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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comeclly the details of fhe accident bo speed up the claims process.
2. Tras Form musl be completed by the Policyholder andior the Authorised Driver.

3, Infarmalion provided must be as fruthful and accurate as possioke. Any wilful misrepresentaton or witholding of material facts may allow insurance companies 1o

repudiate policy kability.

4, The issue and accepiance of this Farm by Insurance companies is nol an admission of policy kabdity on the part of the insurance companies.
&, Any falsa reporting may be referred to the Police for investigation.

G, This repart will e forwarded by the insurers of e GUA Records Managoment Cantre established by the General Insurance Assaclation of Singapore (GIA} for
archiving and that coples of this report will, for a fee, be made available upon appication by interesiad parties,
7. By the ladgement of this report 1o the insurars, you heraby consent to the archiving of this repor al the centra and fo coples of the report being mada avaliabla

aforesaid,

Date Of Report
Date O Accidant

Exact Localion Of Accident
Country/State of Loss

11/02/2019 16:31
090212018 16:55
TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please stale action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

MRIC No

[ate Of Birth

Oecupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJEIZ004,

SHEN JIE

S2T22639F

NOEMAIL

(LOCAL) +65-98265775
OFFICE-98265775

NISSAN
LATIO 1.5L A

PRIVATE USE

MO

THIRD PARTY
PRINATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

210007 3893-10

SHEN JIE

S27T22639F

0W0T1867

INDOOR

14/02/2007

11 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-98265775

OFFICE-98265775
NOEMAIL
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BLK 425 CLEMENTI AVENUE 1
Address #33.293

Postoode 120425
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle) 2
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES

| have bean approachad by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 MAME: . SHEN JIA NING AMY
GENDER: . FEMALE

Passenger 2 MAME: © WU YA JUN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBD1377L

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumbar

Caontact Mumber

Address

Postocode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHEN JIE
Approximalte Age

Injuries Sustain NECK & BODY
Injurad persen in which vehicle? SJE32004
Were seal bellts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postocode

DETAILS OF INJURED PERSOMN 2

Mame SHEN JIA NING AMY
Approximate Age

Injuries Sustain MNECK & BODY
Injured perscn in which vehicla? SJE32004

Ware seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName WU YA JUN
Approximate Age

Injuries Sustain NECK & BODY
Injured person in which vehicle? SIEI2004
Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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IMPORTANT NOTILE

1, Please report corraetly the detalls of the accident to speed up the claims process,

2. This Form must ba cognalebad by icyholdar poikfor the Authorlsed Driver.
3. Information provided must be as fruthfol and aggurate as possible, Any wilful misrepresentation or withholding of material

facks may allow insurance companies to repudiate policy labilivy.
4. The issue and acceptance of this Form by Insurance companles Is not an admission of policy llability on the part of the insurance
Lomnparies.
5. Ay false reporing ingy he referiad (o the Palice for invesdgakion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesaciation of Sgepore (GIA) for archiving and that coples of this report will far 8 fee be made available upon application by

intarested parties,

7. Bythe lodgment of this report fo the inslirers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avaiteble aforesald,

B. Consent under the Persanal Nata Protection Act |[PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disdose and transfer such
persanal Information te all Insurer(s) who have Insured vehiclefs) Involved in this aceident (all Insurer|s) who have insured
vehiclels) involved in this aceldent shall be collectively referred to as the “insurers™), the insurers' lawyers/law firms, the
Monetary Authorty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:
fi} processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

{it) Investigating the accldent 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 malling of correspendence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v} complying with epplicable law In adminlstering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b} sl insurer(s) who have insured vehicle(s] irvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincleding their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,

{d)  my Personal information will alse be eollected and used to complle elalms 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 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

{ii) for complying with requiraments under any regulations, laws or court orders,

i
Polleyholder's Signature Driver's Signature Reporting Centre Perso s Signature
Date & Time: (i driver Is not the policyholder] Mamse;

Date & Time: NRIC/FIN No.:

S ARRAC Clrglch I TanFores WD
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LESCRIBE CIRCUMSTAMECES OF THE ACCIDENT
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{If driver is not the pollcyhalder)

Driver's Signature
Date & Timae:

Polleyhalder's Signature

Date & Time:
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NG | E ACCIDENT STATEMENT
ATANT NOTICH

¥ Complete and submit this foam to thi individual Insuranca authorised repaiing centre,

¢ Phegss repor cormectly on Lhe details of the accident to speed up the claim process.

Thiés form st b fillad up by the policy holder and/or autharkad difver,

Informatian provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of materal facts may allow

msrance companies to repudiabe policy Nabdlity,
The issue gnd acceptance of this form by Insurance companies is not an admisskan of policy Eability an the part of the Insursnce companies.

