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SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report r.nrr!rr.li_'z the details of the accikdent fo speed up the chims process
2. Ths Farrm musl be completled by 1he Policyholder andior the Aulorised Diriver.

3. Information provided mus te as truthiul and acturale as possible. Any willul migrepresentation of withalding of material tacts may allow insurance companses 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insuwance companies is nol an admesskon of policy liability onthe part of the insurance Companies
5. Ay false reporing may be reflerred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managemeni Centra establishad by the Ganaral Insurance Associalion of Singapore (GIA] for
¥ e rga

archiving and that copes of this repen will, for a fee, be made available upon application by interested parties,

T, By the lodgement of this repart to the insurers, you hereby consend ko the archwving of this report at the centre and 1o coples of the repont being made available

afcrasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29102018 11:08

27102018 13:35

CTE TWDS CITY BEFORE PIE (CHANGI)
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o yvour vehicle?

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC MNa

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKVS025A

THONG TIONG PENG
S7971336H
MOEMAIL

(LOCAL) +65-98635582
OFFICE-08635592

MISSAMN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

i [8]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100429928-03

THONG TIONG PENG
57971336H

01/05/1979

DUTDOOR

15/09/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98635502

OFFICE-98635592
MNOEMAIL
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Address BLK 33A BENDEMEER RD #08-810
Postcode 331039

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Number of Driver's Chwn -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accidant? NO
Mumber of vehicles involved in the accident
Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged? YES

| h:_w_&_ been Eipnroached by u!}knuwn.persﬂn{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

| NAME:  : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? i [o]

If Yes, Please state which Palice Station

Was notice of intended Proseculion glven? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBD7796X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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KETCH 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.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate 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. alse reportin be referred Police i igation.

6. The 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 lodgment 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,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
discloge and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as 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, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{ii] Tnvestigating the accident and/or my claims;
(iii} 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 a5 on the
axternal 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) who have insured vehicle(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 more of the above Purposes; and

{c}  my Persenal Information may,/can be disclosed by any of the Insurers and/or 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 Purpases,

{d}  my Personal Information will aiso be collected and used to compile elaims 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 rea sonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

&W. ooy, "{Unﬁf f.q;w%r Qs”’ #

F'ulic-.rholéer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON _ TuE SThTeD DATE & Timé , | waAs TeAVELIN G oA

Thg 4% lage EXITING To PE cHang 41 CTE TowARD ClTw-

ALL  ©oOF A SuDDEN INERIN T oF My VEdicr JAWl  BRAKE  Ann |

r P
DD Too . A Few  ssconp £4TER  veHKLE B i71s  mu  ReAR .

THaT'S ALl .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

4 Ty "‘“&“ﬁ fbnﬂj"
Policyholder's Signature Drriver's Signaturi \J U Reporting Centre Perscnnel’s Signature

Date & Time: {If driver is not the policyhaldar) Name:
Date & Time: MNRIC/FIN Mo



Date of Accident : 1'1|‘°(3‘“-3' Accident Time; 1336 (24-HR-Formar)

Accident Place - CTE Towamdy € T RemEE  AF chANG
Vehicle, No. (Car Plate No.) . SkvVsossA MakeModel: Rissean "E-Jlfl\j
Insurace Company 2 r”\'ll'% Policy No: 21004 72962% -0
Owner or Company Name ‘1C No. | THoadq  Tionwsg  PEmg SHFAFIBZE6H .
Owner or Company Contact No. : Qgg 35592 Ovner'sHp .~ Company Tel
DRIVER’S Name / IC No. CTHong  TIoNG  PenG STATIRILH . o
DRIVER’S Date Of Birth 101-05 - ¥i34  DRIVER'S License Pass Date /5 SEP 2001
Relationship of Owner & Driver : Spouse |, Parents \ Children \ Sibling \ Employee’ Others; OWNER .
DRIVER'S Address C XA BEuDEMERE  RoAD #OE-30  SEI30SS
DRIVER'S Contact No/ Alt No.  :1) 9363 S592 . |
DRIVER'S Occupation : INDOOR @g working inside or outside office)
Email Address i Tﬂﬂﬂﬁ‘ g HoTmAIL . com .

