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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 12/06/2019 11:14

Date Of Accident 16/05/2019 16:40

Exact Location Of Accident GEYLANG EAST CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT6808L
Insured/Policyholder

Name Of Registered Owner LEW CHEE KEONG

NRIC No S2602259B

Email Address 65CHEEKEONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96611905
Alternative Phone No Others-96611905

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 DIG-T (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100417780-03
Cover Note Number

Driver

Name of Driver LEW CHEE KEONG
NRIC No $26022598B

Date Of Birth 13/04/1965
Occupation INDOOR

Date Of Driving Pass 27/04/1991

Driving Experience 28 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96611905

Fax Number

Contact Number OTHERS-96611905

EMail Address 65CHEEKEONG@GMAIL.COM
Address 48 LORONG MARICAN
Postcode 417228

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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 approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 PHOTO

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJK6372K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TUNG CHOK SENG
NRIC/Passport Number S1771116D

Contact Number 97824844



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

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

I. This Form must be completed by the Palicyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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. 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 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,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{3} 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 ouwt 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
Persanal Information to all insurer|s) whe 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
Maonetary Authority of Singapoare and any relevant government agency/authority (such as the police), for the purpose{s)
of ¢

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

(i) investigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or responding Lo any engquiries by me;

(i) admanistering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b}  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

€}  my Personal Information mayfcan 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 Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futwre 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

(ii} for complying with requirements under any regulations, laws or court orders.
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Policyholbier's Sdgnatu Driver's SiEInﬂl:L_n;c Rnpl:lrtln Pzrs-:m nelfs Sighature
Date & Time: {IF driver is not the polieyhalder) Name: ,1.:’ 50
Date & Time: hRH:.fF!N Ho

Sketch Plan #2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

) ol o)

Palicyholdgr's Signature Driver's Signjture
Date & Time: {If driver is not the policyholder)
Dave & Time:
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LEW CHEE KEONG Vehicle No. 1 SKTE806L
Period of Insurance : 18 Jun 2018 To 18 Jun 2018 Policy No. : 2100417780-03
Engine No. : HRAZ1503424 Endorsement No.
Chassis No. : SINFEAJ11U1404298 Issued Date 1 21 May 2018
Make/Model : MISSAN QASHOAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,187.00 CC Sum Insured © Market Value First Year of Registration : 2015
Driver Restriction CNA Off Peak Car : No =+ Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

) The Palcyrolser
b Ay oSher person who s driving om the Polcyholder's onder of with histae! parmiagicon
This Policy will indemniy the Palsyhckder f any aumafined dover only # heishe meets the specfied s consition

Wi Fuve 10 pary 30 s3dtional sum of 53,000 a8 "Young andics Inexperienced Deiver Excess™ ["YIDR") I You ane of Your AuTuodised Drives [ramed o unnamed) is ender the age of 23 andiar had s
tham 2 years’ dring expariens.

Age Condition : All Age Condition

Limitation as to use®

Lae eely for gocial, domaitc and pleasne punposes and for the Poloyhoider's business. This Foliy Soe not cownd use for hing of teward, driving ulion, driving Best, moing, pece-making, relaary misl o
speed-lesting, the carBpe of Gooa oIt thin SAmpes in ConnIcion with any ace O DEsiness of U for Iy PUTpESs I SEnRBCcs with Motsr Trade

Loks of Lise 150008 - 16000c

® Limitatorns rendered isopsrutie by Secticn & of e Motor Viehches (Thisd-Party Risks and Compersaben) &2t (Cap, 188) a5 Section 85 of T Road Transport Act, 1687 (Malyyssa), am not o be
riuddd under these headings

Seetion 1
Fire - 30 Own Damage - 3850 Theft - 50 Flood Cover - 50

Section 2
Peoparty Damage - 30

Windsereen : 5100

MNamed Driver and EXCESS fwhere appscabis)
LEW CHEE KEOMG - 5600 (Dwn Dareages)