% Any false raporting may be referred to the raffic police department for investigation.

Date cnf EGPH ent

Timea of sccident

Exnct lacation of accddent

ACCIDENT DETAILS
(o2 [ 8

(DD/MIN/YY)

1655

(HH:MM)

Along Teloks ﬁiquh ood

DETAILS OF VEHICLE
\fehicle registration number STE T200 N .

Vehicle make and model

M Tsen laffo

Type of vehicle Saloonw”  MPVO CRV O Van o

Lorry O Bus O Motorcycle o Others:
Vehicle category Private @’ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Now” _  if no, please select:
own insurance company? Third part claim l;a/ Reporting only o

INSURANCE INFORMATION
A

Insurance company
Policy number 2\ooox 3817 - |o
Type of policy Comprehensive i Third party fire & theft o TP only o

Mame

Jic Male o

Female o

MRIC [ Fin f Passport number

Contact o

¥2682795

Address

(Umed: A #3727 - 2973

fillc H2¥
S (20 4as]

DRIVER
Name

SAME AS INSURED ABOVE . (SKIP TO D.O.B)

Male o

Female O

MRIC [ Fin / Passport number

Contact

Address

Email address

Date of birth

o9 (o7 I 1167

Occupation

Indoor p~°  Outdoor o

Driving date pass

1< (29 1807

Page 1




M e driver an smploves of I| ‘n’t“‘ |‘| Moo

rela .,r-, el I':l -.> o | ||'\.r_-. 15 lnstrec: b w‘ﬂ,@f’ 3 |

| Hu:. |h-||=.\| & pompany | 1 3, TEIILILI. il A it S S

. -"I.C,l.-i.h'*'llt Capn “H-H_k;f CAITE . “|: I “l"ﬂ%l:l . i'*'_‘_;"__'h;- P e L _ ________ J
uﬂre,n‘ner congition _ﬂ____| _Eluurpfj_ Rainingo  Others: ____ e i~

| Road surface B . Fﬂfr( M eeooocanp oo

LME_'}::QH_I;IF ___ B ' 3 - - nciusive of driver)

Sk i _ PASSENGER 1 :
| veme. : i 5_-‘{!1/1 T fing _F _ i
| {‘F"“IF’ S = Maleo Femalem” \-‘____J_ - - _‘

" PASSENGER 2.

Gender | Malea Femaled

[_Ti_eﬁg e = _fgflaie__n Fernale D

]_Eender L o Male D Female 0
' : ~ PASSENGER 5

Gender oo e Maleop  Femaleno _ |
- Name- - o — - -

Gender | Mmalen Female O |

" OTHER INFORMATION

 Was anybody injured? Yes@” Noo -
Was other vehicle damaged? | YesO No g

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to police?
I Police station name

Page 2




""=mb=#am VEHICEEL
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Vehicle l'ErlﬂDl'l number

'urehn,ie r.a“ka e rm,i

| Nams
F-til.,n" '-m_a

Contacr

Vehicle registri-:m number

Vehicle make model

i Mame

le‘.f Fin / Passport number
&

antact

Vehicle registration number

Vehicle make model

| Name _

|_nnta ct

THIRD PARTY VEHICLE 5

| Vehicle registration number

Name

Fehtcle make model

NRIC / Fin / Passport number

[ Contact _ 2

THIRD PARTY VEHICLE &

Vehicle registration number

 \ehicle make model
Mame

NRIC / Fin [ Passport number

Contact

THIRD PARTY-VEHICLE 7

Vehicle registration number
Vehicle make model

' Mame

NRIC / Fin /! Pasépnrt number

-fnntact

Page 3
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Athich vehicle person ind
| Were seal helts worn?

gE Bustainead

" INJURED PERSON T
= _Q i __:I}E

e M e
53F T2og A

)

Was injured conveyed to
nospital by ambulance?

Yes 0

Name

__[JURED PERSON 2

~ ~ Shis Jia IJ‘%_..EJ':"___

injuries sustained
t Which vehicle parson ind

Were seat belts worn?
| Was injured conveyed to

|Yeso

| hospital by ambulancey

MU N Gy
5 £

_ __Nc; o
Mo o

Yes o

Name : - WY Y Tun
Injuries sustained Nede B Bob, ]
| Which vehicle person in? . o S5E 3o’
Were seat belts worn? Yes D No o )
Was injured cunﬁ_e-;;ed to Yes O Moo o -
hiospital by ambulance? ]

Mame

INJURED PERSON 4

| Injuries sustained i

Which vehicle person In?

