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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correcily the details of the accident to speed up 1he claims process.
2. This Ferm must be completed by the Policyholdar andior the Authorised Driver.

3. Infarmation provided must be as truihful and accurate as possisle, Any willul misrepresentation or withokfing of matenal facls may allow nsurance companies o

repudiate policy liabiity,

4, Tha e and acceplance of this Form by Insuwrance companies is not an admes s of pobcy liability on the parl of e insurance COMpaas_
5. Any false reporting may be refarred to the Police for investhgatian

£, This report will be forwarded by the Insurers of the GL& Records Management Cenire established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this report will, for a fes, be made available upon application by mleresied parties,
7. By the lodgement of this report b the insurers, you hereby consent 1o the archiving of this report af the cendre and 1o coples of the report belng made availabls

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidont

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Numbear
Driver

Mame of Driver

MNRIC No

Date OFf Birth
Qeoupation

Date Of Driving Pass
Drriving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/02/2019 12:12
14/02/2019 17:45
PIE (CHAMGI) BEFORE LORNIE RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKTa7965

SIM SOON SIONG VINCENT
S6841865H

NOEMAIL

(LOCAL) +65-98472178
OFFICE-98472178

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

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100419820-03

SIM SO0N SIONG VINCENT
SEB841865H

291041968

INDOOR

23/0111989

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-084T2178

OFFICE-98472178
NOEMAIL
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82 JALAN DAUD
#07-02

Postoode 419592
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle &

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h?wa: be_en a.r__:pn:uacr_ae-:} by unknnwn _pemnnl_s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © KWEK SOK HOON

GEMNDER: : FEMALE

Passenger 2 MNAME: : NICHOLAS SIM TZE WEI
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO
If ¥es Please stale which Police Station

Was notice of intended Prosecution given? o]
If ¥Yes against wham?

Circumstances of Accident

REFER TO STATEMENT

Attachment|s)

Are accident photos available far attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS234A

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mamse of Driver

NRIC/Pazsport Mumber

Cantact Number

Addrass

Postoode
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Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver) 1
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1.

]

r 55
B3se rep cor s“! d 5 e accide speed u
P ori re the detaj af th at ntta speed P the claims Process.

This Ferm must be completed by the Poli

; g or the Authao
Information provid uthorised Driver.
facts ma aul’ll:I #d must be as truthful and i

¥ BlioW fnsurance companics to regudiate policy [labil . Any wilful misrepresentation

ar withhalding plm-u:ri:l

The issue and acceptance of thi
1his F
nrm by insurance campanies is not an admission of pd.‘wliahill-ﬂl' on the part of Lthe insurantct

tampanies.

Any false reporting ma: referred to the Polic Inve on,

The report will be forwarded i
e S Sineanire {{;Lﬁ.ﬁ;:‘:;:}:;::m of the GlA Recards Management Centre established by the General |psurante
ng and that copies of this report will for a fee be made available upan appllcat-inn by

interested parties.

By the loggment i i
gment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made avallable aferesaid,
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{al
1
disclose andfor process my personal data/persanal infarmation set out in this [form] and any

provided by me or possessed by my insurer [collectively the “personal Information”) and discios® and transfer such

Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (3

vehicie(s) invalved in this accident shall be collectively referred to as the "|nurers”), the insurers’ lawye

pAanetary Autharity of 54
o ity of Singapore and any relevant government agency/autharity such 3s the

(i precessing, handling and/or dealing with my claims Including the settlement of the dlaims
investigations relating to the claims;

fii] investigating the accident and//ar 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 correspandente, statements, invalee
which could involve disclosure of certain personal data about me to bring about delivery of
extarnal cover of envelopes/mail packages); snd/or

{v} complying with applicable law in administering, processing, handling and//of dealing with m
“Purposes”]

(b}
te collect, use, disclose and/or process my parscnal Information for one of more of the above P

my Persanal 'Informaliunln'ta-.-,f.:an be disclos

{cl
agentsincluding their lawyers/law firmsl, which may be sited qutside of Singapare, for one

iy Personal nformation wi
investigation and ma nagementdn present and all future claims.

er (d} abave may bEihirBdfdiltlnsuf:

{di

(g] the infarmation 32 collected und

By i
v Insurer, my workshop and the General Insurance Assaciation of Singapare (GIA") may/are per

21l insurer{s) who have insured yehiclefs) invalved in this accident and the Insurers’ [awyers/[aw fir

rmitted to collect, UsE:
ather personal informatian
insurer($| who have insured
rs o firms, the

police), for the purpesels)

and any necessary

5, reparts oF notices 10 ME;

the same 35 well as on the
?cliims.imllectlvrllp the

s, may/are permitted
urposes; and

& by any of the Insurers and/for GIA to their third party service providers or
ar more of the above PUFPOses.

