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ENTRY DATE & TIME: 0672018 1808
SUEMITTED B7: Jackson Ho Zrao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa repon correctly the details of ine accident to spaed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorised Driver.

A, Informabtan provdad must be as Iruthiul and accurale as possible, Any willul migrepreaseniation of witholding of matenal facts. may allow Insurance companias o

repudiade pohcy abildy.

4. The mswe and accaplance of this Fosm by msurance companies s not an admission of policy hability on the parl of the insurance companias,
A, duny Talse reporing may be referred to the Police for investigation.

6. This report will be forearded by the insurers of the GLA Records Management Centre sstablished by the General Insurance Association of Singapore (GlA) for
archiving and that cogees of this repon will, for a fee, be made available upon application by interested padies.
7. By the lodgarmest of this roport to the Insurars, you heraby consant to the archiving of this repord af the centra and 1o copies of the report baing made availabls

aforesald,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/07T/2018 18:09

06/07/2018 13:45

PIE (TUAS) BEFORE KALLANG BAHRL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
tima of accldent

Are you claiming under your own insurance policy
tor repair to your vehicle 7

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company

Typa Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Numbear
Driver

MWame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

Muobile Number

Fax Mumber

Conlacl Number

EMail Address

SCMTEZT

YAP MENG CHYE
516400524

NOEMAIL

(LOCAL) +65-06153046
OFFICE-96153046

MISSAN
QASHQAI 1.2 DIG-T CVT

PRIVATE USE

MO
THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMNSIVE
NO

1800074747

YAP KAl JUN, ASTON
S8T288TIH

23/08/1997

INDOOR

030202018

0 YEAR AND 5 MONTH

MALE
(LOCAL) +65-96457579

OFFICE-96457579
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, 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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 propary damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplurad by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

BK 639 BEDOK RESERVOIR ROAD
#07-51

410639

(18]
CHILDREMN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO

YES
NO
2

MAME:
GENDER:

: CRISTAL
: FEMALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/MadelColour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SHD120X

Tax!
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Plezze reporn corredtly the details of the sccident to speed wp the ciaim: process
1. This Form must be comaoleted by the Policvholder and/or the Authorised Driver,

3 Infarmation provided must be 2¢ truthfil end sccurate as pessible Any wilful mistepresentation of withholding of material
facts may allow insurance companiesto repudizte paliey llability.

4 Thaiscua and acceptence of this Form by insurance compenies is not en sdmizsion of policy lizbility on the part of the Insurance
companies

w

&ny fzlse reporting mey be referred to the Police for investigation.

&, Thereport will be forwarded by the insurers of the GiA Records Manzagement Centre ectabiizhed by ihe Generzl insurance
sssaciation of Singapore (Gha] forarchiving end that copies of thiz report will for 3 fee be made svailzble upon =oplicgtion by
interested perties.

By the lodgment of this reportio the ingurers, you hereby consent tothe erchiving of this report &7 the cantre and o copiss of
the report being made availzble aforeszid.

LS

Feneent under the Pereonal Data Protection Act {PDPA)

| understand, acknowledge, sgres and consent that:

[a) my insurer, my workshop and the Genera! Insurance Associztion of Singepore ["GIA") may/zre permitted to-collect, use,
dis close and/or process my personal da’cafpérsnnah information st out in this [form] and &ny cther personzl informaticn
provided by me or pozseszed by my Ineurer [collectively the “Personal Infermation”| znd disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s] involved in this aceident (2l ingurer(s] who have inzured
vehiclele) invaled in this zccident shall be collectively relerred to as the “Insurers”], the Insurers' lawyersfaw firms, the

Manetary Autherity of Singepore and any relevant government zgency/authority [zuch sz the pofice], for the purposes)
of =

{i] processing, handling and/or desling with my clzims including the settlement of the claims end any necessarny
irvestigations relating to the claims;

lii} investigeting the accident and/or my claims,
(i} carrying out znd/or dealing with my instructions or responding 1o 20y enguirias by me;

[iv) administering my claimsz [incheding the mailing of correspondence, StEtements, INVoICEs, reparts or notices 1o me,
which could involve disclosure of certain personsl data about me to bring about delivery of the same a5 well as on the
externzl caver of ervelopes/mail packages); andfor

