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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plziese ropor ;-E-Hf-'t:il}' ihe: getails of the accident 1o speed up the claims process,
2 This Form must be completed by tha Folicyholder andfor the Authorised Driver.

A Intormaton proveded maest be as lrulhiul and accurate as possible, Any witlul misrepresentaton or witholddag of material facts may allow inSurance companias Lo
—

repudiale policy liakility

A, The mewe and accepiance of this Farm by inswurance companias is not an admission of policy lability on the part of the insurance COmpanies.
5. Any false reperting may be referred to the Police for investigation.

B This roport will be fonwarded by the insurers of the GlA Raconds Managemeant Cenira estabizhed by the Genaral Insurance Association of Singapora (GLA) for
archiving and Ihat copes of Ihis repor will, for a fee, be made available upon application by inlerested parlies,

T, By the lodgement of this report to the Fsurers, your herety consent bo the archiving of this repar al the centre and to cooées of the report belng made available

aferasaid,

Date O Report
Date OFf Accident
Exact Location Of Accident

Country/Slate of Loss

ACCIDENT STATEMENT
29/07/2019 11:01
271072019 16:30

PIE TWDS PASIR RIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MNRIC Mo

Email Address

Mohile Phone No

Allernative Phane No
Wehicle Particulars
Manufacturer

Mocel

Exact Purpose for which vehicle was being used ai
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wenicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date OFf Birth

Occupalion

Date Of Driving Pass

Criving Experience

Gander

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SKAZ09E

HAN FEI NEE (HAN FEINI)
§73292550G

NOEMAIL

(LOCAL) +65-31541460
COFFICE-81541460

MWISSAMN
QABHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

2100438443-03

HAN FEI NEE (HAN FEINI)
573202556

16/08/1973

INDOOR

1470272000

1% YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-01541460

OFFICE-91541460
NOEMAIL
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130 PASIR RIS GROVE
#04-44

Postoode 518134
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle z

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

Mumber of venicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

VWas any other maternal or properly damaged? YES
| have been appn:ral:l_'-ed by unknown person(s} NO
soliciting/offering accident claims assistance.

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

Was the acciden! reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Mumber SLHE285K

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicla Categary PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of materlal
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. Anyfalse reporting may be referred to the Police for investigation,

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upon application by
interasted 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 afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

fal 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 infarmatlon
provided by me or possessed by my insurer [collactively the “Personal information”) and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehlele(s) invelved in this accident (all insurer({s} wha have Insured
vehiclels) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/or my claims;
(1T} earrying out and/ar dealing with my Instructians or responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, Invoices, raports ar notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well s on the
exterral cover of envelopes/mall packages); and/or

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

(b} &l insurer(s) whao have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/cen be disclosed by any of the Insurers and/ar GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collacted and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims,

(2) theinformation so collected under {d) abave may be shared / disclosed:

{if tozll insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

o W '
=Y "'_'\j'.____ y féﬁ.—-—"'_'_"_:?‘)

(P T
Policyh tider's Signature % Oriver's Signature Reporting Centre Pergdnnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trug im every respect.

D Ay
)’gw_}” B B g "’Lé

Puur_-,lhblider's Signature Driver's Signature Reporting Centre P ninel's Signature
Date & Tima: (1f driver Is not the pelicyholder) Hame:
Date & Time: MRICFIR Ma.:



Tavpmmai Towhisagles
FRIRGNa! Parncyals

Date of Accident: 2 1 ||1 ] 5 Time of Accident 4 1rﬂjrr'*"i'

£xact Location of Actident: P_LE oW ds (TP 4o

Owner's Mame: Woq e Neo NRICNo: ST32G 8T Heme: _GLS Y \glo
Driver's Name: - MRIC No: i HP Mo: :_

Date of Birth: fL,l N l‘CE )_3briv ng Licence Passing Date: t'ﬂ ] ! LX) 2 Geeupation: lné;ﬁur / Quidoor

adcresss 134 ar R Gaw 2 04-4%% (SEB4 )

i rjw b j
Relztionship of Driver with Insured: " Jwin)r  Email Address:

vehicdaNo: SKf 209 E Make & Model:
InguAnCe £1x O ALG coverage:_(om ;Jr" hot i w policy No: 210043544 3

