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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 08/07/2019 14:47

Date Of Accident 07/07/2019 12:00

Exact Location Of Accident HAVELOCK ROAD,OUTSIDE FOUR POINTS SHERATON HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2696Y

Insured/Policyholder

Name Of Registered Owner TAN LAY LIAN

NRIC No S1167059H

Email Address GREGAUGUSTINESIM92@GMAIL.COM
Mobile Phone No (LOCAL) +65-90037387

Alternative Phone No Others-98273203

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (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? 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 2100441585-03

Cover Note Number

Driver

Name of Driver SIM XIANG YANG,GREGORY
NRIC No S9217474C

Date Of Birth 21/05/1992

Occupation INDOOR

Date Of Driving Pass 29/04/2013

Drivina Fxperience 6 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90037387

Fax Number

Contact Number

EMail Address GREGAUGUSTINESIM92@GMAIL.COM
Address 6 STRATTON PLACE
Postcode 806819

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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

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) 5

Passenger 1 Name: . ALBERT SIM
Gender: : Male

Passenger 2 Name: : FLORENCE SIM
Gender: : Female

Passenger 3 Name: : MARIE JOHNSON
Gender: : Female

Passenger 4 Name: : ETHAN
Gender: : Male

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.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO



D A a a D DRDOADED

Vehicle Registration Number SLV1136C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver SAM UTTAMA
NRIC/Passport Number S8026093H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMP 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 posgible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

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 [G14) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invohved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agency,/authority (such as the police), for the purpose{s)
of :

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

i) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions ar respording to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal 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) whe have insured vehiclels) involved in this accident and the Insurers’ lowyers/law firms, may/are permitied
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; ancd

le)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr 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) vy 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 5o collected under (d) above may be shared / disclosed:

{i) to allinsurers 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

(i) 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 @ Tan Lay Lian @Khng Lay Lian Vehicle No. : SKX2E96Y
Period of Insurance : 01 Dec 2018 To 30 Nov 2012 Pelicy No. : 210044158503
Engine No. : HR165TE214B Endorsement Mo,

Chassis No. : MNTEBAB17Z20025110 Issued Date 1 15 Nov 2018

ABOUT THE COVER

Makeodel : NISSAN SYLPHY 1.6 PREMIUM

Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First ear of Registration : 2015
Driver Restriction T NA Off Peak Car © No Insasring with COEMPARF  : Yes
Person or Classes of Parsons Entitled to Drive® :
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Loss of Use 1500cc - 16000c
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO
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Hire Purchase Company/Employer's Loan: HL Bank
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the ovent of an accidont? _\'I
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( LOSS OF USE CAR REPLACEMENT BENEFIT
A AET L ALEMENT BENEFIT

Applicable only if this benefit is included In your mator insurance. Pleaze rafer to your Policy Schedule for datails, Paolicy terms

and conditions apply. Please call Qur customer service hotline number (65) B419-3000 for assistance,

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the righl to varify he identity of the halder, The ) is the property of AIG and ils use is subject to tha lerms ang condilicns
contained in the Loss of Use Endorsement undar the policy issued to the palicyhalder,

Steps to activate Loss of Use Car Replacemant Benefit and Important information

1. To activate your loss of yse car replacement, please contact tha Rental Car Company (lizted balow) after filing/reparting your
actidant claim,

2. Your rental car will be made available wilhin 5 working hours of activation with tha Rental Car Company.

3. Al the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Repor from Tan Chang Motor Sales must ba :

4. The number of days is based on the period your vehicle is in the repair workshap unless the number of days of joss of use
antitlemant is statad in the Palicy,

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

6. Exlension of rantal beyond repair period approved by AIG surveyor will be chargaable by the Rental Car Company on per day
basis,

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

Rental Car Company: DownTown Travel Services Pte Lid
Activation Hotling: 63345745

19 Loreng & Toa Payoh Singapore 319255

Manday to Friday: 9am to Epm Saturday (Half Day): 8am to 1pm

%ﬂmhm%ﬂmwummm mmmmmm.mwm_m.

IMPORTANT NOTICE

The Policyhaldar is furiher wamed that on the sale of a melar vehicle, they must surrander tha Cavlificate of Insurancs and the Palicy to
the insurance company. If the Certificate of Insurance has been jost ar deslroyed, a Statulory Declaration ta that effect must be made.
Failure ta comply with this obligation is an offence under the Motor Vehiclas (Third Party Rizks and Compensation) Act (Cap.a8).
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