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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 04/03/2019 09:17

Date Of Accident 01/03/2019 14:50

Exact Location Of Accident WOODLANDS AVE 3 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ3216X
Insured/Policyholder

Name Of Registered Owner ONG BOON LEONG

NRIC No S8377653F

Email Address JASON83012@YAHOO.COM
Mobile Phone No (LOCAL) +65-94236788
Alternative Phone No Others-94236788

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800045015

Cover Note Number

Driver

Name of Driver ONG BOON LEONG
NRIC No S8377653F

Date Of Birth 23/01/1983
Occupation INDOOR

Date Of Driving Pass 14/05/2011

Driving Experience 7 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94236788

Fax Number

Contact Number OTHERS-94236788

EMail Address JASON83012@YAHOO.COM

Address APT BLK 687B WOODLANDS DRIVE 75
#12-47

Postcode 732687

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : CHONG YIN LAI
Gender: : Female

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 AND VIDEO

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SG1761T

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)

TEE FONG KIOW
G2785150P



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the claims process.

2. This Form must be ¢ 1 i the Authorised Driver.
3. Information 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,

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

5 A se reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA 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 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 and/or process my personal data/personal information set cut 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] invalved 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
Meonetary Authority of Singapere 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
inwestigations relating to the claims;

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

{iv) administering my claims (intluding the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery 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/or process my Persenal Information for one or more of the above Purposes; and

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

{d) my Persenal 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} 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 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.

Pulic'wé's Signature Driver's dgnature Reportin dentre Personfidi's Signature
Date &4fime; (IF drigd i not the policyhalder) MName: by 1l &

EFI-’ZI/HI f: ¢l gm Ve T NRICFINND.: Cond(@2E28 L

Sketch Plan #2



SKETCH PLAN
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Ong Boon Lecng Vehicle No. s BLEEIZEX
Period of Insurance : 28 Apr 2018 Ta 27 Apr 2019 Palicy Mo. : 1800045015
Engine No. : HR16911241C Endorsement No. @
Chassis No. : MNTEBABTTZ0029528 Issued Date 1 11 May 2018
ABOUT THE COVER
Make/Model : NISZAN SYLPHY 1.6 PREMIUM
Engine CapacityTonnage : 1,588.00 CC Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classas of Parsons Entitled to Drive® :

) The Policyholder

b Adry asbr pirion who i driving on the Policyholder's order of with hisfisr persisson

This Policy will indernify B PoScybolder or any aulonsed driver only if he/she meets B speciisd sg condion

¥icsa harea o pary an ncditional sum of §3,000 as "Young andint Inexperienced Driver Exoass™ (YIDR) ¥ You are of Yeor Authorised Driver (ramed or unnamed) is onder e age of 23 andisr bas lss
thin 3 yoan” driving experience.

Age Condition : All Age Condition

Lirnitation as to use®

Wsn only for social, dosrssse and plaaiun porposes and or tho Policyholders Bimingss

This Policy does nol cover Use for hiss of rewind, detving tuion, driving lest, racing, pace-saking, rekability irisl o spood-lesting, the camiage of goods ofer than assple in conniciion with any trade of
butingss or uss for any purposs in connestion with Molor Trads,

Lass of Uiss 1500cs - 1600cs E
* Linsitatiorey ronedored inoparative by Section 8 of the Mol Viehidos (Thind-Paety Risks and Compensation) Act (Cap. 129) and Section 95 of e Road Transport Act, 1987 (Malsyals), se rol b ba

inciuged undid Sase Paadings. |
Soction 1

Fire - 0 Own Damage - 5500 Thefl - 30 Flocd Cover - $0

Section 2
Proparty Damags - $0

Windscreon : 5100

Mamed Driver and EXCess (whes sppicable)
Ong Boon Leong - $600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

1.TC AutoClinic Add: No.1. Sidh Lok Yang Road Singapo S23090 2622212

2 Autolution irdusirial Add 19 Litd Rasd 4 Sngapors S0BEZA 64900685

3TC fanoClinic Add: 25 Leng Moe Road Singapers 150097 67034511 6705512 67038512

4. Tan Chong Mator Salsa Addl: 913 Buklt Timah Rosd Singapors SB0523 64534001 S4004097 G48060E
5.Tan Chong Motor Sakes Add: 17 Lorong B Toa Payeh Singspons 31025 G35T0TE B35TOTRE

Far athor Approved Reporting ConnfAN Aithorised Fopainers, plonse contact o 24-heur accisent smergondy botling af +05 G218 G200, Alemativaly, yeu sy peber b AXS wabiitn waw, aig.com.sg
of ANG 530G Moblls App. Simply search and divenload “ANG S5° feom (Tunes o Googla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Lirr;ited

