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MHAT1HMETIS | Matanal hssossmant Cesire Services - Ubl
EMTRY DATE & TIME: 10842019 14:22
SUBKMITTED BY: Liow Shan Hul

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o spead up the ckiims process.

2. This Form musl be compleled by the Policyholdes andior the Authorlsed Driver,

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepresentalion or witholding of material facts may allow insurance comparnies fo
repudiate policy lability

4, The mewe and acceplance of this Form oy msurance comganies is not an admission of policy liability on the par of the insurance sampanios

5. Any false reporting may be referred to the Police for Investigation,

B, This report will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association af Singapore (GL&) for
archiving and that copies of this repe will, for a fea. ba made availabla upen application by interested parties,

7. By the lodgement of this report 1o the ingurers, you haraby consent ko the arch wing of this report at the centre and to coples of the report being rrade availabla
aforasaid.

ACCIDENT STATEMENT

Date Of Report 10/04/2019 14:22
Date OFf Accidant 09/04/2019 08:40
Exact Location Of Accident SLIP RD DUNEARN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6216T
Insured/Palicyholder
MName Of Registered Qwner XA HAIYING
NRIC No STET4101H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +G5-398458510
Alternative Phona Mo OFFICE-9B458810
Vehicle Particulars
Manufacturar MISSAN
Model QASHOAI

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 2100499244-02

Cover Note Number -

Driver

Mame of Driver Z1A HAIYING

MRIC Mo STET4101H

Date Of Birth 25/0811976

Ocoupation INDOOR

Date Of Driving Pass 10/10/2007

Driving Exparience 11 YEARS AND 5 MONTHS
Gender FEMALE

Mabile Mumbear (LOCAL) +65-08458810
Fax Mumber

Contact Number OFFICE-98458810
EMail Address NOEMAIL
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Address 257 ARCADIA RD #02-04
Postoode 289851

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invelved in this accident? MNO

Number of vehicles {including own vahicla)

involved in the accident -
Was any body injurad in tha Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknewn persan(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please siate which Police Station

Was notice of intended Prosecution given? e}
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: WITH DRIVER
Was there any audio recorded? NOD
Vehicle Registration Mumber SDS6762Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Pazsport Mumbar

Caontact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

KlIA HAIYING

BODY
SLKE916T
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the tlaims process,

2, This Farm must be let th I d Ay iver,

3. Infarmation provided must be a3 an ra . Any wilful misrepresentation ar 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 policy liabllity on the part of the insurance
companies.

5 A B r referred to ice vestigation,

6. The report will be forwarded by the insurers of the GIA Records Management 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and coneent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collact, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehiele(s) Invohved in this accident (2l insurer{s) who have insured
vehitla(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Authority of Singapore and any refevant government agency/fauthority (such as the police), for the purposefs)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(if) investigating the acddent and/or iy claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) 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 delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehiclefs) involved In this zccident and the Insurers’ lawyersflaw firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases; and

{c)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outside of singapare, far ane or mare of the aboye Furposes,

(d) my Persanal 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:

(] toall insurers and/or any other third partles that assist in evalusting, investigating, controlling or managing fraud,
reguiators, law enforcement and Eovernment agencies as reasonzably required for the purposes stated, or

/

(i} for complying with requirements under any regulations, laws or court orders,

.
“hdl "

#
Palicyholder's Sighature” (f,bnfm‘i srmuj-;zk_ _ Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the poll er) Marme:
Date & Time: NRIC/FIN No.:
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" Date & Time! {If driver is not th

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tha  Staked  dnke  and time , 4 weo  doivin Prow slip

J
[’{mr.-{ Ao s .._"[-"& Dot Lerit Ru{w{ g St b, L 0
! o

L-’\r’hll'{- .grg-f' &l — Lo M ot 3 [,/e”{, ,IC.JL-‘ '-f"o E-f af-|rf.£~'r"" ; Sl{gjfrgww 'Ilr..;
)

J

Vedie e & hit e Flawy, @ iy {‘}«,{'f‘u‘“}}?‘l

DECLARATION
I/We declare the foregoing particulars are true in BYETY resp:.-ﬁt

1—'_'_'“1?%,.,-;! If | -~ /
A L
Pﬂiuﬁﬁnﬁ:ﬁers |gna_/4f|re ’fl‘,gnaug\ m‘Z Reporting Centre Personnel's Signature

“poli Ider)

Name:
Date & Time: MRIC/FIN No.:




Date of Accident

Accident Place

Vehicle, No, (Car Plate No.)

