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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 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.

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 26/11/2018 19:27

Date Of Accident 24/11/2018 17:00
Exact Location Of Accident BEACH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3007X
Insured/Policyholder

Name Of Registered Owner LIM BEE LEE

NRIC No S1292994C

Email Address LIMBEELEE58@GMAIL.COM
Mobile Phone No (LOCAL) +65-98427722
Alternative Phone No Office-64191653

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 (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 2100508035-01
Cover Note Number

Driver

Name of Driver IVAN MAULANA
NRIC No S$8629316A

Date Of Birth 19/10/1986
Occupation INDOOR

Date Of Driving Pass 03/04/2006

Driving Experience 12 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98427722

Fax Number

Contact Number

EMail Address NOEMAIL
Address 32 LORONG KEMBANGAN
Postcode 417350

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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) 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 SJG7402Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMP NT NOTICE

Please report correctly the details of the accident o speed up the claims process,

. This Form must be completed by the Policyholder and/for the Autherised Driver,

. Infermation provided must be as hful and Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to i icy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of podicy liability on the part of the insurance

companies,

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciption of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. By the lodgment of this repart 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,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a}) My insurer, my workshop and the General Insurance Assodiation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Fersenal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whe have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity {such as the palice), for the purpase(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the ¢laims; :

(i} investigating 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 correspandence, statemants, involces, reports or nolices to me,

which could invalve disclosure of certain parsonal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/for dealing with my caims.fcallectively the
“Purposes”)

{b)  allinsurer(s] who have insured vehicle[s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited eutside of Singapore, for one or more of the above Purposes.

(d) my Personal infermation will also be collected and used to compile claims 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
. ) . AT UTEON INDUSTRIAL PlE e
{ii) for complying with requirements under any regulations, laws or court arders. 19 LS ROAD 4
SINGAPORE 402623
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNISSAN AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder @ Xie Xinying, Fauling Vahicle No. : SGU4B8EK
Period of Insurance : 30 Jun 2048 To 29 Jun 2018 Policy No, ; 1700022835-01
Engine Ho. 1 HRAZ443095TA Endorsement No.  :

Chassis No. 1 SINFEAJ1IUZ0M7326 Issued Date : 16 May 2018

ABOUT THE COVER

MakeModal : MISSAN Qashgai 1.2 DIG-Turbo
Engine CapacilyTonnage : 1,197.00 CC Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction D MA Off Peak Car : No Insuring with COEIPARF  : Yes

Parson or Classes of Persons Entilled o Drive®

aj The Pafyhaidion
B Ay siher perton who is drising on ihe PobCyhalaer's aider &i wilh hafir permeson.
Thes Pofcy will ndemsty the Pabcyha'der or any authosmed drrver only of helshe meets ihe speafiod B39 tenddon

Waan B tn pary a0 adaioeal sum ef 53,000 a2 “Yeung sndior lnexparinzed Daver Excess™ {YIDRT) Yo Soe o Yur Authoatod Drreer (2o of wnndms) S under the ago ol 23 andior has less
thai 2 ey Simnd gapeinno),

Age Condition . &ll Age Conditian

Limitation as to use®

Lisn only {or social, domEshr anil Faades fufpsdes ind lor g Poicyhoider's business.

This Paliey doss nal eovar wie for hing on nawand, driving haban, dining 1045, seong, pase-makng, nekallty (nal or Bpeod-tertng. i Comsags of goodi uihal Thas JAREME N Sonnocion Wi any Made of
brriingay or upe for any PUATOSE i cofoertion sah Mens Trade.

Less of Lise 15000c - 1600cc

° Lireilatont mondoned isoperatev by Sechon 8 ol (e Msiod Vekitles {Thind-Pacty Rini and Compancatony Aot (Cap 1E3) and Besten 95 of thy Road Tranapor Acl 1987 Malarsia), s sl 1o b
inciaded wnder hase Reasng

Section 1
Firg = 50 Own Damage - $600 Theh - 50 Flead Cover - $0

Sectlon 2
Property Damage - 50

Windzoreen : 5100

Namid Drivar and EXCASSE jaken applestic)
My Xorvying, Pauling « S600 (Own Damage)]

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS

1.TC AstoClnet Add: Mo 1, Sath Lok Yang Read Singapors 620099 62622217

F Autahetion Indudinal Add: T8 Lt Fload 4 Segapons S58620 GASOEGES

LTC Aeteline Add: 25 Leng Koo Road Sngapore 155097 6T0QR5LT 67008512 STOAB512

4.Ton Cheag Malor Sags. Add 513 Dul? Timah Road Singagore 639620 GA504091 B2E30007 GIGBE093
£ Vo Chong Ligior Salor Add 1T Loeong 0 Toa Pagyoh Svgapone 119254 EI570753 GRETOT5L

For pives Approreed Reponieg Ceslres®IG Authonded Reparprs, please conlact our 24-hour docdent amerency hotne o +65 B335 6300 Alsinaireely, you sy sofor b ANG wabino w8 oom 5
of ANG 50 Mebie App Simply search ard downlosd "AIG 567 from iTunes of Googhe Play

| Hire Purchase Cmpany.fEmplu;e;s Loan: GCBC Bank Lid

Pie herely cerdy thal the palbey 10 which thes Coalents of Ivturance relales i bsweed in accordancs with the provsions of e Liaser Viehaeles(Theed Party Rtk and Compentatan) Act [Cap. 1831 Pan I¥ ol
thy g ad Tegnsport AL 134T (Malayiia] and Moler Wehiches (Thied Party Risks] Rufes, 1859 {Malxysa)

0500510303 v

TAN CHONG CREDIT PTE LTD-CHH
11 BURIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE
SINGAPORE 550622 ANSP-MOTOR AlIG Asia Pacific Insurance Pte. Ltd.