{v) complying with applicable tzw in administering, processing, handling end/or dealing with my claims.{collecively the
“Furposes’)

ib)  all imsurer(g} who have insured vehiclets) invelued in this sceident and the Insurers’ lawyers/law firms, mayfare permitted
1o collect, use, disclase snd/or process my Personal Information for cne or more of the sbove Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers znd/or GlA to their third party service providers or
agents|including their lawryers flaw firms), which may be sited ouiside of Singapere, for one or moreof the ebove Purpozes,

{d) vy Personal Information will 2lsa be collected and used to compils diaims history for the purpose of freud detection,
investigation and management in present and all future claims.

- L]
[g] the information so collected under |d} sbove may be shared [ disciosed:

[i] to =zl insurers and/or any other third parties that assist in evsluating, investigating, centroliing or managing fraud,
regilztors, law enforcement znd government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, lews or court orders, -

% #*

Palicyhoider's Signature Driver's Slgnature Reporiing Centra Perso
Date & Time: {1f driver [z not the pelicyhiolder) Mame:
Date & Time MNRIC/FIN Ne.:




SKETCHPLAN PIE > TUAS Before KFE [ Yalland Ryl rx

e 1 1 e el T e e e e
I ] T K| T S F |

AER. pod i | ! ﬁ-—: i
AN NS SRR R A e A N SN SN E N
5 5 N 0 O o I 2
D 7 o 2 2 B B W T T A
i ﬁ“:”i"”%fh B 0 T O
B 20 S 0 B G
T o 0 8 i 5 0 B R 5310 o S 0 S £ o A 0 S

425 50 O 1l J__|._E_._!___?__-_...i 0 00 P T 5 O 0 O OO Y 2
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DECLARt ION
IWe ded

=re the foregoing particulars are true in BVETY FRSAECT,

L.\ ] gs L u
/ /Q
Policyholder's Signaturs Driver's Signature Aeparting Centre Personnel'si¥znaturs

Date & Time (i deiver is nat the policyholder| Mame:
Date & Tirme: MRICSFIN N
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Date of Accidem
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C Nao,

COwner or Company Contact No,
DRIVER'S Name / I1C No.
DRIVER S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER 'S Contact No./ Alt Na.
DRIVER 'S O¢cupation

Email Address

Weather & Road Surface

Reporting Type

. objo* 018 Acciden Time:

%3 (24-HR-Forman

PIE> TUAS vebore ®PE / Kallakg ahn exT
ScMARET

MakeModel:  Oap{aA|
i Policy No
VAP MENG GHNE  SILapas2A
qbiS30al Owner's Hp Company Tel

JAP KALJUN, ASION  S4328334H

23| 08193

DRIVER'S License Pass Date  05/0120td

: Spouse \ Parents \ ' Bibling " Emplovee' Onhers;

R B3 Bedok felevworw Bood 407 -51 s(di06ia)

1) ABYS IS4 2

: ]]\E- QUTDOOR (e.g. working inside oroutside office)

S L"L'f VRAINING & WET 4 AFTER RAIN & WET
- Reporing Onlyv f_‘lai}r P Clamm Own Insurance

Number of Passengers (Including Driver): 072 (étﬂih}

Was there any video Captured by car camera: @ NO
Exact purpose for which vehicle was being used 7t the time of accident: Private use | Work purpose
Any Injury (If YES, Pls state):

Other Party Driver's Particular (if anv)

SHD 120 ¥

Yehicle, No: " Vehicle, Ng: a

Vehicle Make'\Model: Vehicle Make'Maodel:

Mame Driver: Mame Driver:

IC No. Driver/Contact: IC No. Driver/ Contact:

* NEW - Passenger’s name & gender:

Criital @ .



