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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 05/01/2019 10:20
Date Of Accident 29/12/2018 22:15
Exact Location Of Accident BEDOK NORTH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV670G
Insured/Policyholder

Name Of Registered Owner GOH LI MENG

NRIC No S1756084J

Email Address GLIMENG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97644081
Alternative Phone No Others-62816593

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.5 (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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100185122-08

Cover Note Number

Driver

Name of Driver CHEW CHEE PENG, NICHOLAS
NRIC No $9348828H

Date Of Birth 24/12/1993

Occupation INDOOR

Date Of Driving Pass 13/12/2012

Driving Experience 6 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-98573710

NICKCHEWCP@GMAIL.COM

59 TAMPINES CENTRAL 7 #08-16
528594

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBC5778S

COMMERCIAL VEHICLE
CHEW JIA HAO
S9304893H



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH 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 andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 rling may b T he Police for investigation.

B, The report will be forwarded by the insurers of the GIA 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 upen 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:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident {all insurern(s) who have insured
wehicle[s) involved in this accident shall be callectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
nonatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclese andfor pracess my Personal Information for one or more of the above Purposes; and

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

{d) my Personal information will also be collected and wsed 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:

(il toall insurers andfor any other third parties that assist in evaluating, investigating, contrelling 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 orders.
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MISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Goh LiMeng Vehicle Mo. @ SIVETOG
Period of Insurance : 09 Jan 2018 To 08 Jan 2019 Policy No. s 290018512208
Engine No. : HR152858773 Endorsement No,

Chassis No. : JNIBAAGT1Z0110646 Issuad Date : 05 Jan 2018

ABOUT THE COVER ;

Make/Modal : MISSAN SYLPHY 1.5

Engine CapacityTonnage © 1,498.00 CC Sum Insured  Market Valug First Wear of Registration . 2010
Diriver Restriction ©MA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled bo Drive”
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

LOSS OF USE CAR REPLACEMENT BEMEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Podicy Schedule for details. Palicy terms
and conditions apply. Please call our customer service hatline numbar (65) 6419-3000 for assistance,

The Cerlificate of Insurance {Cl) should be produced without demand when colleeting the Rental Car and lhe Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and condilions
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 use car replacement, please contact the Rental Car Company (listed below) after filing/reporling your
accident claim.
2. Your rental car will be made available within 5§ working hours of activation with the Rental Car Company.
3. Al the time of collection of the Rental Car, the eriginal insurance policy and schedula issued by AIG, a copy of the Accident
Repaort from Tan Chong Motor Sales must be produced.

The number of days is based on the period yeur vehicle is in the repair workshop unless the number of days of loss of use
antilement is stated in the Palicy.

Rental cars are sirictly for use in Singapore only.

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

Upgrade of Rental Car is available upon request subject lo addiional charges by the Rental Car Company.

o

il i

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 83345745
19 Lorong & Toa Payoh Singapore 319255
Meonday to Friday: 9am to 6pm Saturday (Half Day): %am to 1pm

*The Rantal Cor Company's Torms & CondiEons apply (Lo . refundabiys socusty depesi, arces habisty for the Ranta Cor, Sofizizn Damans VWikver, alg)
\_ 4

IMPORTANT NOTICE

If you seli your motor vehicle, this Notice is IMPORTANT ard MUST be complied with. Policyholders are hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act (Cap.849), it shall be unlawful for any person to use or cause or permil any
ollver person o use a motor vehicle without a valid poticy of insurance under the Act,

The Polleyheider is further wamed that on the sale of 2 molor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate of Insurance has been lost or destroved. a Statutory Declaration to that effect must be made.
Failere to comply with this obligation is an offence under the Mator Vehicles [Third Party Risks and Compensation) Act (Cap.88).

Thiis Policy will cease o be valid once the molor vehicle has been sold to ancther person unless the transfer of interest has baen duly
notified 1o and agreed 1o by the insurance company concerned. If the insurance company agrees to cover tha new owner, they will issue
a new Certificate of Insurance in the new owner's name, The premivm chargeable may vary according to the new owner's profile,
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