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SUBMITTED BY: Muhammad Hosni Bin Mubarak

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 23/07/2018 16:04

Date Of Accident 22/07/2018 14:00

Exact Location Of Accident ALONG CLEMENCEAU AVE (NEAR UNITY STREET)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ6563Z
Insured/Policyholder

Name Of Registered Owner TAN BOON BENG

NRIC No S1166802Z

Email Address ALANTANBB@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81688126
Alternative Phone No Others-81688126

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (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? YES

If No, Please state action to be taken

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 1800053658
Cover Note Number

Driver

Name of Driver TAN BOON BENG
NRIC No $1166802Z

Date Of Birth 10/01/1957
Occupation INDOOR

Date Of Driving Pass 27/11/1979

Driving Experience 38 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81688126

Fax Number

Contact Number OTHERS-81688126

EMail Address ALANTANBB@HOTMAIL.COM
Address BLK 416C FERNVALE LINK #07-78
Postcode 793416

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

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

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : TAN POH CHOO
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLT8749Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIEW FOOK KEE

NRIC/Passport Number S1734039E



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93371110



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Mease report correctly the details of the accident to speed up the claims pracess,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies te repudiate policy liability.

A, The issee and acoeptance 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties.

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

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapare ["GIA"} may/are permitted to collect, use,
disclose and/for process my personal datafpersenal information set out in this [form) and any other personal infarmation
provided by me or possessed by my ingurer [collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insuren{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers™), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of @
li} processing, handling and/or dealing with my claims including the settiement of the clairms and any necessary

investigations refating to the claims;

{ii} 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 of correspendence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data abouwt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[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) involved in this accident and the Insurers' lawyersflaw firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{£)  my Personal Information may/can be gisclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  mvy Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigaticn and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{il o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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I'We deciare the foregoing particulars ane true in every respect.

e

I
[ =

Policyholder's Signature Driver's Signature

Date & Time:
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Mame of Policyhelder Tan Boon Bang Vehicle No. 1 SLZBSG3Z

Perled of Insurance 14 May 2018 To 13 May 2019 Palicy No. ¢ 1800053658

Engine Ne. ¢ HR18926155C Endorsemant No. -

Chassis Mo, ¢ MNTBBAB1TZ0031828 Issued Date 1 25 May 2018
ABOUT THE COVER
Make/Maodel s NISSAN SYLPHY 1.6 PREMIUM |
Engine Capacily/Tonnage : 1,588.00 CC Sum Insured @ Market Value First Year of Registration @ 2018 |
Driver Restriction LA Off Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persons Enlitled to Drive® ;

| 8} Th Policphotger

b} Ay adhar ponpen wh it derving o th Policyholoers order of wih haher peereunn

Thes Pelgy ol magernidy i sephabadar oy uthenied i only & hodshe naoeds the spechiod age condilsn

You hive b pay an additicnal Sum of £3,000 a5 “Young aniior inespesencsd Dirb Eattsa™ (YIDHT o You oo 67 Yiour Authonsed Dot [reimed of unnsmed) i undil e 5
Fan A drerg caponircn

Age Condition Al Age Condition

Limitation as to use™
Uisar oy oot Spcind, dowrvab gt aradl Pl ARy furpdery godd e they Pebeyholde s Business.
This Pofcy does nol cowver Lse or he of iewinid, dendng fution, difnfg Dost, fating. pada-ralang. relisbity inef o speec-testing. e camage of goocs ol (Ran SEMES i SO tdn wil any ke of
bsrgss o usa for any pUpose v connechon with Molor Trade

Loss of Use 1500 - 1600cc |
* Linitalicng nndened insparativg By Secton § of the Masor Viebices {Thed Party Risks and Compensation) Act (Cap. 165) a0 Sectien 95 of tho Road Tearspord Act 1587 (Malaysia), ane ool 10 be
| invhuded urder Ihese hinsngl

EXCESS

Saction 1
Fire - £0 Own Damage - $600 Theft - $0 Fiood Cover - 50

Section 2
Proparly Damage - 50

Wingscreen : 3100

MNamed Driver and EXCess jwhiee sppscable)
Tan Boon Beng - 2600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

5T Autollines Acd: Mo 1, Sixth Lok Yang Road Singapoes 28099 626823212 |
T Ausebotnn aduatial Add: 19 Utk Rosd & Singapons 58023 S4508588

3.7C AascCinic Acd: 25 Leng Hee Roed Singapone 158097 B7038511 6T033512 T0X8543

4 Tan Crong Moor Sales Add: 913 Bukil Timah foad Singapann SERICT 04001 G4854092 092080
5. Tan Crang boter Sefes Add: 17 Loreng B Toa Payoh Sisgapors 319068 BIST0753 63470754

AIME RELATED REPAIR

| For other Aparoved Fleporking CentesiG Auwrined Repines, plesse sontset sur 24:hous nesidon: emaigensy hosing i 455 G338 G200, Albematieesy. you may refier b AMGE WebSIME WWW.ING EOMS)
of ARG 505 Mobiln App. Simply sesch and downdoad "AIG. 567 Trom (Turas or Gaogls Pisy.