REPUBLIC OF SINGAPORE
IDENTITY carp wvo, S16400524
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Mama

YAP MENG CHYE

LU A

Ratu

CHINESE
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089-01-1964 M
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REPUBLIC OF SINGAPORE
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488908

e S16400524

Class 28 Motorcychs nol axcesding 200 cc 09 Mar 1585

Class 3

Molor Cars and Molor Tractors the weigh of 20 Aug 1983
which unladen does nol exooed 2500 klogiams

Licancs Mo: 5156400524
Weiiiamiall
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COVER NOTE

IISSAN AUTO PROTECTOR PRIVATE VEHICLE

e lollowing risk descibed on this Cover Maote is herety HELD COVERED on the terms and carditions of the padcy issued io the Policynoider

ame of Policyholder  : Yap Meng Chye ) s Vehicle No. :

eriod of Insurance _ 7 : 26 Jun 2018 to 25 Jun 2019 W Cover Note No. : 1800074747
ngine No. /| THRA2568817A o (A Endorsement No.

hasis No. : SINFEAJT1UZ236223 12 M/ Issued Date : 23 Jun 2018

ABOUT THE COVER

Make/Model : NISSAN Qashagai 1.2 DIG-Turba
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured  : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car Mo Insuring with COE/FARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a} Tha Palicyfuider
B} Any olhar parson 'wha is driving on the Policyholder's ander o wilh hisfher permission.
Thes Puolicy will ndemnify the Policyhoidar ar any authorised driver orly if hefshe maats the specified age conditian.

'fiou hewe to pay an addilionsl sum of 3,000 as "Young sndfor inaxperienced Driver Excess™ {"vIDR") d You are or Your Autharised Driver (names or wninamed) is under ihe aga of 21 ardior has less
ihan 2 yesrs” deiving expenanca

Age Condition : All Age Condition

Limitation as to use*

Lise only for social, domestic and pleasure purposes and for the Policyholders business
Thiz Policy doss nol cover use for hire or reward, driving tuition, driving tast, racing, pace-making, refiability ral or speec-esing, he Samage of goods other than samples in connection wih any trade or
business ar use for any purpose in conneclion with Mator Trade

Lass of Use 1500cc - 180066

" Limiations rendered moparative by Saction B of the Mator Velicles [Third-Party Risks and Compensation) Ast {Cap. 188} and Section 85 of ke Road Transpor Act, 1987 (Malaysia), are nol to be
included under these headings

Secticn 1
Fire - 50 Cwn Damage - 5600 Thef - 50 Flood Cover - 30

Section I
Property Damage - 30

Windscreen : 5100

Mamed Driver and Excess jwhers applicable)
¥ap Meng Chye - 5600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 TC AutoClinee Add Mo 1, Sisth Lok Yang Road Singapore 620008 S2632271F

2 Aulelulion Indusinal Add 18 Lk Road 4 Singapore 408823 84900688

ETC AuteClinic Add; 25 Leng Kee Road Sngapors 158087 67038511 GT00851 2 67034513

4 Tan Chang Moter Sakis Add: 813 Bukil Timah Road Singapore 590623 64854051 64604002 B4854003
3, Tan Chong Molor Sakes. Add: 17 Lorong 8 Toa Payoh Singapore 315254 63570753 83570754

For other Approved Regorting CenlresiAl Authonised Repaiers, please contecl ouwr 24-hour accidant emergency holline al +55 8338 6200, Aternalivedy, you may rafer 1o AlG website whare. 8ig. comm 5
of AlG SC Mobvde App. Simply search and download "AIG SG° From iTunes or Google Play.

MPORTANT NOTES

“Hire Purchase Company/Employer's Loan: Standard Charterad Bank {Singapore) Limited

—

‘0w do ned receive your Cerlificate of Insurance and policy documents within 30 days frem the inception date staled on this cover nole, please contact AIG immedistaly.
'@ heraby certily that this Cover Note is issued in sccordance with the provisions of the Metor Vahicles (Thind Party Risks and Compensation) Act (Cap. 139), Part IV of the Road Transpar Acl 1887
ilasiya} and Maotor Vehicles (Third Party Risks) Rules, 1958 (Malaysial. For Corporate Palicias. this Cover Mole is vald for B0 days from the commancermant date of the pericd of insurance

00610552

" :\_;.
N CHONG CREDIT PTE LTD - WL :‘\f/-q/

1 BUKIT TiMAH ROAD TAN CHOMG MOTOR CENTRE

NGAPORE 589622 ANSP.-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
iderwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE  Galk Chal Syhia Lim

A SR TR T e T B o S e R T L




