :ammﬂtm.si.

Wi

TERE LG



SKETCH PLAN
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'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Oy, "‘.‘r“-fli‘ at aboat 12aw | wa ﬂlﬂu-ﬁ MA.I fa Sic 929ex by Hag leffucest b of b
‘ﬁ-‘-lfﬁ.: hua— of wpet ot ﬁ-ﬁlﬁ:q.,- 1= Eﬂu't'ﬂ'q ﬁﬁ'ﬁhauﬁr- Te dr) SHYERGH ia "Eag‘_l‘ (-£ a

Lﬁrﬁ' 'b.-..m-j Hg_u_ﬂlbh | Lad wd- n[n't'r

il Ha back oA Mo 4ol raws -

i, T ko ..r&u«;hﬁqmaﬂ. ”vmhmduiwdhdaﬂ;!fgeﬁiﬂgﬂj_

deoit e gl & TR '

| nlked Ay dus chives th Ho dusey, Me Lo HP: T4 E352 ol tafovnnd Aot be
| pat The owaer of et and ygad to agk He oguey wbet Lo do #lp gk tudevrng d Thact

_k‘ﬁﬂ_'emﬁﬂn_‘tm\ah_\&wfﬁ kease

Important: e - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD

claim 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 OD/ TP at other workshop

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

il d
Palicyholder's signature Driver's Signature R ng Centre Personnel’s Signature
Date & Time 9 :’ ::Lr' VE (if driver not the policyholder) Mame:

Date & Time ric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

. Please repoft gorrecily the details of the accident to speed up the clalms process.

This Form must be compl

Information provided must be as truthiul god scoyrate 54 possible. Any wilful misrepresentation o withholding of material
facts may aBow insurancs companies o repudiate polley labiliny.

The [gsue and acceptance af this Fosm by Inturance companies s not an admission of policy labfity on the part of the insurance
companbes.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee ba made available upon application by
interested parties,

. By the lodgrment of this report te the incurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avallable aforesald,

. Consent under the Personzl Data Protection Act [PDRA)

| understand, acknowledge, agree and consent that:

[8) My insurer, my workshop and the Ganeral insurance Association of Singapore {"GIAT) may/fane parmitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and dizsclase and transfer such
Personal information to all ingurer(s] who have insured vehicles) involved In this sccdent [all insurer{s) who have Insured
wehbelefa) invalved in this sccident shall ba collectively referred to as the “Insurers™), the insuners’ lavwyersflaw fiems, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

{i} processing, handing and/cr deating with my clalms including the settlament of the claims and any necestary
Envestigations relating to the claims;

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

(iv} administaring my cialms (including the malling of correspondence, statemants, invaloes, réports or notices to me,
which could invalve disclosure of certaln personal data absut me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mall packages); andfar

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

(b)  alt insurer{s) who have insured vehicles) Involved in this accident and the Insurers” lawyers/law firms, may/are permlitted
o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal iInfarmation may/fean be discloted by any of the Inturers andfor Gif to their third panty service providers or
agents(including thedr lawyerslaw firms], which may be sited outside of Singapore, for one or more of the abowe Purposes.

(d) mw Personal information will also be collected and used to complile clalms history for the perpose of fraud detection,
Investigation and managemant in present and all future clalms,

{e} the information so collected under (d) above mey be shared / disclosed:

i} to all insurers andfor any other third parties that assist In evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[} for complying with requiremants under any regulations, laws or court ordaers.

A= Ll

Policyholder's Signature Driver's Slgnature Centre Personnel's Signatung
Dt & Tirme: ‘qff: ff?- (1 dirbwer [5 ot the policy halder] 3
Date & Tirme: NRIC/FIN Mo

CARRPAC SketnPlsnForm Wi 1



SINGAPORE
POLICE FORCE

Pnlme Station Of Origin:
Nanyang N.P.C
Jurong West Avenue 5 SING&PDRE

| IIHH\'IIH\EIWIIMIIEEMIHIWWWMW

T20180219/2080

10f3
Report No. T/20180219/2060

Date/Time Reporl Made: Vide Report No.:

Station Diaryf No.:
91

3 1 ..__ L.g-_f,};p }'*{;?' ,%“1 Jimﬂﬁ

e e T

Address: :
APT BLK 931 JURONG WEST STREET 92 #07-209
SINGAPORE 640931

Mame of Informant:
CHUA CHIH WE|

10 Type /1D No.: Contact No.:
< NRIC NO / 57715980H Home/Office: i Mohile: 93623614
Mationality: Email:

SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 13/06/1977 Driver = :
Race: Language: Institulion / School Name:
Chinese '
Oecupation: Driving Licence Information:

