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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 23/01/2019 14:18

Date Of Accident 23/01/2019 08:20

Exact Location Of Accident PIE AROUND 300M TOWARDS EXIT 17 RIGHT 1ST LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDY1086S
Insured/Policyholder

Name Of Registered Owner LAU SIEW LAl

NRIC No S2580997A

Email Address SLLAU.JOE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96398902
Alternative Phone No Home-96419887

Vehicle Particulars
Manufacturer NISSAN
Model JUKE-1.6 MCVT (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 THIRD PARTY
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 2100504036-01
Cover Note Number

Driver

Name of Driver SIM KOK HEE, GLEN
NRIC No $9034021B

Date Of Birth 17/09/1990
Occupation INDOOR

Date Of Driving Pass 05/02/2013

Driving Experience 5 YEARS AND 11 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

MALE
(LOCAL) +65-96419887

GLEN.SIMKH@GMAIL.COM

APT BLK 723 PASIR RIS STREET 72
#11-133

510723
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES

YES

NO

NO

SEE ATTACHED FRT & BACK VIDEO AND 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

YES
YES
NO

SKN3705B

PRIVATE CAR
NI XIANGRONG
S2737461A



Contact Number 98523140
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJS8752S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMAD AZAM BIN ABDUL JALIL
NRIC/Passport Number S1377994E

Contact Number 98736833

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM KOK HEE, GLEN
Approximate Age 29
Injuries Sustain NECK AND UPPER BACK PAIN
Injured person in which vehicle? SDY1086S
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
APT BLK 723 PASIR RIS STREET 72
Address

#11-133
Postcode 510723



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and Authori

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Association 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity 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
invistigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out andfor 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 delvery of the same as well as on the
external cover of envelopes/mail packages); and/for

[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/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayy/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding 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 used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 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,
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SKETCH PLAN
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If'We declare the foregoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE

AUTOFPLAN PRIVATE VEHICLE

Name of Poelicyholder : Lau'Siew La Vehicle No. o SDY10865
Pericd of Insurance : 19 Mar 2018 To 18 Mar 2019 Policy Ne. 1 210050403601
Engine No. T HRIG232189C Endorsement No.

Chassis No. : JHIFBAF1SZ0000199 Issued Date : 07 Mar 2018

ABOUT THE COVER
MakeModel : MISSAN JUKE 1.6 CVT

Engine CapacityTonnage : 1.598.00 CC Sum Insured  : Marke! Value Firsl Year of Registration : 2012
Driver Restriction D MA Off Peak Car : Mo Insuring with COE/FARF  ; Yes

Parson or Classes of Persons Entitled to Drive® ;

o
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Age Condition : All Age Condition |
|
| Linmiitation as o use®
iy B i i Ard (AT G [ 4 dedar'y "
¥ i a L it W L)
} I (T i Crary il e 2 of the I i 1

EXCESS

Saction 1
Fiew « 80 O Damage = $1000 Thaill = 50 Flood Cower = 50

Beciion 2

Progariy Dnenpge - 50

hinedscresn @ 5100

MNamed Driver and ExCess e apsseas

Low Serw Lo < 51000 § Crari Drarmages ), Sam Kok Hee Glon - 51000 (0w Diamaga ) |
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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 EENEFIT

Applicable only Iif this benefit is included In your motor Insurance. Please refer to your Policy Schedule for details, Palicy terms
and conditions apply. Please call our cuslomer service hotling number (65) 8418-3000 for assistance,

The Cerlificate of Insurance (Cl} should be produced without demand when collecting the Rental Car &nd the Rental Car Company
resarves the right to verify the identity of the hodder. The Cl is the propenty of AIG and ils use iz subject 1o the terms and conditions
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 aclivale your loss of use car replacement. please contact the Renlal Car Company (lizled below) after filmg/reporting your
accident claim,

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

At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident

Report from the Workshop must be produced,

e

4, The number of days is based on the pericd your vehicle is in the repair workshop unless the number of days of loes of use
enillement is stated in the Policy.

5. Renlal cars are striclly for us2 in Singapore only.

&, Extension of rental beyond repair period approved by AlG surveyor will be chargeable by the Rental Car Company on per day
bagis.

7. Uparade of Rental Car is available upon request subject to additional charges by the Renlal Car Company.

8. The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Workshop upon collection

of your accident car.

|Rental Car Company: EKW Rent A Car Pte. Lid.

Activation Hotline: 67287777

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

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

*Tha Bl Car Company's Terms & Concilons apply e refundabis secimly deposs. weness kabbty for S Panlal Car. Colleion Danage Waker. sil)

*,
IMPORTANT NOTICE

Il you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby wamed that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.99), it shall be unkawiul Tor any person 1o use or cause of permil any
other person 1o use a metor vehicle without a valid policy of insurance under the Actl.

The Policyholder is further warmed that on the sale of 2 motor vehicle, they musl surrender the Certificate of Insurance and the Policy to
the insurance company. If the Carlificate of Insurance has been lost or destroyed, a Statulory Declaration to that effect must be made.
Failure o comply with this cbligation is an offence under the Motor Vehicles {Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease o be valid once the motor vehicle has been sold to anciher person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concemed, If the insurance company agrees (o cover the new owner, they will issus
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new cwner's profile,

ICDL
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- 9 T ZONE TOWING & RECOVERY SERVICES

0 N E 8 Kaki Bukit Ave 4 #06-32 Premier@Kaki Bukit
Singapore 415875

Email: t-zonetowing@live.com.sg

7297337 Reg No. 531258214

OVERY SERVICES

No.T 39740

'ALE / WORK ORDER
¥ ) Yl Time Received
? Qﬁ’; Time Arrived
1B Time Completed
act No. Ero
Spyssss v TG RIE
= TowTruckNo, YV 7 PEEK
) Amount 1@4&5’ 7 il
\L. CHARGES BODY & PAINT CONDITION RECORD
Vheels / Flat bed

ent / Multi-storey
up / Bogged

way / 2nd Link
wdykit

ion of Key

-
..,arpark *please remove any valuables or personal

belongings in the car

‘ biZSAFE,

% Name & Signature Member's Signature

ywed at owner's risk, The company accepts no responsibility for damages or other misdemeanour to your vehicle
7 towed.
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Accident Photo
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Accident Photo
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Accident Photo

RLad3Te

T

o S2TATHEA

T R-0R-aeny

AFT BLE 1188 RAIVERYALE DRIVE
#11-320
SMOAPORE 542135

-




Accident Photo
,-——I_-n—._.______. v




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

L




Accident Photo
e

‘@""" 1BES] 3



SKN37058B




Accident Photo

SKN3705







