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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 11/08/2018 09:11

Date Of Accident 10/08/2018 18:30

Exact Location Of Accident JUNCTION OF BALESTIER RD AND SHAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE3072D
Insured/Policyholder

Name Of Registered Owner HAN JIE HUI

NRIC No S8009316J

Email Address HJIEHUI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98712250
Alternative Phone No Others-98712250

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 CVT (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 2100474903-02
Cover Note Number

Driver

Name of Driver HAN JIE HUI
NRIC No $8009316J

Date Of Birth 04/04/1980
Occupation INDOOR

Date Of Driving Pass 01/12/2006

Driving Experience 11 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98712250

Fax Number

Contact Number OTHERS-98712250

EMail Address HJIEHUI@HOTMAIL.COM
Address BLK 8 JOO SENG ROAD #14-02
Postcode 360008

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 - CHANGE/CROSS LANE
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) 1

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SJY9718D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR KEW YIT MIAN
NRIC/Passport Number S2560821F

Contact Number 94568468



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB440H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MR KAMARUDIN BIN YUSOPE
NRIC/Passport Number S1653041G

Contact Number 82650782

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1. Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or thie Awthorised Driver,

3. Infarmation provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy tiability.

4, The issue and acceplance of this Form by indurance companies (s not an admission of policy lability on the part of the insurance

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

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for 2 fee be made available upen application by
interested parties,

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

8. Consant under the Personal Data Protection Act (FDPA}
| understand, acknowiedge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA®] may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set cut in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Parsonal Information™) and disclose and tramsfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle|s) involved in this accident shall be collectively referred to a5 the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i) processing, handting and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating te the claims;

{ii} imvestigating the accident and/for my claims;
{iii}) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, involces, reports or naotices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

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

(B} all insurer(s} who have insured wehicle(s) involved 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 mare of the above Purpases; and

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

{d}  my Personal Infarmation will alse be collected and used to compile ¢laims 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,
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Sketch Plan #2
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DECLARATION
If'We declare the foregoing particulars are true in every respact.

F:}Incgrl'lnmr s Signature Driver's Slgnature Reparting CentrefersonneloSignsture 1o, Lo
Date & Time: §) ',h;;:u 2 f‘ 1% 095 7ha o driver is not the policyhoider) NaméS UBI ROAD 4
Date & Time: NRIEEIINGR P ORE 408823

TEL: G480 GRGE FAX: BAAR T4R7
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Mame of Policyholder  : Han Jie Hul Vehicle Mo, : SLE30TZD

Period of Insurance 218 Jul 2018 To 14 Jul 2019 Policy No. ¢ 2100474903-02
Engine No. ¢ HR122086798 Endorsement No :
Chassis Mo. P JNITAAE12Z0GT2345 Issued Date : 02 Julzng
ABOUT THE COVER
MakaiModel CNISSAN NOTE 1.2 (SUPERCHARGEDMNON-SUPERCHARGED)
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured . Markel Value First Year of Registration  © 2016
Chrriver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitied fo Drive® ;

0 Tha Palsypholder

b Ay olnaer pereow whd 1S diving on the Poboyholder™s onder of with hisfae pommishion

This Policy will ingdomnsty tha Policyhoidar or any authorsos drsve aoily il bafahe meats the ipeddod Sge condlean

Wit hane 10 Py A sSdBons sum ol 53,000 24 "Infapenenced Diver Excess” MIDRT) # You ane of Your Authonsed Dnver {namad of unramed ) has ke than 2 yoms’ ding capeneroe

| Age Condition 1 35 years oid and above

Limitation as o use®
y Bor podil, drnadtes and iR Puipeies and ko the Polopholoers busingss This Poboy Do8% nof oower usa For hiso o cowaed, dmnng tation, deiang 1251, snoang. pace:maiong, resabdty inal or
yhng, B caringe of goods oor than samples i conneciion wih any Wade or business of uso e Ay PUpose m connection wit Molor Trade

Leas of Use 15000 - 16000c
* Limetations rendeced mopeeatve by Soction § of the Mater Voheles [ThRad-Pafy Fals and Comperaion) Acl (Cap. 129) and Secton 55 of e Rosd Toargpon Aoz, 1587 (Malxysis), ars nol bo be
inchuded under thine beadings

EXCESS

Section 1
Fito - 50 Own Damage - 5500 Thefl « $& Flood Cover - 50

Soction 2
| Prapany Danage - 30

Windsereen : 100 |

Named Driver and EXCESS iwhare appizatie)

Ham Jop it - 5800 (Own Damnippa)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1T AaeCivva Add: Ns Y, Soth Lok ¥aeg Rosd Sgapon B28059 6022212 |
2 Ausotulion indusinal Add: 18 USi Road 4 Singapore 408523 Sabiadas |
T AcasClinds A5 75 Leng Mes Road Sinpeseny 150057 GP03E541 67038512 61028513

4.Tan Chong Motor Seles Add 613 Buidl Timah Road Singapose 289623 BEETM051 694002 604003
£ Tan Chang Mebsr Salih ASS 17 Lorang B Tos Payoh Bngepoce 318254 GI5T0TE3 BASTOTES

For cther Approved Reporing Centres/ G Authorised Reparsds, phedis corlbel olr Dé-hour acoisent emergoncy helbng o +55 B335 6200, ARaratively, you may reler i A0 websila waaw 8ig.20M 59
& ANG 30 Mab®s Agp. Sivply tearch nd dowalasd “ANG S5 om iTunes of Googhe Flay.

