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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa reparl cormecly the details of the accidant to gpeead up tha claims procoss,
2. This Form must be complated by the Pollcyholder andlor the Authorized Driver,

3. Information provised must be as truthful and accurate as posgibhe. Any wiul misrepresentation orwitholding of raderial facts may allow insurance companias io
e
repudiate policy Bability

4. The mswe and acceplance of this Farm by Insurance companies is nol an admission of policy lability on the par of the Insurance mpanes.
5 Any false reporting may be referred to the Palice for lmwestigation,

6. This raport will ba forwarded by the insuners of the GUA Records Management Cantre established by the General Insurance Association of Singapore (G1&) for
archiving and that copies of this report will, for a fee, be mads avaliabls upen applicafion by inberestod parties.

7. By the lodgemant of this report to the insurers, You haraty consant bo the archiving of this report at the cantre and o copies of the repart being made availabla

aloresan,
ACCIDENT STATEMENT
Date Of Report 05/04/2019 16:47

Date Of Acciden! 04/04/2019 23:35
Exact Location Of Accident AIRPORT BLVD TWDS T2 DEPARTURE HALL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SCFI01H
Insured/Policyholdar
Mame Of Registered Owner CONMECTACAR PTE LTD
Co Reg Mo 201411459M
Email Address NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

OFFICE-83999999

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

time of accident COMMERCIAL USE
Are you claiming under your own insurance policy MO

for repalr to your vehicle?

If Mo, Please state action 1o be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 999554343

Cover Nole Number
Driver

Mame of Driver

CHANG CHIN NAM (ZHENG ZHEMMAN)

NRIC Mo S7005035H

Date Of Birth 0B/OTMGT2

Occupation QUTDOOR

Date Of Driving Pass 14/06/2004

Driving Experience 14 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-87263688
Fax Mumber

Confact Mumber OFFICE-87283688

EMail Address MOEMAIL
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Address

Posteode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including ocwn vehicle)
Invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
solicitingfefering accident claims assistanca,

MNumber of Passengers (Including Driver)
Passenger 1

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 ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

BLK 913 JURONG WEST STREET 91
#13-234

640913
MWD
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MWD
2

MO

YES
MO

2
MAME: Lo-
GENDER: : MALE

NOD

NO

YES
YES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addross

Postcode

Insurance Company NMame

SJEZZ1A
HONDA CIVIC

PRIVATE CAR

4500787
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Papge 3 of 18



SKETCH PLAN

"IMPORTANT MNOTICE

1)

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

2)  This form must be completed by the policy holder and/or 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 palicy llabllity on the part
of the insurance companies.

5] Anyfalse reporti

6] The report will be forwarded by the insurers of the GIA Records Managerent Centre established by the General

Insurance Association of Singapare {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 afaresaid.
&) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to
collect, use, disclose and/or process my persenal data/personal information set out in the [form] and any
other personal infarmation provided by me or possessed by my Insurer {collectively the “Personal
Information”} and disclese and transfer such personal infarmation te all insurer{s) who have insured
vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the “insurers”), the insurers’' lawyers/law firm, the Monetary Autheority of
singapore and any relevant government agency/autharity (such as police), for the purpose(s) of :

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

(1) Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invoices, reports or
natices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(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’ lawyer/law firms,
may,/are permitted to collect, use, disclose and/or process my personal information for one or mare of the
above purposes; and

(e} My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above purposes.

(di My personal infermation will also be collected and used to compile claims histary for the purpose of fraud
detection, investigation and management in present and all future claims.

[e) The infarmation so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{11} For complying with requirements under my regulations, laws or court orders.

- '.I'I
Policy holder's signature Driver's signature reporting centre p onnel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date /[ time:
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SKETCH PLAN

i [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was -}rareﬁrnq a-l'aha .i},}m,f Bivd fowards T3 Departure , suddenly vehicle B
'ﬁ'ﬂi‘&ﬁlﬂﬂ -f-lf-pm -Hlf .f.'rap rpag.’ 1.1..-;1"(.]'4 I'!. DPPOSI"‘E‘ J:?Er:h‘ﬂn er"huuf Cﬁiﬂﬁrnﬂ Hm+ Jhe Mﬁypr
\road 137 clear and coliided ondy my le#d back portron of My vehrele. o

DECLARATION
|/We declare the faregoing particulars true in every respect.

