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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa report caorrecily the details of tre acciden o speed up the claims process.

2 Trua Form must be completed by the Policyholder and'or the Authorised Driver,

4, Information provided must be as trutnful and accurale as possioe, Any willul misrepresaniation or withaldng af matarkal facts may allow NSuUrance companies o
rapudiate policy abildy.

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of policy handity an the par of the insurance Eompanias

5. Any fakse [gguﬂhg may b refarned to the Palica for investigation.

&, Thig report will be forwarded by e INEUTETS of the GIA Records Management Centre aslablishad by the General insurance Associalion of Singapare [GLA) for
archiving and that copies of thie rapad will. for a fee be made avalagke upon apphcation by inlerested partes

7, By the lndgament af this repar to Ihe insurars, you nerehy consent 1 the arcniving of this report at the centre and to coples of e reporl being made suaiabla
atoresand

ACCIDENT STATEMENT
Date Of Report D2/04/2018 15:39
Date Of Accident 01/04/2018 12:25
Exact Location Of Accident CHINESE CEMETERY PATH 4
Country/State of Loss SINGAPORE
\ehicle Reglstration Number SKLT288Y
Insured/Policyholder
Mame OF Registered Owner NG HUAY LING{HUANG HUILING)
MRIC No 575341701
Email Address MOEMAIL
Mobile Fhone No (LOCAL) +65-961831 a5
Allernative Phone No OTHERS-06183135
Vehicle Particulars
Manufacturer MISSAN
Model SYLPHY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? G2

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 2100280569-06

Cowvar Mote Mumber

Driver

Mame of Driver SEAH KANG LAIXIE GANGLAL
MWRIC No 57511648l

Date Of Birth 22/031975

Occupation INDDOR

Date Of Driving Pass 191 0/2004

Ciriving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-8518108%
Fax Mumber

Contacl Mumber

EMail Address SEAHKLEHOTMAIL.COM
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Address

Postocode

Was driver an employes of the insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any forsign vehicle involved in this accident?
Number of vehicles invelved 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.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Pazzenger 4

Passenger 5

Passenger &

Details of Police Actlon

VWas the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

17 SEMBAWANG CRESCENT
#09-31

787061
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

WO
WO
YES
NO

7

MNAME: D MG HUAY LING

GENDER: : FEMALE

NAME: . NG CHEE YONG

GENDER: @ MALE

NAME: © JAYDOM SEAH
GEMDER: : MALE

NAME: ; NG KIE RON
GENDER: : MALE

NAME: . NG KYLIE
GENDER: : FEMALE
MAME: 1 NG KIERA

GENDER. : FEMALE

NO

NO

YES

NO
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DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mama of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLCE53H

PRIVATE CAR

Pape 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3 This Farm must he completed by the Polleyholder and/or the Authorised Driver.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance companies to repudiate policy lizbility.

4, The issue and acceptance of this Form by insurance compa nies is not an admissien of policy liability on the part of the Insurance
companies.

5. Anyfalse re ing m referred to the Police for investigation.

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 coples of this report will for & fee be ma de 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 coples of
the report being made available sforesaid.

g, Consent under the Personal Data Protection Act (FDRA)
| understand, acknowledge, agree and consent that:
|a} My insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out In this [form] and any other personal information

provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such

Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insu red

vehlcle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

iMonetary Authority of Singapore and any relevant government agency/authority (such &5 the police], for the pu rpase(s)
of.

[} processing handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(I} Investigating the accident and/or my claims;

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

[iv} administering my claims [including the mailing af carrespondence, statements, involces, reports or notices to me,
which could invalve disclesure of certain persanal data ahout me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v) esmplying with applicable law in administering, procassing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b}  allinsurerls) who have Insured vehiclels) invalved in this accident and the Insure re' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my persanal Infarmation for ane or mare of the above Furposes, and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d] my Persanal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation &nd management in present and all future claims.

{e) theinformation so eollected under [d) sbove may be shared / disclosed:

[} toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for eermnplying with requirements under any regulations, laws or court orders.

% 03 fov /¥

Policyholder's Signature Driver's Slgn aturd o mﬁnfz Centre Personnel’s Signature

Date & Time: [If driver is not the policyhalder) Hame:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
| y| B: SKL7288Y
¥ b SLCES3H

515;'3' \' Chinese C:@Mef?f;
i Lanbed B5U. GURE:

DESCRIBE CIRCUMSTANCES OF THE ACCIDE NT

DECLARATION
|fWe declare the foregoing particulars are true in eve specl,

- WW / oS oo Lo

ﬁc-,-hnldeﬂs Signature Dﬁver'sSigna\mﬂ{ RepaM Centre Personnel’s Signatune
Date & Time: (If driver is not the policyholdek) Wame:
Date & Time: NRIC/FIN Mo.:



On 01.04.18 at about 12:25 hours along Chinese Cemetery Path 4. While I
was travelling straight on my lane, suddenly vehicle (B) from my right
coming out without checking the oncoming traffic and collided onto right
hand side portion of my vehicle (A). T wish to state that I have 6
passengers inside my vehicle (A).

Vehicle (A): SKL 7288Y
Vehicle (B): SLC 653H P



SINGAPQRE ACCIDENT STATEMENT

Accident Date: D | IIDJH 201y Time: 12225 (hh:mm) 24 hr format
Location Chinsse  (ewetgry  Potln 4
1

Vehicle Numhber skl 3280X
Insured Name Ny Huy Ling

NRIC /FIN $71%44 (701 = ContactNumber 4GIB 3135
Make A |55 Model Sylphy

Are you claiming under your own insurance flolicy fdr repair to your vehicle?

