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ENTRY DATE & TIME: 27/05/2019 15:34
SUBMITTED BY: Elmer M Alfonso

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 27/05/2019 15:34

Date Of Accident 27/05/2019 13:50

Exact Location Of Accident BLK 3032A UBI ROAD 3 CAR PARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF2188E

Insured/Policyholder

Name Of Registered Owner LOW HEE PENG

NRIC No S1588811C

Email Address LOWHEEPENG643@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97548827

Alternative Phone No OTHERS-97548827

Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL-2.0 CVT (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 THIRD PARTY

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 2100479354-02

Cover Note Number

Driver

Name of Driver LOW HEE PENG

NRIC No S1588811C

Date Of Birth 16/08/1963

Occupation INDOOR

Date Of Driving Pass 21/04/1984

Driving Experience 35 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97548827
Fax Number

Contact Number OTHERS-97548827

EMail Address LOWHEEPENG643@HOTMAIL.COM



APT BLK 260A SENGKANG EAST WAY
#15-482

Postcode 541260
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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,PHOTO AND VIDEO FOOTAGE.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7552H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMED EDAZIZI BIN SALIAN
NRIC/Passport Number S8828098lI

Contact Number 87492898

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be d by the Policyholder and,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i liey liability.

4. Theissue 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. “y

6. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this separt will for a fee be made available upon application by
interested parties.

7. :'B'r the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s} who have insured vehicle(s) imsalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposais)
of :

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

{ii] investigating the accident and/for my claims;

{iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices o me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b] &l inswrer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to caflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[e) my Personal Information mayfcan be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(incleding their lawyers/Taw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile clalms histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaleating, 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.
TOLUTION, INDUSTRIAL PTE Liu
18 LBt ROAD 3
SINGAPORE 405623
TEL 5490 958
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Low Hee Peng Vehicle No. : SLF2188E
Period of Insurance : 18 Aug 2018 To 17 Aug 2019 Folicy No. 1 2100479354-02
Engine No. 1 MR208900138 Endorsement Mo,
Chassis No. + IM1JANT3I2Z0002327 Issued Date : 01 Aug 2018
A OILTS T (GO ER ke e 0 e e 2 e i a3k s B AL = el 00 el
Make/Meodel C NISSAN
Engine Capacity/Tonnage :1,987.00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car - No ~ Insuring with COE/PARF  : Yes
Persen or Classes of Persons Entitted to Drive®
3) Tras sty fedieler &

B Arey othed parson wha B Sihing oh the Palcphalder's coder oo wifh hisfrer permissizn
Tres Patey wil rtdsndy the Poltyholder of B0y SRS 8t caly # Fivihe meets the specied ape conddon

i hars o pary an additonal sum of £3,000 58 “oung andior Ingapenienced Derver Excess™ ["VIDR") f You 0 & Your Authatibed Deiver [named or unnamed) is undear the g of 3 andie has bess San
FRATE OF g Pl

Age Condition All Age Condition
Limitation as 10 use”

Winar cendy o Bocial, DMHSIC B pltadans putpose s and for the Poboyhoider's business. This Policy coes sl cowid uis ! hing or neward, driving Bulion, ceiving iest FaCinG paCE-making nplatuity Fal of
Speed-teiling, e carmage of goods other tham SaMmgles if SSnnecion wih any bade of business of use Tod 0y Puipess B Cofmesticn with Moo Trade.

