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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be complated by the Policyholder andlor the Aulhorised Driver,

3. Information providad must be as Iruthful and accurale as possible. Any wiliul misrepresentation or withalding of matsriad facts may allow Ingurance companies o
repudiale policy ability.

4. The sue and accaptance of this Form by insurance companies is nol an admission of policy Eabdity on the part of the insurance companies,

4. Any talse repening may be referred lo the Police for investigation,

6. This raport will be forwarded by Ihe insurers of the GIA Records Management Gentra established by the General Insurance Association of Singaporg (GIA) for
archeving and that copies of this repar will, for a fee, be made available upon application by inlarested parbies,

7, By the lodgemant of this seport 10 1he insurers, you haraby consent 1o the archiving of this report at the centre and io copies of the report baing madae available
Alonesaid,

ACCIDENT STATEMENT

Date Of Repor 2310712018 17:07
Date Of Accident 2210772018 10:55
Exact Location Of Accident JUNC HAIG RD & HAIG AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number EMA4314]
Insured/Policyholder
Mame Of Registered Owner TEO SENG HUAT DENNIS
MRIC Mo SE6803187B
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-21708677
Alernative Phone No OFFICE-91T086T7
Vehicle Particulars
Manufacturer NISSAN
Model X-TRAIL 2.0 CVT
Erxn?;tnf:crgﬁifn:m which vehicle was being used at PRIVATE USE
Are :.rou_c:ia'rming; undler YOour own insurance policy NO
for repair to your vehicle?
If No, Please state action 1o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company g
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Policy 8]
Palicy Number 1800086020
Covar Note Number
Driver :
Mame of Driver JENNIFER AMNG SIAK PING
MNRIC No 568292681
Date Of Birth O7/08/1968
Occupation INDOOR
Date Of Driving Pass 10/04/2002
Driving Experience 16 YEARS AND 3 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-90122187
Fax Number
Contact Number OFFICE-90122187
EMail Address NOEMAIL
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160 HAIG ROAD
#10-04

Postcode 438795
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved 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?

Was any other material or property damaged? YES

I haare_ been approacned by uphnuwnlﬂersnn(s] NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 MAME: =

GENDER: : FEMALE
Passenger 2 NAME:
GENDER: : MALE

Passenger 3 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes,Please state which Polica Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

OMN STATED AND TIME, | WAS TRAVELLING ALONG HAIG RD. AS | WANTED TO MAKE A RIGHT TURN TOWARDS HAIG
AVE, | CHECKED MY BLIND SPOT AND TURN ON MY VEHICLE INDICATOR BEFORE | PROCEED. UFON | PROCEED
TOWARDS HAIG AVE, VEHICLE B REVERSED HIS VEHICLE AND HIT ONTO MY VEHICLE REAR RIGHT DOOR (RIGHT
FPASSENGER DOOR)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audic recorded? WO
Vehicle Registration Number SHC5226G

Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Calegory TAXI

Mame of Driver
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MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

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.

1. Information provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be 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 Singapare [GIA) for archiving and that copies of this report will for a fee be made available upen application by
Interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8. 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(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 agency/authority (such as the police), for the purpose(s)
of

) processing, handling and/or dealing with my claims including the settlement 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 malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(B)  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}) my Personal Information may/can 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 one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims histary for the purpose 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature v‘g‘ﬁ" Reporting Centre Persol LH's s|gnarufe
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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'CERTIFICATE OF INSURANCE

PRIVATE VEHICLE
Name of Policyholder  : Teo Seng Huat Dennis Vehicle No. : 5MA4314)
Perlod of Insurance : 07 Jun 2018 Te 08 Jun 2019 Policy No. : 1B000B6020
Engine No. : MR20312025C Endorsement No.
Chassis No, D JNTJANT32Z0011223 Issued Date : 21 Jun 2018
ABOUT THE COVER
Make/Model MNISSAMN X-TRAIL
Engine CapacityiTonnage - 1,897 .00 CC Sum Insured | Market Value Firet Year of Registration | 2018
Driver Restriction A Off Peak Car .| No Insuring with COE/PARF | Yes

1 .
Persen or Classes of Persons Entitied to Drive*

a4 The B
bl A 11 Thw Faiicybokinr's order or wilh Riher pesmission

Thvet Rt ar any dulfiised drver anfy F hedshe meels e specifed age congtion

You nave 16 g Fourg ancior inexpenenced Drivar Excess”™ YIDR") f You are or Your Sulonised Ditver [named o urnamed} s under D age of 23 andiar has less
team 2 yoars! dm

Age Condition All Age Condition

Lirmitation as to use®

LG8 Only Jo SOCE, oomasts and peasUra parposes and o the Pokoyhaloers Bisiness

The P does nat covar usge for hire ar rewars, driving tulian, dhving lest, racing, pace-mking, reliabiity tial oF Speed-lEsling the cafrage of Qoods omer tMan sampks in cannacion wih any rade ar
Errgiresss oo use for Sy RifpaSe i0 connechan with Mator Trade

Loss of Use 150000 - 1800cc
© bimiatand readened rperative iy Sachon & of the Moter Vehices (Trird-Party Risks and Comparsatica) Act (Cap. 138) and Seetion 95 of the Road Tranapan A 1587 {Malaysa) wre not o b
ncluded Under these nesdings

Section 1 L..-_-::

| Fre-50 Own Damags - S50 e - 5 Food Cow - 30

Section 2

Propenty Damaga - §

Windscreen ;57100

Mamed Driver and EXCESS [ wers apsicase)

Ten Seng Huat enh 5500 {Dwn Damage)

APPROVED REPORTING CENTRES/IAUTHORISED RE

1 T batorlihreg Acd: Mo 1, Buih Lok Yang Road Singapone S28086 G2822212

L Autotiton Industresl Ade 19 Uis Ricad 4 Stgapors 405623 S4509680

3T neCiinie Add 25 ey Kee Road Seangapore 159097 AT038811 8R032512 67038513

4 Tan Crong Moler Sales Acd 513 Bukit Tanan Road Singapore 550623 84804001 G4804057 S4654063

5 Tan Cheng Motes Sales Aca 17 Larang B Tos Payeh Shgapone 3216264 £3670783 S2570754

i o sttived Reoeing COnires/als Authorised Repsilers, please contact our T4-hour acehdent emeigency hatlin ai +86 £335 200, Altsmatiely, you may reter i AICE websits www K com 4g
{oor A1G 5G Mobie Ape Simply seareh aiwl downiesd AIG SG” from Tunes or Google Play

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

i neredy certfy thal the palcy 1oowhich ts Cenficsle of Insurance relates @ mewed n sccordance with the provigions ef the Motor Vehicles(Thing Pamy Risks and Compensaton] Act [Cap 188, Part IV of
the Reatt Transpon Act. 1587 Malaysa) and Motor Vehickes { Third Party Riska) Rules, 1685 (Malaysa)
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Ta&MN CHOMNG SREDIT PTE LTD - LOH

519 BLUWUT TIM AR ROAD TAMN CHOMG MOTOR CENTRE

SINGAPORE 888622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, ALITHORISED REPRESENTATIVE