M
ghature Driver's ;iénatu re reporting centre person Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Completa and submit this form to the Individual insurance authorised reporting centre,

% Please ruport correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the palicy holder and/or authorisad driver.

< Inforration previded must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

companies ta repudiate palicy lability.
% The issus and acceptance of this form by insurance companies is nat an admission of palicy liability on the part of the insurance companies.
»  Any false reporting may be referred to the traffic police department for investigation.

J _ ACCIDENT DETAILS '
| Date of accident 04/ oy [3019 (DD/MM/YY)
| Time of accident | 11:39 pm (HH:MM)

| Exact location of accident

‘ﬂl‘ﬁnﬂlﬁfrrur“r‘ Elvd Howarele T3 D#_Pﬂr-a‘ur’e.

DETAILS OF VEHICLE

Vehicle registration number SCF Qo) H '
Vehicle make and model Netcan Sulphy |

Type of vehicle Saloond ~ MPV O CRV O Van o

[ Lorry O Bus o Maotarcycle o Others:

Vehicle category ) Private o Commercialer Moatoreycle o
| Purpose of using at said time

Are you claiming under your | Yeso No if no, please select:

own insurance company? Third part claim o Reporting unlyr[a/

Insurance company

INSURANCE INFORMATION
AlG

Policy number

| Type of policy

Comprehensive O Third party fire & theft o TP only o

Name

INSURED / POLICY HOLDER

Connect ¥ Car Male o

Female o

NRIC / Fin / Passport number

Contact

Address

53 Ubi Avenue | #0I-23 Paya Ubi Industrial Park
SCYpl Fad)

| Name Chang Chin Nam Males~  Femaleo
| NRIC / Fin / Passport number 5’11%—03;3 F
| Contact $azt 2089
| Address .l'lePf Bik 2 Jwong West Cheed QI
# 13-224  g(6¥093)

Email address

Date of birth

08f o} /1972

Occupation

Indoor 0 Outdoorz

Driving date pass

14 Jos J>004
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GENERAL INFORMATION OF THE ACCIDENT

\|

Was driver an employee of YesoO Na
the insured’s company? | If no, relationship of the driver and insured: Hirer
Accident captured by camera? | Yesm” Noo
Weather condition | Clear=”.  Raining o Others:
Road surface Dry” Weto — _
| No of passenger | o (Inclusive of driver) |
P e e S |
Name i G'rjn.é pastenger
| Gender | Malesr”  Female o

| Name - ] - -
| Gender Male o Female o -

\
\

| Name P

| Gender Maleo  Femaleo
PASSENGER 4

' Name | e

| Gender | Maled™ Femaleno

|\

Name -
Gender e Maleo  Female o

|

PASSENGER 6
Name .
| Gendeér Maleo  Female o

b
\-\.
! K

|

OTHER INFORMATION
Was anybody injured? Yesn Noe™
Was other vehicle damaged? | Yeso No e~

] DETAILS OF POLICE STATION ACTION
Reported to police? Yes O ﬁ‘ﬂ,f. If yes, please state which police station.
Police station name gz

Name e
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THIRD PARTY VEHICLE 1

Vehicle registration number §IB 331 B
Vehicle make model Honda Civic
| Name - |
NRIC / Fin / Passport number
| Contact d450 0783

i THIRD PARTY VEHICLE2 .

Vehicle registration number
| Vehicle make model ' 4
| Name /
NRIC / Fin / Passport number ) /
Contact [ ) /

¥

THIRD PARTY VEHICLE 3
Vehicle registration number /

| Vehicle make model 7
| Name ! i

Contact | B

Vehicle registration number
Vehicle make model /
Name P
NRIC / Fin / Passport number | A

| Contact I

Vehicle registration number _ /
Vehicle make model /

NRIC / Fin / Passport number i
Contact | ¥

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model /]
Name ,f
NRIC / Fin / Passport number
Contact

Fi

THIRD PARTY VEHICLE 7
Vehicle registratiof number

Vehicle make mpﬂel |
| Name o
‘ NRIC / Fin fFfasspnrt number
Contact /

Page 3



Nam_l_z

INJURED PERSON 1

_ ]r_i_j l_.irfes sustained

. Which vehicle person in?

Were seat belts worn?

Yes O Ne o

Was injured conveyed to
hospital by ambulance?