Lo af Ui 1580000 - 160000

° Limiataid nndened inoperaiioe iy Section & of T Mobor Vightien (Thicd-Farty Risks and Compensaiton) Act (Cap. 180) and Ssetics 54 of e Road Transpoel Act, 1987 (Malaysis) 06 Sl & Bé
mciuded under these headings

Section 1
Fire - 50 Own Damage - $500 Thef - 50 Fiood Cover - 50

Section ¥
Peopaity Damage - 50

Windicreen : 5100

MNamed Driver and EXcess jssem ssmcabis)

Lows Hod Pate - $E00 {Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1.7C AuoChnie Acd: Mo, 1, Sirth Lok Yang Road Sngapone EIB099 82673212

T Ausslutien Industrial &84 15 Ubi Road f Singapone L0853 E400066E

ATC AutoCine Add 20 Leng Kes Foed Singapens 155007 BT008H 1 GT008512 67028513

4 Tan Chong Motor Sales Aax 913 Bukt Temah Bosd Singapore SIGE2 G4GM001 B4504007 SL004000
5. Tawm Choang Motor Sales A2 17 Liereng A Toa Payoh Singapons 110054 3570783 £34T0T54

For otfer Appereed Reponing Contres/’aid Autolised Repainirs, piease conmel s 24-hour Bo¢isent smengancy holing at <65 G138 G200 ARematvely, you Sy heler b AIG weBale weew. 2ig. COm 57
of AIG 50 Mobile App. Semply seanch & nd downlead “AIG S0 from iTunes or Googie Fiay

Hire Purchase Company/Employers Loan: MayBank

Uikt Fesrinkry Sty thad the policy fo which this Cenfieats of Infurance relates it Bamerd in acoosdance with the provisians of the Meser Vehicis{Thisd Pacty Bisks and Compensaben) Act (Cap. 16B) Past v of
the: Rl Trareapeit Act, BT | Malyid) and Wolor Vesickes (Trard Party Ry Ruies, 1955 (Matiyia)

Co Ao Wi J0A00MEMN | Copysghl © 218 AKE Ava Pacle inarisce Mo, L

000610378
ot
TAN CHOMG CREDIT PTE LTD-OPH
11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
ST R N TR MOTCR AIG Asla Pacific Insurance Pte. Ltd.
Unclarwritten by AlG Asia Pacific Insurance Pte. Lid, ALTHORISED REFRESEMTATIVE

SAECRILEAR P

Asia Pacilic

CERTIFICATE OF INSURANCE PAGE 2



24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN ¥YOUR CAR AT ALL TIMES.

(_\-m-l can the 24-hour AlG Auta Emergency Hotline provide for you? What should | do in the event of an accident? A
. Ittt FESEIANCE AMAT AN Siiadent - Heep calm and move your car bo a sale place
s Emengency breaiodown senae = Do moft admil o cecuss faull o blame with the othes party[es)
B Towing sanvice [accident or non-accident neatled) ¥ Repan the sdcident 10 w8 with your sccident vehicl (whether damaged or nof)
. Al oh Mot Clsmd proceduies il 0w @ pproved reporting centres or asthorsed nparens within 24 hours of the
] Macical Rofomal Assigtancs rext working day of the accident
® Submit Wit SummonACareapondented Trom third panyies) to AIG

If ne one is injured in the accident: Rl
Yous are ok Pegused 50 malor By Behte PeHca
Record vehicle number, name and addeess, insurace compaay and poly number of the otfer divvar{s) and vehiche(s)

Collect details (rame, address and contact rumber] of withissis Andics iry 10 taio pholograghs of the scene of The sccalent

Riport the ocicial 1o @l with your accident vehick (whether camaged or not) via our ApECYed MEEOMEng CRAYEE oF Buthored Repainers within 34 heurs of the nint
wiking day of S acosdent

if the accident involves injuries or damage to govemment property & vehicles, foreign registered vehicles or non-injury hit & run case:

Ripadt the bicident i the police, prmvading full detais of the crcumstances of the accident

Recond vahicle numibie, name and sddtess, insurance company and poloy number of B cttegditanis] and vehicle(s). § appicatie

Collect details [name, address 8 conibel number of withesses andion try 1o bake philographs of the soene of The aocident

Repart the accident to ws with your accden] vehicls (whither damaged of nol) vis ouf Approved reporSng Cinget of authorited nepainent within 34 hours or the noxt wosking
L day of the accident p o

—t g
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor Insurance. Flease refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotfine number (85) 8419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
réserves the nght to venfy the identity of the helder. The Cl is the property of AIG and its use is subject to the terms and conditions
caontained in the Loss of Use Endorsement under the policy issued to the policyholdar.