il also e collected and used to comiplle claims histary for the perpose of fraud detedtion,

(i} to all Insurers and//ar any othet third parties that assist in evaluating, Investigating, controlling or managing fraud,

regulators,
phying with reguirements under any regulations, laws of court orders,

Pl

{id) for com|

v

"

law cnforcement and government AEENCIes 3% reasanably required for the purposcs stated, or

2]

aoeyholder's Signature Driver's Signature
NG E Time: {of driver is nol the pqllwh-:lder:l Mame:
Date & Time: MRIC/FIN Nao.:

Reparting Centre Prr:tnmzl'! Signature
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SKETCH PLAN

Vehicle A SkTNR9ps | 1
Vehifle B: SLS 2344 | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 4mne Cated dmte 3

fime , 1. vewipre W, K149

R
NAC tiavdlng  Crvaigin along e sipfecl venue . Sucldtni, ——

T el
W B, SLEI3UA , cieved Twto vmu lang ¥ 4vazed gnwiD ——

R
my venioe(  veav left povdion, davpieyd vy ey \eft T —

NECChavgy hetore vorvig, -

i
|
I
r’ﬁ[ Wi -
J M pacs engtyv(
) 1) Nawme Yk Sok Hpm‘J
NI SE809941B il
2) Namy - NichoAS Sim TZE WE|
nere s SPT438%4B
DECLARATION

i/ We declare the foregoing particulars are true in every respect.

palicyhelder’s Signature Driver's Signature

fate & Time: ;
Date & Time:

(if driver is nat the policyholder)

Reporting Centre Personnel's Signature
Mame:

NRICFIN Mo.:
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"ACCIDENT STATEMENT
ACCIDENT DATE(IY4 / (D , 2019100 mipvryy, w13 e HHHMM)
tocanon:__ WEC Cingi), bugorp Lorvit, exit —

1. DETAILS OF VEHICLE
a)VEHICLE Numeer____ SKT9194g

bINSURANCE COMPANY-

cIPOLICY NUMBER:___ m%ﬂ_é'—

JPOLICY TYPE: (COMPREENSIVE / THIRD pARTY / THIRD PARTY FIRE &THEFT
e]MAKE & MODEL: NiEcan  dylpv

fmpatsﬂg}m / COUPE { WPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
Bl VEHICLE CATEGORY: (PRIATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TME: WAi(

I} ARE YOU CLAIMING UNDER YQUR OWN BSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD P:%Y CLAIM / REPORTING ONLY)

2 rNSURED.FFDI.II::Y HOLDER
alname__ 8im So0n Siovig Viniewnt  malB/ EM%E} ;
b]NRH:fFIN!PASSPDRT mur HH CONTACT; ‘1
fpF-02 Et’ LH

¢)ADDRESS,_ h Daud" p—

CCIN'HNUE TO 5.d IF DRIVER ALSO FOI.IC"I" HGLDER

5Us of pacgmad DRIVER :
L!nd:..j f} GINAME; L___IMALE/FEMALS)
" Aivee) | Rie NP ASSPORT: CONTACT:
033 C] ADDRESS; -
11’fmme paLien

1 mak 'gdeATE OF BIRTH: (_4A 4 | D /_1A60 ) (DommAYYY)
&) OCCUPATION: [INGIOOR / O UTDOOR v

f]YEARS OF DRIVING EXPRERIENGE: -
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?Jﬂﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____[MWNE
5. QJWEATHER CONDIGN: [CLEAR / RAINING / OTHERS _ll

B)RCAD SURFACE: | ! WET .ﬁTHERS
6. WAS ANYBODY INJURED (YES f
7. ©]REPORTED TO POLICE (YES / ND.

|F YES, PLEASE STATE WHICH Pcuc:E STATION:_

B. THIRD PARTY VEHICLE

%40 of passenger o] veMCLENUMBER__ SLEDIYA - vope
C lndud; iy J,,W} b) DRIVER'S NAME;
c] NRIC/FAN/PASSPORT: CONTACT:

COIIWalg  ried enmry veHIoLE
o) VEHICLE NUMBER: j MODEL:
thio of prsmager o] DRIVER'SNAME: :

[t“dudnrﬁ drivec) ) NRIC/EN/PASSPORT— CONTACT: =
(o) ' |
i
Chrasl =
‘g:k‘ =

Scanned by CamScanner



i . ol e g S S o e Ty, I A P S § W

.'umumwssausssu

. Name

SIM SOON SIONG VINCENT

i liﬁi:m mumm ]

REPUBLIC OF SINGAPORE
mmrm CARDNO. S6841865H -

]

Name

SIM SOON SIONG . VINCENT >

o HMh R - ]

Race

CHINESE R E

Date of Burth Sex o rﬂ#;k oy

29-10-1968 M R [ e

Country of Birth =

SINGAPORE N
s STV W T i ﬁnRES
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GLESNTTHE FoLLown 1gs:.