OVED REFORTING CENTRESIAUTHORISED REPAIRER

1.TC AutaCline: AS3 Mg 1, Sath Lok Yang Road Singapose BI8053 E2622212
Azinigtion Indestra] Add: 18 Utd Road 4 Singapode $08573 G4900088
ATC AutoClinic Add 1% Leng Mes Rosd Segagade 150007 87008511 67038512 67038513
| #.TanChong Moter Saied Add 913 Buk® Terah Road Singapoce SERG23 GAESL0G1 4654057 B4E0400T |
5.Tan Chong Weter Saied Add 17 Losong & Toa Payoh Singapone 319254 BISTOTSS 63570754

Fed ethaf Agprined Ripoiting CantentAlG Authormed Reparers, please Ccomact ou 24-Roul BOCKGAL Bieigesty hoting &1 =64 6118 G200, ABsmatvely, you may neter b AJG wetaie whw i 20 53 |
| or ANG 5G Mobie App. Simply Search i Sswniags A% SG° Bas Tunes o Googie Play

Hire Purchase Company/Employer's Loan; MayBank

14 hevely cariily Shal S policy bo which his Cenificats of irderance reliies ks msued in accondance with the provisions of the Moter Vehicks(Trisd Pasty Risic aod Compensation) A<t (Cap. 188), Part v of
e Riead Teansponl Act, 1887 (Makyeia) and Motor Vehicies [Thied Pary Riske) Rules, 1859 (Makayaia)

0500610530
ant

TAM CHONG CREDIT PTE LTD - SMY

911 BUKIT TIMAH ROAD TAM CHONG MOTOR CENTRE

SINGAPCORE S09622 ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asla Pacific Insuranes P, Lid, AUTHORISED REPRESENTATIVE

SEF@A

T Shenlon Way #07-16 AlG Bulding S0051 20 | T:+65 5419 3000 | 485 841537231 WA Big.oom 5
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24-HOUR AIG AUTO HOTLIME: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

i Ty
‘What can the 24-hour AIG Auto Emergency Hotline provide lor you? What should | do in the event of an accident?
- Immadabe assistance after an accident . B calrm and move your car io a sale place
® Emergency breakdoan serdos . Do meok @it o dscuss faull or blame with the other parky(mes).
* Tewving sidvicn (Bocident &F nan-acsident nlited) s Rgpart the accident io s with your sccadent vehiche (whither S maged of nol)
- Aol 368 Mobar CLANTS ErOpianis. wia our apprvsd repofing centes o authorsed regainers within 24 hours. or the
- Medical Retemal Assslance ratort working day of the accident
s Bubmit WrtSummonssC o e friom third pantyies) 1o AN
mmadkatedy

If no one is injured in the accident:

Wou are not neguined to make any police repon

Pecond vehicke fumber, name and address, insurance company and policy numbaer of B otfer driver(s] and vehicke(s)

Ciolbiect chrtnily [name, addness 0o conthct nurmiber) of withisses andior try 1o taie pholograghs of the scene of the accident

Fobpecet Thi Bccident 0 5 with your Bocihn] vehich (whisther amagid of Rof) vid our BERnoved MEorting centnes of Buthofited Mpaines wathin 24 Bours of B ot
veeking day of e accident

If the accident invelves injuries or damage to govemment property & vehicles, foreign registersd vehicles or non-injury hit & run case:

L Raperl th Bzcident o the police, prosadiing full delbis of B Srcumstancss of the aotident
. Record vehichs fumber, name and addeess, insurance company and pokcy romiar of T cthafdrear(s) and veradeis).  applcable.
Ll Collect details (name, address and contact rumiber] of witnesses andior Ty 1o take photograpss of the scene of the accident

+  Reporlihe actident o us with your accicent velicle (whether damaged or nof] via our approved neporting centres or authonsed repainess within 24 how's of the next working
day of the accident

L S

i X
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 hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be preduced without demand when collecting the Rental Car and the Rental Car Company
resenvas the right 1o verify the identity of the holder. The Cl is the property of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyhelder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate yvour loss of use car replacement, please contact the Rental Car Company (listed below) after filingfreporting your
accdent claim,

2. our rental car will be made available within § working hours of activation with the Rental Car Company,

3. At the time of collection of the Rental Car, the original insurance policy and schedule issued by AlG, 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 vehicle is in the repair workshop unless the number of days of loss of use

entitlement is stated in the Palicy.

Rental cars are strictly for use in Singapore only.

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

basis.