Class: 3 . Date of Expiry:

FINANCE MANAGER

n

R T

R,

‘ aneral Infurmaiion"'bf the Accident 1

A Injury Drink Date/Time of Type of Location:
st -_-TYP:E o 1 Others Drive Accident: Bend
iacoidont S No 1602/2018 12:00

|'Location: :

| Along Road 1 Traveling Toward Road 2

| WEST COAST HIGHWAY

| SENTOSA GATEWAY " e :

| Along West Coast Highway filler lane to Sentosa Gateway ; ; i

Wea?h-erﬁn : Road Surface: - 'Road Speed Limit:
-'“c1ear Dry
- Traffic Flow: | Traffic Control:, Traffic Volume:
Ona Way . Nat Contmlled Light
‘Type of Collision: 7 i Anyone conveyed t:ry
; vE!elwsan Mmring Vahrclas Haad To Rear ﬁghulanm

Elighth,r
Damaged|
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POLICE FORCE T120180219/2060

lice Station Of Origin: 2013
nyang N.P.C T120180219/2060
Lt A S Report Mo, TI20180219/2060
J _rgnzg West Avenue 5 SINGAPORE ; : : :
CQNTLHUATIGH OF REPORT

No: 1800-7929999

T

ek 1_.’3'_:" *
“LExpinyDate|
30/05/2017 | 28/05/2018

SLC9296X | AIG ASIA PACIF

ef Details.

On 16/02/201 8 at about 1200hrs, | was driving my car SLCO296X on the leftmost lane of the filter lane of
==t Coast Highway to Sentosa Gateway. The taxi in front of me SH4BB0H had stopped on the left turn,

owever | had not noticed as | was looking at oncoming vehicles on Sentosa Gateway. My car crashed

_into the back of the taxi, causing slight damage to the back of the taxi and the right rear bumper slightly
-ame off. My car had minor dents al the front of my car.

ow HP: 97478752, who informed that he was not the vehicle of
t to do, He also informed that he had forgatten to bring his

| fhen talked to the owner of the taxi, Mr L
' the car and was going to ask the owner wha
“idriving license.
]

On 19/02/2018 at about 1000hrs, | called Mr Low o settie fae issue and he informed me that he had 5
days MC. | then reported this to the police. This is the first time that | was involved in an accident and | am
lodging this report to inform the police and for insurance purposes.




smﬁAPunE | e e
R rocerone . tnlmllmmﬂﬂmulnuﬂnu .
Police Station of Clngm : .

;la‘ljn’yang NPC ;
uron
_ 6494329 West Avenua 5 SING&PORE

Tel No: 1304:#-?929@99 : . CONTINUATION OF REFORT

: Vi ancfs
Report No. Tmmnzimm

- Sketch Pﬁan :
; Informant is not able to promda sketch p}an :

IMPORTANT: Flease artach a copy of your vehicle's. Insurance camrcala 1o this report. If you don't have
the certificate with yau now, please fax a copy lo 654?4335 stating the mEnrt numher as reference. !

Sngnalure of Inﬁnrmanl

‘Signature Of Officer Recording The Report:

”::-.emmn'?‘ﬁmm S g : ’Z/L;.:

5SS houn W e R

'$|gnaiure of tnterpd-efer' Sl DalefTime:
_Nq;_appm.ahle_ : S I o 19.!'1.'_:2!2_018_13:45_
Classificalion Of Case: N




Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Yehicle Mo. :

Vehicle Type:

Vehicle Attachment

1:

Vehicle Scheme :

Vehicle Make :

hitps://vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=...

"l.-;'eh.ich.e.MudeI :
Chassis No.:
Propellant :
Engine No. :
Eﬁgi.ne.Capaci.ty :

Maximum Power
Output :

Maximum Laden
Weight :

Unladen Weight :

Year Of
Manufacture :

Original
Reglstration Date :

Lifespan Expiry
Date:

COE Category:

Quota Premium ;

COE Expiry Date :

1399 kg

SLCR296X
P10 - Passenger Motor Car

Mo Attachment

Mormal

NISSAN

NdTE ‘1;.2 DIGS CVT 2WD LED
JN1TBAE12Z0982509

Petrol

HR12185879B

1198<c

72.0 KW (96 bhp)

1081 kg

2016

30 May 2016

A -Car up to 1600cc & 97kW{130bhp)

$47,889.00

29 May 2026

Page 1 of 2

19-02-2018



Accident Photo




Accident Photo
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Accide_nt Photo
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Accident Photo




Accident Photo




REPORTING MILEAGE

el




Accident Photo




Accident Photo