YesO No o

Name

INJURED PERSON 2

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

|\\

_ INJURED PERSON 3
| Name i
Injuries sustained /
Which vehicle person in? i
Were seat belts worn?  Yes O No o f N,
Was injured conveyed to Yes o Noo /
hospital by ambulance? i
/
INJURED PERSON 4
Name | o
Injuries sustained | / |
Which vehicle person in? k i |
Were seat belts worn? Yeso  /Nono
Was injured conveyed to Yes o j No o
hospital by ambulance? i

INJURED PERSON 5

| Name /
Injuries sustained '
Which vehicle person in? /
Were seat belts worn? / | Yeso Noo -
Was injured conveyed to jr Yes O Moo

hospital by ambulance? /

MName

| Injuries sustained /

1

INJURED PERSON 6

| Which vehicle pefson in?

Were seat be[t;*”wurn?

Yes O Noo

| Was injured c_tfnue*,red to

Yes O No o

hospital by ambulance?

|
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HOTLINE TEL: [B5) £418-3000

A I G Fag: 6B 6415.3723
CERTIFICATE OF INSURANCE

MOVOR VEHIGLES | THIMD-PARTY RISKS A0 COMPENSATION) ACT ([CHAPTER 1EW

MUTOR YEHICLE 3 {THHDLFART T RISKS AND COMPREREATION BULES, 980

FOAD TRANSFORT ACT, 1967 [MALAY S}

MOTOH WECLES (THEO-FARTY RISKE) RULEE, 1955 IMALAYSIA | MZIaw
(Tha below exeis & aubmesl b GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 {Sect 1 & 2)
CERTIFICATE NO, SCFa01H WINDSCREEN EXCESS £8100.00
FOLICY NO, BEEBE4343
SUM INSURED YES
INSURING WITH COE/PARF YES
1} VEHICLE REGISTRATION NO. SCFa01H
2 ) NAME OF INSURED CONNEGT4GAR PTE LTD
3} EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 December 2018
4 ) DATE OF EXPIRY OF INSURANGCE 03 Dacember 2018

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Ary porstn who |s dreang on the Ingured's Groe of with thall peemteen

#52,000,00 Section | & §52,000.00 Sectian Il Excess is applicabie for drives wha 1s between 13 years 16 65 yasrs o/ with minirum 3 yusrs delvig eaperisnce in Singaasrs.
A additional excess of $1,000.00 per accident is applicable in the svest of an accident pezurneg cutids Sirgapcos.

Accedent Sepalr his 12 be carried oul 3t AlG appedated lit of workshop orly.

Frowided that ihe parses stiving |s perrtied (n ACCoICMCR with (e Hoensing or CINEr Sws br feGotalicns 1 dive the Molor Venicle of Faa besn 5 permitied and |s nol dhqualifes
h:.-vwﬂfl{‘.utnMmuhylnlmﬂwmmmumumlnmwmmnmm

& ) LIMITATION AS TO USE*
b Whan for seecinl, domoste, ploasuie pirpeses And business purposas of Inslnes
2] Use for scciad, ol PR and b Puigzries ol any person whom the vahiche & hred.
3 L Tor e Catrag of passengeis Tor hige of raward by any poreon 1o whom e vercls is kined:

Tha Procy doas ot sover: 1 Usi Sor tuition, oriving 10EL racing. pace-maiing. refiassilly s o epeed.besting. 2) Uise whis] demwing 8 iraller axcaql
e fning (GINGF Wan fir teward | of any ona disaties mechanicaly propeied sehicle. 3] Use ko any iurpass In connection with g kotor Trade,

LOSS OF USE Mot incleded

HIRE PURCHASE COMPANY MAYBANK

“Limitatons rondaned ince athe By Becbon B of the Molor Vareclbs (Thind-Party Misks and Compensalion) Al [Crhapier 189) and Sectian 98 of tha Roag Tranapor Ast, 1037
(Mataysia), armnol 1o be inchuded under thoes headings,

W horaty Cactily %04 the policy 1o which this Carlilicyts ielales o isused @ accoidancs wilh s prowsions of S Molor Vohicies
(Third- Pacty Risks ang Comeensation) Act (Chapter 188] and Paet i of e Roag Tranenoit Act, V587 [Malayea)

Iszumd in Singapore 29 Nov 2018 AIE Asia Pacific Inswrance P Lid
S4Ea1-000
Assure Insurance dpency Pre Lid ‘\g

25 Eefantan Aood
a01-181 Kelantan Courg
Singapoee 2GS

AUTHORISED REPRESENTATRE
CRIGINAL BEFOEC