Cl



e
‘What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

after an il . Kb caim B mgnd yOuR 205 [0 B Sale place.
Emesgency breakdown senioe . Do nod admd or discuss faull or Blame with B other partyfies).
Tewing senace (necidan] of hor-sttidont delaled) . Rapan the mesident o us with yiuf seoident vehace (whelher damaged of nol)
Advice on Wofor Claims geocedures vell B Bippenrad fap i CEnlngs o aih, d rapak within 24 howrs or the
Madical Reforal Asjlitince Nt winiking day of the aczident
. Subrri WiiliS, G o from Bird padyfies) o AIG
I no one is injured in the accident: e

- Yiois ang nol dogeined 10 make any palro epoil
- Recond vehiclo samber, name and addvess, insurance company and policy numier of Lhe other driver(s) and wehide(s).
. Cotlecl dotsts (namp, 3ddnass and conlbel numiar) ol wilnuises andisr ¥y 1o ke pholograpng of B 22ana of the prosdend,
- Fepor] the acckdent 1o s with your acciden] vehicle [whelher damaged or nol) via our app riing contres o d reg withis 24 how's or tha nest
working day ol the acckdant.
H the accident invelves injuries or damage to government propery & vehicles, foreign registered vehicles or non-injury hit & run case:

Reporl T accident lo ihe police. providing fall detals of the chosmstances of the ooodent.

Riptond vilichy frasber, N and sotioid, injershcn company nd palicy numbee of the othed divaili) and wahiieli). if sppicstia.

Colect delails (rame, address and contact numiser) of witnasses andsy iy to ke pholographs of the scene of the acckdenl.

Riepart the a0denl 10wl wilh pinet scdinnil rhichy (wisathar d; sgped ar nol) via olr app d rap g CRAYEE or aulh d regiinara vithin T4 hours o il el worling
dy of the aetisdmt
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LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this banefit is included in your motor insurance. Flease refer to your Policy Schedule for details. Policy lerms
and conditions apply. Please call our cuslomer service holine number (65) 6419-3000 for assislance.

The Certificate of Insurance (Cl) should be produced without demand when collecling lhe Rental Car and the Renlal Car Company
resenies the ight 1o verify the identity of the holder. The Gl is the property of AlG and it use is subject o the terms and condilions
contained in the Loss of Use Endorsement under the policy issued 1o the policyholder.

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

1. To activate your loss of use car replacement, please contact the Renlal Car Company (listed below) after filing/reporling your
accident claim,

2. Your rental car will be made available within 5 working hours of aclivation with the Rental Car Company.

3. Al the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Cheng Motor Sales must be produced.

4. The number of days is based on the pericd your wehicle is in the repair workshop unless the number of days of loss of use
enlittement is stated in the Policy.

5. Rental cars are shriclly for use in Singapore only.

6. Exfension of rental bayond repair pericd approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis

T Upgréda of Rental Car is available upon request subject to additional charges by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Ltd

Activation Hotline: 63345745

19 Lorong 8 Toa Payoh Singapore 319255

Menday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm

*The Rentsl Car Comparny's Term & C apply il 6, rekindsbie secusiy depetil, excass kst fou the Renisl Car, Colsisn Damaga Wakar, #i].

LY A
IMPORTANT NOTICE

If you =all your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned thal under the
Mator Vehicles (Third Parly Risks and Compensation) Act (Cap.99), it shall be unlawful for any person o use or cause or permit any
other person o use a molor vehicle wilhout a valid policy of insurance under the Act,

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Cerificale of Insurance has baen lost or destroyed, a Stalulory Declaration to that effect must be made.
Failure to comply with this cbligation is an offence under the Motor Vehicles (Third Party Risks and Compensalion) Act (Cap.88).

This Policy will cease to be valid once the molor vehicle has been sold to another person unless the transfer of interest has been duly

nodified to and agreed to by the Insurance company concerned, If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Ingurance in the new owner's name. The premium chargeable may vary according to the new owner's profile,

ICDL



REPUBLIC OF SINGAPORE
IDESTITY CARD M0, STF22174C

harre

XIE XINYING, PAULINE

o 2

face

Hmman A
aw st e fo i
W-00-1877  F -ﬂ&*
Cousmy ol m

SINGAFDRE

wetr BTTR2174C

I I IivEIRT




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo
114

e