Vsl hesely enitify this S peficy o which this Canificate of InSumnce rolasds i ke in scconantn with fhe Erovisions of te Motes Vohes Thisd Party Risks and Gooepensation) Act [Cap. 189}, Fart IV of
o Aoad Trarspodt Ace, 1587 {Misbnia) and Lisior Vehiches (Third Party Riks] Foles, 1855 (Malrysia)

100 MIT U ACE Do el

DEO0S10548

At
TAN CHOMG CREDIT PTELTD - B5K
211 BUKIT TiWAH ROAD TAN CHONG MOTOR CENTRE
SINGAPCRE BS9612 ANGP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underaritten by AlG Asla PacHiz Insurancs Pie. Lid. AUTHORISED REPRESENTATIVE PR

| 485 B415 3
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IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

e ™,
What can the 24-hour AlG Aute Emergency Hetline previde for you? What should | do in the event of an accident?

N s sinnce after an ) = B climy @l OVE YOUF CAr 50 B aale placs.

- Emprgency braakadman serace ] Do ol sl or discuas thull of blamss wilh e other paely(ies).

L] Towing serdcs (Rccident of ndn-accidant rplalad) . Raport the accidant 1o us with your socidant vehichs (whellse damaged of nol)

- Advice on Mobor Claims procodures via our approved reporting centres of authorised repatners within 24 hours. or the

. Mipdical Ruterral Assislancy el warking day of the sccidenl.

. Submit Writ'Summoena/Comespondencas rom thicd pary(ies] 1o AKG

If no one is injured in the accident: L

. Wiou ane ol necriingd 1o maks sy policns raporn.
. Facond vehicks number, nams and sddness, insurance company and policy numiber of the other drivens) and wehide(s).
»  Collect detnils (naena, bodress and contict rambar) of witeeaass andlor iry b lake pholographs of the scens of the accident.
* Fapcel the accden! 1o us with your sccident vehice (whather damaged o nol) via cur approved reparing cenlres or authorised repainers within 24 hours of Bhe ned
weridng day of the nookdent.
If the accident involves Injuries or damage to government property & vehicles, forelgn registered vehicles or non-infury hit & run case:

® Raport the accdent o the polics, providing full details of the circurmstances of the accident.
® Riecond vahice rumber, name and address, insieance company and policy numbser of the other drives{s} and vehicie(s], if applcabla.
i

————+——Golisck-tetadis-{name-adiress-and-oonlack-number-ol winesses-andice-iry-lo-inke pholog of lhe scene of B —— -
. Feport the accdend 1o us with your aocident wehicle [whether damaged or not) via cur approsed reporting cenines or authorised repainers within 24 hours or the reod working
iy of the aoiden.
e Iy
'd T

LOSS OF USE CAR REPLACEMENT BENEFIT

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

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
resarves the right to verify the identity of the holder. The Cl is the property of AIG and ils use is subject to the lerms and conditions
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 activate your loss of use car replacement, please contact the Rental Car Company (listed below) afler filing/reporting 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 original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Sales must be produced,

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

5, Rental cars are striclly for use in Singapore only.

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

basis.
7. Upgrade of Rental Car iz 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

Monday to Friday: 8am to 6pm Saturday (Half Day): 8am to 1pm

T Réalsl Car Coimg % Terrm & Conditions apply Lo, ool bl Bacucty deposil, excass Eatilty lor tho Rental Car, Coliion Darrage ‘Wb, i)
M ¥

IMPORTANT NOTICE

If you sedl your molor vehicle, this Nofice is IMPORTANT and MUST be complied with, Policyholders are hereby wamed that under the
Matar Vehicles (Third Party Risks and Compensation) Act (Cap.98), it shall be unlawful for any parson to wse or cause or permit any
other parson to use a motor vehicle without a valid policy of insurance under the Act.

The Palicyhalder is further warmed that on the sale of a motor vehicle, they must surrender the Cerificate of Insurance and the Policy to
the insurance company. If the Certificale of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation Is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Palicy will cease 1o be valid once the motor vehicle has been sold to another person unless the transfer of inlarest has bean duly

natified to and agreed to by the insurance company concermned. If the insurance company agrees 1o cover the new awner, they will issue
a new Cerlificate of Insurance in the new gwner's name. The premium chargeable may vary according (o the new owner's profile.

POLICY HOLDER ICDL

100 T AACA Deal



REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB3TTE53F

tarme
ONG BOGN LEONG

i:t)!.

CHINESE

- Date a8 Birth S B 1
o 23-01=-108B3 M §

oy of girth
MALAYEIA

MALAYEIAN

Diafn of mwen
24-00-2008
Lidenay
ART BLE G870 WOODLAMDE DIHVE 785
Fi-47

SINGAPORE 732887
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MILEAGE

% 3 5

x1D00r/min




CHASIS NUMBER
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