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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 09/05/2019 16:31

Date Of Accident 09/05/2019 08:15

Exact Location Of Accident ECP TOWARD CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN5167D
Insured/Policyholder

Name Of Registered Owner CHEW HWEE EE @NUR KHALISAH CHEW ABDULLAH
NRIC No S9112298G

Email Address CHEWHWEEEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-81285406
Alternative Phone No Office-90250421

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800104474

Cover Note Number

Driver

Name of Driver CHEW HWEE EE @NUR KHALISAH CHEW ABDULLAH
NRIC No $9112298G

Date Of Birth 24/03/1991

Occupation INDOOR

Date Of Driving Pass 16/02/2012

Driving Experience 7 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

Refer attachment.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-81285406

OFFICE-90250421
CHEWHWEEEE@GMAIL.COM

BLK 808C CHAI CHEE ROAD, #02-80
463808

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SKP70H

AUDI A6/GRAY

REAR BUMPER DENT
PRIVATE CAR

SEAH KIIN PENG
S7613774l

83227920



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be go
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

4. The issuwe 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. The 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 far 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.

2. 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") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer |collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer|s) whao have insured vehicle{s) involved in this accident [all insureri{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

(ii} inwestigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoioes, reports or notices to me,
which could invelve disclosure of certain persenal 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} all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

(d] my Personal 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} theinformation 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 frawd,
regulators, law enfiorcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chew Hwee Ee @@ Nur Khalisah Chew Abdulialh Vehicle No. : SLNS16TD
Period of Insurance : 3 Aug 2018 To 30 Aug 2018 Policy No. 1 1BO0104474
Engine No. : HR12202545) Endorsement No.
Chassis Mo. : JHITAAE1ZZ0982215 Issued Date : 17 Sep 2018
ABOUT THE COVER
Make/Model : MISSAN HOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacily/Tonnage : 1,158.00 CC Sum Insured : Market Value First Year of Registration : 2018
Dviver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Enfitled to Dvive® |
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

~
(mtﬂ'l the 24-houwr AG Auto Emergency Hotline provide fer you? What should | do inthe event of an accident?
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LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable cnly if this benefil is included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our cuslomer service hotline number (65} 6419-3000 for assistance,

The Certificate of Insurance (1) should be produced without demand when collecling the Rental Car and the Rental Car Company
resenves the right to verify the identity of the holder. The Cl is the properly of AIG and its use is subject 1o the berms and conditions
containgd 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) after filing/raparting your
accigent claim,

2. Your rental car will be made avaitable within & working hours of activation with the Rental Car Company.

3, Al the fime of collection of the Rental Car, the original insurance palicy and schedule issued by AIG, a copy of the Accident
Repart fram Tan Chong Motor Sales must be produced,

4, The number of days is based on the perod your vehicle is in the repair workshop unless the number of days of loss of use
entitbement is stated in the Policy.

5. Rental cars are sirictly for wse in Singapore enly.

6. Extension of rental beyond repair period approved by AIG surveyor will be chargeabde by the Rental Car Company on pér day
basis.

7. Upgrade of Rental Car is available upon request subject lo additional charges by the Rental Car Company,

Rental Car Company: DownTown Travel Services Pre Lid
Activation Hotline: 63345745

19 Lorong 8 Toa Payoh Singapore 319255

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

*Trt Rentsl Cor Company's Terma £ Condbons. spply 018 . ekndetie secunty deposl, pronis kbt & (he Restal Car, Colsen Damsge Wiker, el
., o
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Poicyholders are hereby wamed that under the
Muotor Viehicles (Third Pany Risks and Compensation) Act (Cap.88), it shall be unlawful for any person 1o wSe OF CAuse of permil any
other person o use a motor wehiche withoul a valid polcy of insurance under the Act

The Policyholder is further warned that en the sale of a mator vehicle, they must surrender the Certificate of Insurance and the Policy 1o
the insurance company. If the Certificate of Insurance has been lost or desiroyed, a Statutery Declaration to that effect must be made.
Failure to comply with this obligatien is an offence under the Moter Vehicles (Third Party Risks and Comgpensation) Act (Cap.B8).

This Policy will cease to be valid once the molor vehicle has been sold fo another person unless the fransfer of inberest has been duly
natified to and agreed to by the insurance company concemed. If the insurance company agrees 1o cover the new owner, they will issue
a new Cerificate of Insurance in the new owner's name, The premium chargeable may vary according to the new owner's profile.
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