—
Weather & Road Surface @R&—DR/ VRAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Cldim O_tm Claim Own Insurance

Number of Passengers (Including Dﬁveﬂ:_{g_ 2 (_]j‘ Female ( D ODeiver

Was there any video Captured by car canwr NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES. Pls state);

Other Party Driver’s Particular (if any)

Vehicle. No: FERD F3aLX . Vehicle. No:

Vehicle Make'\Model; Vehicle Make' Model:

Name Driver: Name Driver;

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

V)i P
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T Ring. Mo S0 0084040 | Copyight © 2018 AIG Asis Pacibc insurance Ple. Lid

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : THONG TIONG PENG Vehicle No. : SKWS025A
Period of Insurance : 21 Sep 2018 To 20 Sep 2019 Policy No. : 2100428528-03
Engine No. : HR16970304B Endorsement No.

Chassis No. : MNTBBAB1720024112 Issued Date : 10 Aug 2018

ABOUT THE COVER

Make/Model CNISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage - 1,598.00 CC Sum Insured | Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive®

a} The Polcyhcider

b} Ary cner person who 5 driving en e Policyholdar's orter or with histher permission

Thiz Policy will indemrify the Policyhalger or any autharisad drivar only if Re/ane meets te specifisd age congbion

o have to pay an sddtonal sum of $3.000 a5 “inaxpanancad Driver Excess” ("W0H i You 8re o Your Authansad Dhver (named o urinamed] has lss than 2 years' driving expenence

Age Condition : 30 years old and above

Limitation as to use*

Usa only for social, domestc and pleasure purposas and far ihe Policyhalder's business. This Paolicy does not cover usa for e of reward, driving huition, drming test. Tecing, pace=making, redability trisf or
spead-lasling, the camiage of goods cfhar than samples in connection with any rede or business or we far ANy PUTROSE I CONFECEaN WE Mosor Trade.

Losa of Use 15000c - 1600cc

* Limitations rendensd inoperativea by Section & of the Motor Vahicles [Thind-Party Risks and Compansation) Act (Cap. 183 and Saction 95 of the Raad Transport Acl, 1887 (Malaysia), are nal ta ba
inciudied under thess headngs.

Section 1
| Fire - $0 Own Damage - $800 Thal - $0 Flood Cover - S0

Section 2
Proparty Damage - §0

Windscreen | 5100

Mamed Driver and Excess iwnem appicatie)
THONG TIONG PENG - $400 (Own Damage)

APPROVED REPORTING CENTRES

ATED REPAL

IAUTHORISED REPAIRERS (FOR CLAIMS

1.TC AutoClinic. Agd: No.1, Sisth Lok Yang Road Sngapore 28098 82622712

2.Autoluton Induseal Add 19 Ubi Road 4 Singapons 408823 G4000856

A.TC AutaClinic Add 28 Leng Hes Road Singapons 189087 67038511 67008512 67008513

4. Tan Chong Motor Salies Add: 913 Bukil Timah Road Singapore SA0623 BAES4081 BABRMD07 G4504003
5.Tan Chong Moior Sales. A0d: 17 Lovang B Toa Payoh Singapone 310254 83670753 43570754

For afher Approved Repomng CentrasialiG Autnonsed Repairers. ploasa contact our 24-hour sccident emargency hotfing at +65 GXI8 6200. Alarnatively, you may refer o AN wabsie wasw. 1. com sQ
or ARG S0 Mobile App. Simply sserch and downican "AIG 567 from Tunes or Googha Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

¥ila hareby canfy thet the policy i which this CeniScate of Insurance relaies & ssued in ccordanca with tha provisions of the Motor Vehicles{Third Party Risks and Compansation) Act (Cap. 1859), Part v of
the Rosd Transpon Act, 1587 (Malaysia) and Motar Vehicles [Third Party Risks) Rules, 1555 (Malaysia).

0500610376
Y ]

<
TAN CHONG CREDIT PTE LTD-OPH

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undenaritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE .

T8 Steenton Wy #07-16 AlG Building S07T9120 | T:+65 6418 3000 | F-+H5 3415 3723 | W aig. GO S AIG Asis Pacilic Insurance Ple. L.