I Hire Purchase Company/Employer's Loan: HONG LEOMNG FINANCE LTD

Ve hevaiy Sartify ihat the poficy b which this Codiicats of Irfurangg reliied i aued in SEcodnndd with (h provisins of T Motor Vebicke(Thand Pary Faplg and Companialion) Act (Cap, 159], Pam v ﬂ‘.j

i Fowd Tranipo Acl, 1087 (Malipba) and Mator Vahicli (Thin? Party Riska) Ruls, 1959 (Malyysia) %
E

; g

Q500610309
-ﬁ*\"'

TAM CHOMG CREDIT PTE LTO-CHH
11 BUKIT TibaH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 550622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Undarwrilten by AlG Asla Paclfic Insurance Pie. Lid. AUTHORISED REFRESENTATIVE e

AIG Bulkding SOTA1E0 | Ti+6 | F:+B5 3 G urance Phe. Lid




24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

s . i e =) ———— e R
What can the 24-hour AIG Auto Emargency Holline provide for yaou® Wihal should 1 do in the event of an accident? )
-, nmaduin asssinnes AMir an docaden] * Koop calm A mave your car o a ety place
A Emergency oaiioen sernbe 4 Do nok sedon o ekaearss Ml or Blame s (e alher patys]
® Tawang serade (BRCOen o non-nocoen reaed) W Rapor iho actasont 1o uws wilh your necdant vahcke (whethor dimaged or nol)
& Advine on Molor Clats procodunes Wi BUT Approved mpdehng cenines or aulnooed (RDaen wilhn 24 howts oF 1he
O Mbeclcnl Rolireal Asstance el worag) iy of the accsdent
. Subril Wi SumnonalCommespontiances fonm thrd prelys) bo AIG
immnéduabehy

If no one is injured in the accident:

* Wouw arg not reguingd o make any polon ropeel,
# Record vahicis aumbar, name and addess, wnsance companty Ao gokcy fumber of the ofher dereanis) Snd vehlde(s).
& Collect detads {name, addross and cooiped nuniar} of winasses andbior iy to lake photographs of B goene of the accident
. Report ihe accafant to us wilh your sceitent wehicl (whethar damadged & o) v o aopcved FOpOItRg cenlnes or pulhorsed recdeers within 34 Rows of tha nod
warking iy of the accsent
If the accident invelves injuries er damags to governmaent proparty & vehicles, foreign registered vehicies or non-injury hit & run case:

. Fopor the aceidint 1o the polce, provicing full detalls of Bw circumsioncss of the aockdent

o Recon veshacly nunizer, name and addinss, nswance company ind pokcy number of (he othir dinr(s) and vehiclads], 1 Applicable

L Ciclgct dmlais [aame, addeess and SOMAE! number) of witsessas Andioe iny 1o ke ERAographE of Ihe Soenc of Bha Bocdant

. Repot Ihir sccident o .us with your socidant vehicle (whatilt damaged or not) via Our aonices FORGANG cenlres of pUincfned repatis willin 34 Fowrs on S naxl warking
day of Ihe accgg|

R i
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( LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable enly if this benefit is included In your motor insurance. Please refer to your Pelicy Schedule for details. Policy terms
and conditions apply. Please call cur customer service holline number {65) 6419-3000 for assistance.

The Cerlificate of Insurance (C1) should be produced withoul demand when collecting the Rental Car and the Rental Car Company
raserves the right Lo verily the identity of the holder, The Cl is tha property of AIG and its use is subject 1o the lerms and condifions
confained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Less of Use Car Replacement Benefit and Impartant Information

1. To activate your loss of use car replacement, please contact the Rental Car Campany (listed below) after filing/reporting your
actident claim.

2. Your rental car will be made available within & working hours of activation with the Remal Car Compary.

3. At the time of collection of the Rental Car, the original insurance peolicy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Moter Sales must be produced.

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

Rental cars are strictly for use in Singapore only.

Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day

basis,

7. Upgrade of Rental Car is available upon request subject to additicnal charges by the Rental Car Company.

bl

Rantal Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63345745
19 Lerong 8 Toa Payeh Singapore 319255
Meonday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm
“The Fants! Car Company's Torma & Cerdiions apply (6., rohusiphly sty Saposi, encoss Rabdity 1a¢ the Mental Cor, Collsion Dasage Weer, eic). J
.

IMPORTANT NOTICE

If you sell your motor vehicle, this Nolice is IMPORTANT and MUST be complied with. Polieyhalders are hereby warned that under the
Motor Vehicles (Third Pary Risks and Compensation) Ael (Cap.99), it shall be unlawful for any persan o use or cause or permit any
other person to use a mator vehicle without a valid policy of insurance undar the Act,

The Policyhelder is further warned that on the sale of a mator vehicle, {hay must surrender the Cartificate of Insurance and the Palicy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration o that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88),

This Policy will cease to be valid ance the motor vehicle has been sold to anolher persen unless the transfer of inlerest has been duly

natified o and agreed to by the insurance company concerned. If the: insurance company agrees to cover the new owner, they will issue
a new Cerfificate of Insurance in the new owner's name. The premiurn chargeable may vary according lo the new owner's prafile.
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