" . PASS DATE
or Cars Motor Tractors the weight of oo
which unladen does not exceed 2500 hgngrams Py

Class 3

o ,, hBEEE
" ?”"“ S8 7 men. 56841865H
Bbﬂdﬁ{mp Date of issue
B __ I0-08-1R88  d. . e .

-

82 ALANDAUD #07-02. ™ ©

SINGAPORE 419592 ' : A
| NRICNo: SBBH1BBSH pate: 27-12-2005 No: 5270093, |
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CERTIFICATE OF INSURANGE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
: SKTOT98S

Name of Policyholder  : SIM SOON SIONG VINCENT Vahicla No
Period of Insurance : 27 Jun 2018 To 26 Jun 2010 Palley Mo l + 210041962003
Engine Mo. : HR1BBGO404B Endorsement No,
Chassis No. : MNTBBAB1720023809 Issund Date : 20 May 2018
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1,6 PREMIUM
Engine CapacityTonnage : 1,506.00 CC Sum Insured : Market Value First Year of Reglstration : 2015
Driver Restriction I NA Off Peak Car + Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled 1o Drive®

&} The Polcytoicer
B} Aumy siar parmon v i dhiang on The Pobiypholder's oripr or wif finhes Permiagon
T Poley will mdemndy e Poboyholder or any ailhneisd drives anly H et mecls Fa speoilied ngs condiion

Tiou have o pay an pddboral pum of $3.000 0e “Young Krdior Inespanenesd Deter Cueess® (ORI You nis of Your Aulhardsai ik (il o irwarre | b e tha g of 23 andlor had ey
Fan 2 vEEr Nng erpenence

Age Candition : All Age Condition

Limitation as lo use®
List oty far ponial. elorwatic and passurs purposss snd ke S Poicyhokdars business This Palicy doun nol cover griing fating

r ] ; view for hirp o rowe, Hubticon, etving v, . pas-rraking. relabaity vial of
m'“‘""-‘-’\:-hmmﬂnfnﬂodnmrm:mlnmrmmnnmhhrmwmrnlmu-hnrmmhmmmhlhuﬂrm. e =

Lows of Lise 1400cs - 1600es

* Lirnitadion
= w‘:"rﬂﬂ'ﬂ*‘Or'l-'llhvhy&msdmmwmmmn-nmmm:mmm 8w mhdl Section B3 O the Agad Transpor! ASL V85T (Malayial, sm not fo be ]

Soction 1
Fire - 50 Cwm Damage - 5600 Thet . 50 Flood Cover « 30

Saction 2
Property Damage - 50

Windscreen : 5100

MNamed Driver and EXcess jwhars sppicatie)
SIM 500N 2I0KG VINCENT - $800 (Cwn Damags]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.7C AanoClinic Acd- Mo 1, Sixth Lok ¥ang Rosd Singapone B38040 E2627717

LAutoltion indusTal Ace 19 Ukl Rasd & Singepors 400621 BAS0GGEE 1]
ITC AutoClric Add: 25 Leng Hes Rosd Siegapons 158087 7008511 67038512 BTO38513 -}
4 Tan Crong Motor Sees Agg: 913 Bubkl Timah Road Singapons SE0ATY B4E04001 S4804000 B4ER4DRT i
& Tan Crorg Mot Saies Ade; 17 Lorang B Tos Paych Singapors 315354 3570753 £3570T54 1
For cthet Approved Reporing Centres/AIG Aushorissd Flease contact our 24-hour accident emergency hoting e +35 B33 B200. Alematively, you may refer ko AN wetbrite www.akg.com 53 iy

Fapairan,
ar A1 56 Mobde App Semply search and download "AKG 5G* from iTunes or Google Flay. 1
|
|

IMPORTANT NOTES &y

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e hesely corlfy that e mmmmmcmhhdmm-mnmm&mdhmmmm”wqmmm1m Pard i o
thit Road Transgor Act, 1587 (Malaysla] and Molor Vehicles [Third Party Rigks] Rules, 1058 (Malaysla).

1001 162TSIACA

OS00E10526

oM
TAM CHONG CREDIT PTE LTD - KCP
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 586622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Lid.

AIG Asia Pacific Insurance Pie. Ltd.
AUTHORISED REPRESENTATIVE

o Firg. Mo 2E0EMIMM | Coppeghl © 3098 AR A Pacfc I P, Lid

ARG Asia Pacibic Insurance Fie. Lid

eninn ¥Way #OT- 14 AIG B LA | ToHES B4 10 3000 | F+85 6415 3723 | www agc
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