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

o e

|Rental Car Company: DownTown Travel Services Pte Lid
Activation Hotline: 83345745

19 Lorong 8 Toa Payoh Singapore 3198255

Monday to Friday: 8am to 6pm Saturday (Half Day): 9am to 1pm

“Tra Fental Car Company’s Ternd & Conditerd apply (10, Sehndably Secuiy doposl, aoidl kabdty o ther Rental Cad, Coliion Damags Waker, #ic)

. v
IMPORTANT NOTICE

If you sell your motor vehicle, this Maotice is IMPORTANT and MUST be complied with, Policyholders are hereby warned that under the
Maotor Vehicles (Third Party Risks and Compensation) Act {Cap.99), it shall be unlawful for any person to use or cause or permit any
other person to use a motor vehicle withouwt a valid pelicy of insurance under the Act,

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. If the Certificate 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 Pelicy will cease to be valid once the motor vehicle has been scold to ancther person unless the transfer of interest has been duly

notified 1o and agreed to by the insurance company concemned. If the insurance company agrees to cover the new cwner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile,

ICDL
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POLICY SCHEDULE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Palicy Me. : 2100417780-03
Period of Insurance 19 Jun 2018 to 18 Jun 2019 Issued Date 21 May 2018

ABOUT THE POLICYHOLDER

Mame of Policyholder . LEW CHEE KEONG

Address ;48 LORONG MARICAN
SINGAPORE 417228

Occupation/Mature of Business : Manager/DirectoriManagement -

ABOUT THE VEHICLE

Registration No. @ SKTE808L Engine Capacity/Tennage © 1,197.00 CC
Chassis Mo. ¢ SINFEAJ11UN404298 Engine Mo. . HRAZ21503424
Seating Capacity : 5 First Year of Registration : 2015 Body Type =10
Make/Model ; MISSAN QASHQAL 1.2 DIG-TURBOD

Hire Purchase Company/Emplover's Loan | MayBank

ABOUT THE COVER

Sum Insured . Market Value Off Peak Car . No
Driver Restriction T NA Insuring with COEIPARF  : Yes

Person or Classes of Persons Entitled to Drive :

u} The Pelyrolder
b Ay oSt parscn wih i diiving on the Polcyhoide’s arder of with Raihe? permisson
This Palicy will ngdemnily i Poleyholder of Sy Sutherised Srival oly £ bt mest the specified 0ge congiton

Wists v 1 gy 80 Sdtionsd sum of 53,000 83 “Yourg andiar inecpenenced Driver Excrss” (DR il You ke of Your Autherised Driver (named of usnamed) is usder T age of 23 andise has less
a2 years’ dring experience.

Age Condition . All Age Condition

Limitation as to use

U iy o2 S0cia], doMeSSe Bnd plelsuns Purposes Bnd for the Policyhoiter's butiness. Thia Pelicy does nol Soved use Tof hife of Mwitd, driving haies, driving 181, racing, pace-maiing, relabsity Tl
of speediesting, e carape of goods Other than SAmes in CONNECTON With any reoe O DUSiness of use for ANy [AIPOSE i connection with Molor Trade

Other Key Policy Benefits

At ol Qod, Sirke, Rioks and Cavil Commations, PA 1 Aunorised Devver / Unnamed Passengers- $10000, Deaker « A0 Authonsed Warksheps, PA ingured: S 000000, Fidare and ACcessovies
(Cosmatic) SH000, Sofar Flme 511050, Loss of Use 120000« 16000c, In-Car Camens Excess Wakver, Glass Roolf Moon Rooll Sun Roolf Panaromic Glass Reol, MCD Protecior

PREMIUM
: ) Premium :§ 827,12
Fire - $0 Crwn Damage - 3800 Thet - 50 Flood Coves - 50 GST (7%) 1 64.90
mbr;}w—we -5
Total g 992.02

Windscreen : $100 Yiour Peermiurm inciudes The Solkreirg discount]s)

Sale Dviver Drscount - 5.00%, Mo Claim Discourt - 50%
HMarmsd Driver

LEW CHEE KEDMNG - 5500 {Own Dasmage]

TR mm.'m:;fq A Buidieg SOTIH) | T:+65 G415 3000 | FieB5 6415 3723 [ waw.aig com s

Fage 1082




Accident Photo
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