1 /Lf/ I' 1 Accident Time: .iﬂ U0 mrP{R-Funnaij

cip F:’r:ﬁf Pun emiin J‘:’x{;-.f-.i
]

: SEK Ei“ﬁ-‘T Make/Model:  pi85ewn Qaclgs, |1

Insurace Company Al Policy No; = 0V 9193 E;f-%:ra_-—
Ovwmer or Company Name /IC No, bl e jTr'Lq / ey {3 T el H
Owner or Company Contact No, Gw;:;}ar’s Hp _ﬂL 3} Y ‘.;"5’ :57 mCOmpmy Tel
DRIVER’S Name / IC No, . &5 pAme

DRIVER’S Date Of Birth }T/K /f 114 DRIVER'S Liccnse Pass Date [0/ hg kil
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others; o/~
DRIVER'S Address L 2857 Arcocy, Rund #p2-0F
DRIVER’S Contact No./ Alt No. ;1) 2) Srg9€s]
DRIVER’S Occupaiion : H\I@ VOUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface £ 55 &ﬁ Y\RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Dl@m \ Claim Own Insursnce

Number of Passengers (Including Driver): | Dyivesr

Was there any video Capmdb}rmgmm:@’\ﬂo
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver's Particular (if any)

SDS 47620 = ching

Wehicle, Nao: Wehicle. No:
Vehicle Make\biodal: Vehicle Maks\Model:
Mame Driver Newmie Driver:

IC No. Driver/Contace

IC No. Driver/Contact:

" NEW - Passenger’s name & gender:
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 CERTIFICATE OF INSURANGE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Xia Haiying Vehicle No. ¢ BLKRS1ET
Period of Insurance : 24 Jan 2018 To 23 Jan 2020 Policy No. - - + 2100485244-07
Engine No. : HRAZ3DES04A i EndorsementNo.  :
Chassis No. i SINFEAJIUATZ0B4E Issued Date : 08 Dec 2018
ABOUT THE COVER
MakaMadel : NISEAN OASHOAI 1,2 DIG-TURBO
Engina Capacity/Tonnage : 1,197.00 00 Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction C WA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

a} The Polcyrolgar
b Any other person wiha 18 dilving on the Policyholdars seder of wilh hisar permission,
This Peficy will indemny the Policyhalder or any authorisad driver eely if hefshe meols T spacifed age condlion

Wiou have to pay an sdddilional sum of £3.000 gs “Yeurg andior Inexparienced Driver Extess” [IDR™ ¥ Yiou &re or ¥our Authonsed Drivar [named or unnamed] is undar T 808 of 23 andior has ke T
yaars’ dming aupanioncs

Age Condition All Aga Condifion

Limitation as to use®
L orly for socsl, doinastic and plasauns purposes and for e Palcyhokiars business, Tris Polcy doss not cover us# 1or hie o reyard, driving buition, driving ost. rezing, pace-makirg, reflabiity irial o
spend-desing, Ihg camegs of goods olher an senphes in connmucion with any Yase of busness or use for any puposs in conneoien with Maiar Trada

Loas of Use 1B00cs - 1600ce

* Limitations rendered incpermiive by Secicr B of the Mokr Vehides (Third-Party Risks and Compensalion) At {Cap. 155) and Section B5 of the Road Transpor A, 1587 (Maaysia), am nol o ba
l Inchaded under hese haacings

Section 1
Frre- 50 Cran Demags - $500 Thell - 30 Fiood Caver - §0

Section 2
Propety Damage - 50
Windscraan : 3100

Named Driver and Excass jwhwe spoicasis)

Kin Halying - $600 {Dwn Damape)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1,75 AutnClinie Add: Mo, 4, Sban Lok Yang Road Singapors 28069 BI627212

| RAutokion Industisl Add: 15 Ui Read 4 Singapore 408623 64508668

ATC AwnaClnle Add: 25 Leng Kae Rewd Singapone 153097 B7036511 BTC08512 67038533

4Tan Chang Molor Sales Add: 813 Dukst Timah Rosd Sngapore SB502 S4534061 SARDMDED B4RGLTI
5.Tan Chang Molor Sales Add: 17 Lorong B Toa Payoh Singapans 315354 E35T0753 83570754

Far oifvar Appiowed Heporing Centmaafal3 Autnanssd Hepainars. plaase caroct our 24-hour acsidind wmargoncy holbng al +85 A 6200, Alernativaly, yau may reder ko AlG walsila ww.a g o, 57
or AHG 5G Mobile App. Simply soarsh and downioad "AIG 537 from Turss or Google Play.

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

Ifde noreby caviity el 1 polcy 10 which inis Cenificate of inssanco relalos i {isusd in accordances wit he presriskons ol ihe Molor Venhiclas{Third Party Risks and Cempensaticn) Acl{Cap, 1650 Per v ol
tha Feond Trangpofl AC, 1887 (Malsysia) and Metor Venioles [Thind Pamy Riska) Ries, 1655 | Mnlayala) 2 :

DE00G10426 | 4 e
ot
TAK CHOMG CREDIT PTE LTD-YEM

811 BUKIT TIMAH ROAD TAN CHONG MOTDR CENTRE

SINGAPORE 5R3EX2 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific nsurance Pla. Lid, ALTHORISED REPREEENTA%EMF




