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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 14/08/2018 15:21
Date Of Accident 13/08/2018 15:25
Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SKE2742Y
Insured/Policyholder

Name Of Registered Owner KWEK SO0 PHENG
NRIC No S0118910G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97399223
Alternative Phone No Others-97399223

Vehicle Particulars
Manufacturer NISSAN
Model ALMERA-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 1800052062
Cover Note Number

Driver

Name of Driver QUEK HUI CHONG
NRIC No S0190180Z

Date Of Birth 31/05/1949
Occupation INDOOR

Date Of Driving Pass 21/06/1969

Driving Experience 49 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96332821

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 10E BEDOK SOUTH AVENUE 2, #07-546
Postcode 464010

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own SDB7986B
Vehicle -
Insurance Company of Driver's Own Vehicle AIG Asia Pacific Insurance Pte. Ltd.

General Information of the Accident

Type Of Accident SIDE SWIPE
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

Refer attachment.

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 SKG8275D
Vehicle Make/Model/Colour CITREON/SUV
Details Of Properties LH SIDE
Vehicle Category PRIVATE CAR
Name of Driver LOW CHEE ENG
NRIC/Passport Number S7003140Z

Contact Number 93871813



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withhelding of material
facts may allow insurance companies to pepudiate policy liability,

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,

B, The report will be farwarded by the insurers of the GiA Recosds 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 upan application by

interested parties.

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

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

[a) By insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicte(s) involved in this sccident (all insurer{s) who have insured
vehiche(s) involved in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ laveyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii) carrying ouwt and/far dealing with my instructions or responding Lo any enguiries by me;

() administering my claims [including the mailing of correspondence, statements, invoices, reports or notices o 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); andfor

{v) comphying with applicable law in administering, processing, handling and/er dealing with my claims. (collectively the
“Purposes”)

(b) &l insurer(s] who have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their laveypers/flaw firms), wihich may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so coliected under (d] above may be shared / disclosed:

{i) to allinsurers andfor any ather 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

(i} for complying with requirements under any regulations, laws or court arders, © [J if] i '|(.?|4 ||\1L|‘| ILTHRIBL Fie Ui
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Mame of Policyholder @ KWEK S00 PHENG Vehicle No. 1 SKEZ2T42Y

Period of Insurance : 09 May 2018 To 08 May 2019 Paolicy Ho. ¢ 1800052062
Engine Ne. : HR159128628 Endorsement Mo,
Chassis No. : MNTEBANTT7Z0000036 Issued Date : 08 May 2018
ABOUT THE COVER
MakeModel : WISSAN Almera 1.5 CMFTIAImera
Engine CapaciiyTonnage : 149800 CC Sum Insured - Marke! Value First Year of Registration  © 2012
Drriver Restriction t NA Off Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persaons Entitled o Drive® :
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RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Approved Repsrting Contrasd ARG Authoribpd Repasers [For cimi neites iepais)
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IMPORTANT NOTES

Hire Purchase Company/Employers Loan: NA
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Undenwritten by ANG Asln Pacific Insuranca Pro. Lid,
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24-H0UR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

o e e oty et et ; —
What can the 24-hour AIG Auto Emergency Hotling provide Tar you? What should [ do in the event of an accident? 3
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If no one i% injured in the accident:

& Wiou drg nol requintd 10 mako By poloe RO
. Fogogid vehinhe number, nama and addmes. indwance company and policy number of the other diven{s) and vericie(s).
- Collecl detads (naw, Addioss and conlael aumton of wilnotsos aravor iy 16 lako photographs of tha soonn of the accident.
* Repor the accident to us with your accdent vehichs Juhathel damagod of nath vid cur gevimid rMpoing cortot o atthioited ropair e wilkin 24 haury of tha noxt
working day of ¥w acchiem
If the accident invalves injuries or damage to governmaent proporty & wohicles, forelgn registerad vahicles or nen-Injury hit & run casa:

" Rgped thy secifanl o the police, providing full dolads of Fe cupumslonces of e accidenl.

. Record wehicle reavibar, Aama Bnd Addrets, Fsurascs company and palicy rurmber of Bhe ofhar deiver(s) ard vehicla(s), if applicabie.

& Coltect delaits {name, 283055 g Sobel ALmbar] of withiados andiar Iy 1o Lk pholographs of B soerw of the accidant.
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LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is Included in your moter insurance, Please refer 1o your Policy Schedule for details. Policy terms
and conditions apply. Please call ouwr customer serace holling aumber [65) 64193000 for assistance,

The Certificate of Insurance (Cl) should be produced withou! demand when collecting the Rental Car and the Rental Car Company
resen/es the right 1o verify the identity of the holder, The Cl is the property of AIG and ils use is subject to the lerms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

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

1. To aclivate your loss of vse car replacement, please contact the Rental Car Company (listed below) after filing/reporting yvouwr |
accldent claim,

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

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

4. 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
enlitterment is stated in the Policy.
5. Rental cars are strictly for use in Singapore only.
6. Extension of rental beyond repair period approved by AlG surveyor wifl be chargeable by the Rental Car Company on per day
basis,
7. Upgrade of Rental Car is available upon request subject 1o additional charges by the Rental Car Company.
- B. The rental car will be delivered (within Singapora), and MUST BE RETURNED BACHK TO the Authorised Workshop upon

coltection 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 163208

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

*Tha fegntal Car Company's Tenea & Condibons apply (Lo, refundablo securky Seposd, aucess Kabdily For B Rendad Cor, Solision Damago Wasar, o3c)
L
IMPORTANT NOTICE

If you sell your motor vehicle, this Motice is IMPORTANT and MUST be complied with. Policyholders are hereby warned thal under the

Motor Vehicles (Third Party Risks and Compensation) Acl (Cap.98), it shall be unlawful for any person to use or cause or permit any
other person 1o use a molor vehicle withoul a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a8 mator vehicle, they must surrender the Certificate of Insurance and the Palicy 1o
the inswrance company. H the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply wilh this obfigation is an offence under the Motor Vehicles (Third Pary Risks and Compensation) Act (Cap.88).

This Policy wilf ceaze to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly

natified 1o and agreed to by the insurance company concermed. If the insurance company agraes to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile.
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Identification Card
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