\Were seat belts worn?

Moo

‘:"E_,-_S o

Was injured conveyed to

Yes O Moo

| hospital by ambulance?

INJURED PERSON 5

| Name )
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Moo

Was injured conveyed to
_hospital by ambulance?

Yes 0O No o

Name

INJURED PERSON B

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No o

Was injured conveyed to
_hospital by ambulance?

Yes O Moo

Page 4.
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WMISS AR AVIT i 1 SR ATE WERHTLE

Mame of Policyholder Jig Vehicle No. v RIEI2008
Parod of Insurancs A Apr 2018 To 29 Apr 2018 Palicy Mo, S AR00TI893-10
Enging Mo, MR S2F 25 1TA Endorsament Mo,

Ghassis No. JMIEAACTIZ0007 186 Izsued Date 1 20 Mar 2018

ABOUT THE COVER.

MiakeMlode| P MISSAN LATIO 1.5
Engine Capacity/Tennage : 1,498.00 CC Sum Insured © Marlet Value First Year of Reglsiration  : 2008
| Driver Restriction hA Off Peal Cal : No Insuring with COE/PARF @ Yes

| Person or Closses of Persons Enfitled fo Diive® ;

e} The Pobeyhokier
b Al aiher peron wha it deiving on he Policyholde's andes of willi Pesinar e el [
This Pobey eall indestrdly Ihi Podoyhacks or any auleosed driver ondy il helshe s $8 specilicd oge concitian.

ool e la pay an ativianal sum of 33000 as “Inespeienced Deivar Excess” (DRl You ere or Yoos Aulhorised Oriser fnamsl or unhamed ) has [BSS Man 7 yeas” ciiving axpenence.

| Age Condition - 40 years old and above

Limitation as o use®
Uigs oady Tod social, domeslic and pHegsue pursoies sad ol The Policyldters busingss, This Polcy does ol cowes Lae [od line of reward, drving lulian, driving sl racing, pRcs-issaing, redaliliy el of

spead-weirg, ihe camags of ooais alher than sampdes in connsclion wih any irace or basinoss or use fof any purpose 0 conneclion with koior Trads

Loss af Use 1500cs - 16000c
* Limitatians rendered imoperatine by Secon & of the Moloe Vehicles (Thid-Parly Risks and Compernsaton) Aci (Cap. 180) aed Seclion B5 of Ihe Roed Tranaper Act, 1987 (Mataysia), are rol b be
irsducisd urder Feas hadcings s

Saction 1
Fira - §0 Owen Damage - 2600 Yhafl - 20 Flood Cover - 50

| section 2
Propedy Demage - 50

Windscroen : 100

Mamed Driver and EXCESS (where applicatin)

Shen Jis - 360D {Own Damage}

L

APPROVED REFORTING CENTRESIAUTHORISED REFPAIRERS (FOR CLAIMS RELATED REF

1.7C AutoClinis Add. Mo, 1, Sleth Lok Yang Ruoad Segapone BI8000 63822217

Z Auloiuton indusidsl Add: 19 Ubl Foed 4 Singapoes 4056623 G00585R

A TC AutoCine Adat 26 Leng Kes Road Singapore 155007 67038511 &7030512 G70GR513

4. Tan Chang Modor Sales Add: 513 Bukit Timaeh Roar Singapone SE0623 G4654051 64004002 S46040463

5. Tan Chong Mobor Soles Add: 17 Lorong B Toa Paych Singapors 310254 BISTOTSS 3670784
Fiar other Approved Repening Cenlies/as3 ALsnrised Fapaters, plaase conact our 24-how acoidenl emengency holline al +55 8338 6200 Allematively, you miny' méer lo AIG websiie s iig com 55
or All BG Mobilo App. Simply search ard download “AK5 SG° Inam iTenes o Googls Play,

IMPORTANT NOTES

Hire Purchase Company/Employar's Loan: MayBank F
Wie haroby coity thal ihe policy b ahich his Cenilicste of baaamcs relaies 5 issesd in accordance wish B provisians of the Malor Vehacles Thind Pary Resks ond Compessaton) Al (Cap. 180), Par IV nlg
i Feesael Trangpeat Ac), 1BE7 (Makaysia) aec Matos Vahicies {Thind Farty Risis) Fules, 1955 (Malaysin). |

DS 1036T
w

TAN CHOMG CREMT PTE LTO-MLL

911 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE
SINGAPORE BEBG2Z ANSP-MOTOR

Underaritten by AIG Asia Packfic Insurance Pre. Lid,

AIG Asia Pacific Insurance Ple. Ltd.
AUTHORISED REFRESENTATIVE Y

LAt A T




