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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 by insurance 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. By the 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 19/07/2018 14:58

Date Of Accident 19/07/2018 09:10

Exact Location Of Accident MOULMEIN FLYOVER ERP GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS1103L
Insured/Policyholder

Name Of Registered Owner LEONARD LEOW CHIN YONG
Passport No/FIN E4568894N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94381171
Alternative Phone No Others-66002181

Vehicle Particulars
Manufacturer NISSAN
Model SUNNY-1.6 EX (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1700021481-01

Cover Note Number

Driver

Name of Driver BENJAMIN LEOW ZHI MING
NRIC No S9605801B

Date Of Birth 17/02/1996

Occupation INDOOR

Date Of Driving Pass 20/04/2017

Driving Experience 1 YEAR AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

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

MALE
(LOCAL) +65-98246151

BENLEOWZM@GMAIL.COM

BLK 125 RIVERVALE STREET #12-910
540125

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SLL6687Z

PRIVATE CAR
LAU KUM THIM
S1476271Z
98007962



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls 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 withholding of material
facts may aflow insurance companies to repudiate policy lHability.

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

5. Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upon application by
interestod parties,

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal 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 personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information™) and disclose and transfer such
Personal Information o all insurer(s) who have insured vehicle(s) invobfved in this accident {all insurer(s) who have insured
vehicke(s) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims_[collectively the
“Purposes”}

(B} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d} my Personal Information will also be collected and uwsed 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposas stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

- . 1

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (&4 |112018 {1 driver is not the policyholder) e L UTION INDLEST Ri-‘ﬁ, BFJT? T
Date & Time: 120 HRICHEH gl Al 4
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Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregaing particulars are true in every respect,
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From: Leonard Leow

Sent: Thursday, July 19, 2018 2:53 PM

To: Aishah

Ce: bettina. leow@sim.org; benleowzm@gmail.com
Subject: My letter of authorisation

Dear Sir / mdm,

I, Leonard Leow Chin Yong, (514914248), would like to authorise my Son, Benjamin Leow Zhi Ming,
5068058018, to do accident reporting and claims on my behalf.

Yours,

Leonard

REPUBLI

Type Country Code Passport No

PA SGP E4568R94N
Name
LEONARD LEOW CHIN YONG
Sex  Nationality
M SINGAPORE CITIZEN
Date of birth Place of birth
21 DEC 1961 SINGAPORE
e Date of issue Date of expiry
25 APR 2014
Modifications
SEE PAGE 2
National 1D No
514914248

ICDL



596058018

BEMJAMIN LEOW ZHI MING
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Leow Chin Yong Vehicle No. : BJS1103L
Pariod of Insurance 1 09 Jul 2018 To 08 Jul 2018 Policy No. 2 1700021481-01
Engine No. : DG16488212 Endorsement Mo,  :
Chassis No, 1 JNTCFAN1GZ0136802 Issued Date 1 03 Jul 2018
Make/Mode| - NISSAN SUNNY 1.6
Engine Capacity/Tonnage : 1,587.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF - Mo

Pergon or Classes of Persons Entitled to Drive® -
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AFPROVED REPORTING

CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATE D REPAIRS)
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEF THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

. You e not requibed bo make any podice neport
o Flecod wihice numibes, name and Sddress, insurants company and poicy rumber of the ofher drivens) and vetiche(s].
o Comect SeLals (b, SAI0088 Bnd cenibtt number) of witseraaes andior iy 1o ke photographs of the scene of the accident,
o Ripor the sccidest B us wilh your acsident vehich [nhither damaped of nol) vis co BppIoved Mepering coniod of authadisnd fepairors within 24 Bours o the read
it day of o Bociserd.
Il the accident involves injurles or damage 1o government property & vehicles, foreign registered vehicles or nen-injury hit & run caso:

*  Ropor th acsdes b S police, providing hal detels of he creumstances of th assident

»  Rpcoed wehice number, NAMe and BOGress. INSUrance comanny oed policy number of the olher Sreen(s) And vericke(s), il seplicabile,

. Collect cetails (name, address and contec! number) of wisesses andior by Lo Lake photographs of the scene of the accident.

. FRaport the accident ko us with your accident vehiche (whether dlamaged o not) wia cur spproved reporting conlres of authorsed repaieers within 24 Bours of Lhe nast working
diry of Ihe nociderd

o "y

s ~
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included In your motor insurance. Please refer to your Policy Schedule for detalls. Policy terms
and conditions apply. Please call our customer service holling number (85) 8419-3000 for assistance.

The Cerificate of Insurance (Cl) should be produced without demand when collacting the Rental Car and the Rental Car Company
resarves the rmght to verify the identity of the hobder. The Cl is the propery of AIG and its use is subject 'o the terms and conditions
contained in the Loss of Use Endorsement under the palicy isswead 1o the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To aclivate your loss of use car replacement, please contact the Rental Car Company {listed below) after filingireporting your
. accident claim.

2. Your renfal car will be made available within § working hours of acfivation with the Rental Car Company.

3. At the fime of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from the Authorised Workshep must be produced.

o

The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
entitlement is stated in the Policy.

5. Renfal cars are strictly for use in Singapore only.

6. Extension of rental beyond repair period approved by AlG survayor will be chargeable by the Rental Car Company on per day
basis.

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

8, The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Autharised Workshop upon
collection of your accident car.

Rental Car Company: BKW Rent A Car Pte. Ltd.

Activation Hotline: 67387777

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 2am to 1pm

- S—
Wihat can the 24-hour AIG Auto Emargency Hotline provide for you? What should | do in the avont of an accident? ™
" Iruthbdiate asiEEance SNer o0 Soditens * Frep cany and move your car o 8 sale placa.
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* Advice on Moler Clems procodunss Wi el Bpncyed reporting Cenlel of Suthcriad rapaers within 24 hours o e
* Madcal Relensl Assistance el working oy of I accident.
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R, bt ey,
i no one is injured in the accident; ATRaCI

“The Rertal Car Company's Teems & Condisons: apgly (e refundablie secuily depot, oucess labilty for he Renlal Car, Colbsion Damage Warwer. aic)
.. -y
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Mator Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person 10 use OF cause or parmit any
other person to use a motor vehicle without a valid policy of insurance under the Act

The Palicyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurancs has been lost or destroyed, a Statutory Declaration fo that effect must be made.
Failure to comply with this obligation is an offence under the Molor Vehicles {Third Party Risks and Compensation) Act {Cap.88).

This Policy will cease to be valid once the motor vehicle has baen sold o another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concemned, If the insurance company agrees o cover the new owner, they will issus
a new Certificate of Insurancs in the new owner's name. The premium chargeable may vary according o the new owner's profile,
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