IMPORTANT NOTES

=

|
| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited f

Wi harnby Sy thirt v podcy o which This Conificate of Irsumnga rolafes is issusd i sooordanog with thi prevaisns of ha Moty Vietisies{Trend Party Risks and Compensation) Act (Cap. 185), Part & of
ey Rokd Trandpan Act, 1837 (Malaysia) and bolor Vedicles {Thicd Party Risks) Foules, 1558 [Malsysia).

1001 155563

CE00610426
TAN CHONG CREDIT PTE LTD=YEM

911 BUKIT TIMAM ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580622 ANSP-MOTOR . AlIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific insurance Pre, Ltd, AUTHORISED REPRESENTATIVE

80| T-465 64
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

— e T il reird e m—— =t R
What can the 24-hour 8IG Auto Emergancy Hotling provide for you? What should | do in the event of an sccident?
» Enmafale desstance st a0 pocdant * Ko cavles anif ek o G0 15 8 5280 place
. Ernivgesicy breakdown servon # Dhen innt dockernt or it finnall & il wolh s ©lhae sty es)
- Tirwng servca [acciien| o non-pesident ralmad] 3 Roport ine persen] W v with your docsdoent sehicks defethm damaged or nod)
. fubrit on Mobor Clams procadizs W appnoved repodting conlngs of puidersed repaingns wilhin 24 nours or the
. Maial Referrad Assalancy ezl veluieing ey of Ul Bcident
] Subamid Wi SummenaCormespondences Loms i patylies) 1o AG
If ne one s injured in the accidant: FTRaABaty
. Wour &g ROl nguined o maE By BORGE R
. Recoed vehiche raimber, aame srd stdress, insurance company aed pobcy number of the sther drvivis) And vehiceis),
. Colled dolads (nane, Rdiniss and contact number) of wilnesses andise Iry b tskir photographs of tho scena of Bhe accdent
. Report e ACcidant to us with you sccident vehiche (whathar damdaged or 101} via our approved fpoling canlres or authorissd IR witkin 34 hows of Thg sex
wariing iy al the accidan.
If the accident invelves injuries or damage to government properly & vehicles, foraign registerad velicles or non-injury hit & run case:
* Report Ihe acosdenl o thr podce, providing Sul detads of thy circurstances of the accident.
+  Bocond vercl numbir, name and address, msumnce company snd policy namiber of B oihes Grives{} and vebeclels) if ppphoatie,
& Colect detads frhmo, Addeass and conlacl number] of wilhigses andiar ry b lake pholographg of (e stene of the sooadend.
# Feport the acciden] 1o us wilh your scciden? wahicly fotaihi dampped oF not) via cur appeoved PEPSFLNG SRnres oF MSRoised negBkant withi 24 hours or the okl wiking
iy o tha acciden
L A
~
LOSS OF USE CAR REPLACEMENT BENEFIT
Applicable only if this benefit is included In your motor insurance. Please refer to your Policy Schedule for delalls. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance,
The Certificate of Insurance (CI) should be preduced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identilty of the holder. The CI s the properly of AIG and its use is subject 1o the terms and condilions
contained in the Loss of Use Endorsement under the policy issued la the policyholder.
Steps to activate Loss of Use Car Replacement Benefit and Important Information
1. To actvale your loss of use car replacement, please contact the Renlal Car Company (listed below) after fillng/reparting your
accident claim.
2. Your rental car will be made available within 5 wiorking hours of activation with the Rental Car Company.
3. Al the lime of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Metor Sales mus! be produced,
4. The number of days Is based on the period your vehicle is in the repair werkshop unless the number of days of loss of use
entitlerment is stated in the Policy.
5. Rental cars are strictiy for use in Singapore only,
6. Extensicn of rental beyond repair pericd approved by AlG surveyor will ba chargeable by the Renlal Car Company on per day
basis,
7. Upgrade of Rental Car is available upon request subject to additional charges by tha Rental Car Company.
Rental Car Company: DownTown Travel Services Ple Ltd
Activation Hotline: §3345745
19 Lorong B Toa Payoh Singapore 319255
Menday to Friday: 9am to 6pm Saturday [Half Day): 9am to 1pm
"Tihe Rorasl Car Company's Tarms § Conditions apply (L., fefurdialis socunty depost, excess Rabitty tef tha Fantsl G, Collzion Damage Waiver, gic),
W A

IMPORTANT NOTICE

If you sell your melor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hareby wamed thal under the
Mator Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permil any
other person to use a motor vehlcle wilhaut a valid policy of insurance under the Act,

The Policyhclder is further warmed that on the sale of a mator vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificale of Insurance has been lost or destroyed, a Statutory Declaration to that effect must ba made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Parly Risks and Com pensation) Act (Cap.58).

notified to and agreed to by the insurance company concerned. If the insurance company agrees o cover the new owner, they will issue

This Pelicy will cease to be valid once the mator vehicle has been sold to another parson unless the transfer of inlerest has been duly g
& new Cerlificate of Insurance in the new cwner's name. The premium chargeable may vary according to the new owner's profile. 8
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