{ ) Yes IfNoPlsselect: { . ) Third Party ( ) Eeporting

Insurance Company plg

Type of Policy ( «* ) Comphensive ( } Third Party Fire & Theft { )TPOuly
Policy Number 210u2805%9 -cb

Name of Driver Stah 1€0nG | (  )Same as Insured
NRIC/FIN  S351([4 | Contact Number 9516 1099
Date of Birth 23>|03) 1935

Driving Pass Date 1 |0 | >004
Occupation ( + ) Indoor ( } Qutdoor
Gender (v JMale ( ) Female

Email Address Soal k(@ ReAmail com (_ )NOEMAIL
Address of Driver 13 Sim hawdon o { reg tﬂnf

#09 -2 gmgf::p.;}rﬂ IV 306 |
Was driver an employee of the Insured's Company? ( ) Yes () No
If Mo, Felationship of the Driver with the Insured
() Owner () Spouse () Friend (_)Relative () Children () Sibling
Daes the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
| Weather Conditions ( ") Clear ( ) Raining () Others

Road Surface (") Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ) Yes { v JNo

If yes , injured detail

Was there any video captured by Car Camera? () Yes (1) No

Was the Accident reported fo the Police? ( )Yes (v7)No Ifyesattach police report
DETAILS OF 3" party Name { Nric Contact

VehB  SLC DH3H

Veh C

Veh D

Veh E

Veh F

D vl 4 b fx,:,gfeﬂ\cj £ g ( I‘E'f-{: 4o pftechorent ) |
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Pollcyholder  © Mg Huay Ling {Huang Huiling} Vahicie Mo. 1 BELT288Y
Period of Insurance ;23 Nov 2017 To 22 Nov 2018 Folicy No. : 2100280568-06
Engine No. : MR208792559A Endorsement No.

Chassis No. ¢ JN1BBAG11Z0210067 Issued Date : 02 Nov 2017

ABOUTTHECOVER & TR
Make/Mode! NISSAN SYLPHY 2.0

| Engina CapacityTonnage 199700 CC Sum Insured ; Market Value First Year of Registration : 2011
Diriver Rastriction MA OFf Poak Car @ No Inguring with COEPARF - Yes

Parson ar Classes of Persons Enlitled to Drive® :

#) The Poktyholder

] Aty O MRRON WD 18 deng on the: Policyfioier's ordes of wiin hisier panission.

This Prlicy will indamnity the Poliyhaioer or any suinorised divel orly if halshae maats fe apeciad age condiion

‘o v o pay 80 addticnal s of §3.000 s "Innperiensed Dnuer Excasa® (ORI You are of Yoo Authonsad Driver jramed of unnamed) has lass han 2 years’ Civing aipermnce.

Age Condition 35 yaars old and above

Limitation as to usa®

|5 only for soesl, domastic 800 plasune purposes and for e Follcyholder's business. TR Srlicy dos Aok cover use for hing of rewsd, Srving fuitin, crving 1est, FRCIRG. pac-maiong, felatilty nal o
spaac-testing. T8 camiage of goeds ciher than R N DomnReRon Wil By rede of busiraa oF i for amy Guposa in cannecion with Mator Trade.

Loss of Use 150068 - 16D0co

+ Limitmtons reelend incoerative by Section B of the Mot Venicles (Third-Pany Risks and Compensalion} Act {Cap. 188 and Sectien B of e Aoad Transpon AcL, 1987 [Malayua), e ol o be
roluded unde Mase noadings

_

Sactlan 1
Firs - §0 Chwn Damsge - SE00 Theft - 0. Flood Cover « 50

Sacticn 2
Progerty Damaga - B0

‘Windscrean : 3100

Mamed Driver and EXCess jwrare appicatie)

Mg Huay Ling (Huang Hutlng) - 5500 (Own Gamage). Sewh Kang Lai « $A00 {Cown Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

2 Avgelution Indusinal Add: 18 Ubl Road 4 Singapans 405523

3TC AuisClinic Add 25 Lang Kes Road Singapore 150087 STCIBSN ST0AREAZ BTO3RRN2
4. Chomg Wake Sales. Adt: 1 Bukil Tman Sosd Srgapare BAGAT S4ARA001 S4ER4002
& Tan Snong Mo Sales A3 17 Lorang B Tas Paych Singapers 319254 §2570753 6357076

170 Autetinic Add: Mo, 1, Sain Lox Yang Foad Singapo's B2AEH 82822212
EAGDERSE

| For sher Approved Reporing Ceriras/AlG Authorssd Repains, piBRsE CoEct cur Zd=hour scident emargancy hoding al S5 5338 B200. Allgmaiively, you may refe’ |0 A1G WELSAE waw Big.com. 30
57 AIG 50 Moble App. Simoly ssarch Bnd downlad “AIG B Trom T or Google Play.

= o 7 . ?
PRl IMPORTA KT NOTES
:
i |
» i
} Hire Purcheas Company/Employer's Lean: DBS BANK LTD
L
L
g Ve necaty cently that tha poliy o which fris Carlficala of IRSUraNGS relabes 8 iswad i accorasnce wih 1he provialans of the Metar Vahiciea(Thia Party Risis and Campensstior] Aol [Cag., 185), Far iV of
= \ha Road Traraper Ao, 1BET (Meleysia) ar Moear \ehides (Thi Berly Risks| Rules, 1559 (Maliysi)
A
2
1
£
OE006705
% 610505 .ﬁ:‘-"
H TAN CHONG CREDIT PTE LTO - L5F
£ 911 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE
i SINGAPORE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Undsrwritten by AlG Asia Pagific Insurance Pie, Lid, AUTHORISED REFRESENTATIVE .0