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 filingreporting your
accident claim.

2. Your 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 frem 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
entiiement is stated in the Palicy.

5. Rental cars are sirictly for use in Singapore only.

&, Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis.

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

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

18 Lorong & Toa Payoh Singapore 319255
Monday to Friday: 8am to 6pm Saturday (Half Day): 9am to 1pm

“Trw Rerital Car Company's Terma & Concfons apply (Le., iefendabile securty depost, excess Sabdsy for the Renial Car, Colison Dimages Wuler, #)
L A

IMPORTANT NOTICE

If you sell your motor vehicle, this Motice is IMPORTANT and MUST be comglied with. Policyhelders. are hereby warmed that under the
Muofter 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 without a valid poficy of insurance under the Act.

The Policyholder is further wamed that on the sale of @ mator vehicle, they must surrender the Certificate of Insurance and the Palicy 1o
the insurance company. If the Certificate of Insurance has been et or destroyed, a Statutory Declaration to that affect 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 Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly

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

ICDL
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POLICY SCHEDULE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Pelicy Mo . 2100479354-02
Period of Insurance - 18 Aug 2018 to 17 Aug 2018 Issued Date ;01 Aug 2018

Name of Policyholder . Low Hee Peng
Address . 2604 Sengkang East Way
#15-482

SINGAPORE 541260
Occupation/Mature of Business - Proprietor/Business OwnerfCompany Ownaf

I

ABOUT THE VEHICLE

Regisiration Mo, ; SLF2188E Engine Capacity/Tonnage ; 1,9587.00 CC
Chassis No L JMTJANTIZZ0002327 Engine Mo . MR206500138
Seating Capacity : 7 First Year of Registration : 2016 Body Type B
Make/Model | MISSAN

Hire Purchase Company/Emplever's Loan  : MayBank

Sum Insured . Market Value Off Peak Car : Mo
Driver Restriction : WA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entited to Drive

a) Ty Poscyhoides
b} Ay i persan who IS 8rving on e Pekcphoicenrs coder of with hinfer permission
Thas Policy will incemndy he Polcyholder of By aUthifises devver only il Fafihi mekl the SpecTind 830 condSon

Fau haree ta Py an addtonal sum of §3.000 &8 “Young andkd Inepaipnced Dot Eooes™ (Y I0R) I You an o Your Awthorsed Driver {named or unnamed) is urdes he age of 33 Badios i ks
than 3 pesty diving aeperance

Age Condition : All Age Condition
Liritation as to use

Use only ol social, Somest: and pekiulh puipsdsd dnd il Ta Polcytokders business. This Policy doss not cower use for ihine o resvard, driving bulties, deiving 191, iecing, plos-maiing relatity wial
& spaed-testing, e camage of gosds other than SEMEES if oARECSen wilh 35y BEdE of bulingdd o wis §¢ any pupose in connection with Mok Trade

Crher Key Policy Benefits -

At of God, Mare For Oid (35 montha), PA dured- § 100000, Dealed + ANG Authaibed Workitops, Sire, Ricts and Crl Commobions, Solar Flime 51150, Fatuse and Accasones (Soamene ) $5000, PA
%6 Acthoriied Drived § Unnamed Fassengens- 510000, Loas of Use 1500ee - 16000, In-Car Camann Exoeds Wakir

Saction | Prermium ‘5 2 208,05

Firg - 50 Oran Damage - 5500 Teaf - $0 Flesd Cover - $ C . .
GET(7%) % 160.86

Section

Praperty Damage - 50

Windscreen : §100 Total ¥ 2,458.91

M Do Wiour Prémium incudes (e lolawing dscourts)

Levw Hitn P - 5800 {Own D ¥
2 g e Claiim Daseount - 20%

G130 | To+E5 e MG Asiy

Bage 10f
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