“Drposs of Reporting? Own Damage Claim / 3rd @w Claim / Not Clafming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privte Use / Work

*Weather Condition ? Q;ar / Raining / Others: Wet / Pry / Cthers:
* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
A 1XC 5- |+ 2 C: D:

#\Was Anybody Injured ? (Yes / Ngj If yes,

Mame f MEIC [/ In Yehice:

*\Was The Accident Reported To The Police ?

-‘{i':r_: O Yes, Which Folics Station?

*Does the Driver Own Any Other Venicle?

(e

_ /43/ Mo O Yes, Vehicle Registration Mo insurer:

*\has any foreign vehicle invelved? {Yas/ i{g) if ves, Wahicle No & Category:

*\i/as there any videc capiured by Car Camera? {Yes/No)

Third Party Driver’s Particulars

vetlcleNo:__ St (289K Make & Modal:

Driver's Name: MRIC No: HP Me:
Yehicle € No: viaks & Model:

Driver's Name: MNRIC Ne: HP Mo:
Wlitness Pacticulars

Mema: MRIC Mo: HP Mo:
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : HAMN FEI NEE {HAN FEINI) Vehicle No. : SKAZ05E

Period of Insurance ; 16 Nov 2018 To 15 Nov 2019 Policy No. 1 2100438443-03

Engine Mo, : HRAZ2182880A Endorsement No.

Chassis Mo. 1 SJNFEAJ11U1460844 Issued Date : 09 Ot 2018
Make/Mode P MISSAN OASHOA| 1.2 DIG-TURBD

| Engine Capacity/Tonnage ; 1,197.00 CC Sum Insured © Market Valus First Year of Registration - 2015

| Driver Restriction M4 Off Peak Car : Mo Insuning with COE/PARF  : Yes

Person ar Classes of Persons Enfitled to Drive*

a1 Thi PolicyPerider
1) Any atheer person whe s oriving an the Policyholders ardes o with hisfher permission
Tha Fedicy will indamnity tha Palcyholisr o sy aulhanzed diiver only il heishe mests the specifiad agn condition

au Fures 1e pay an sdditonal sum of 5,000 a2 “Yourg andéor Inesperiencea Driver Excass” (YIDRT) # Yow #e of Your Authormsd Driver {named or unnamed) is under the age of E3 andior has iess than
punrs’ driving sepaninnce

Age Condition : All Age Condition

Limitation as to use*

Jse only for social, demestc and pleasure purpeses and for the Policyhakder's business, This Policy does nal cover use for hire or reward, driving tuiion, drrving 81, racing, pacesmaking, reliabiity tnal or
speed-lesiing, the camiage of goods cifar an sampes in connection with ary rade or business or use Tor any pPUEoSS in connecion with Mober Trabda

Loss of Usa 1500cc - 1600cc
* Limitabicns rendencd noparalive by Sectian 8 of te Motor Vehicles (Third-Paty Risks and Compensation) Act (Cap. 18%] and Section 95 of tha Road Trassgon Al 1987 (Malaysia), ars nol 1o be |
inGluded undes ess headngs

EXCESS

Saction 1
Fire - 30 Orwn Damage - 2500 The#i - 50 Flood Gover - $0

Soction 2
Praparty Damage - $0

Windscreen @ 5100

MWamed Driver and EXCESS (whene appicabie)

HAM FEI NEE [HAM FEINI - 5600 {Owin Damapa)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

TC AutaClinic Add. Mo, 1, Suth Lok Yang Road Sngapore 628009 62622712

tohton indueiial Ade 10 Uini Rasd 4 Sngapors S08823 GL009668

370 AutaClinic Add: 25 Larg Kes Road Singapors 150097 67030511 47038512 67038513

4.Tan Chorg Mobor Sales Add: 313 Bukil Timab Read Singapore 583623 64654051 64634037 6654003
5.Tan Chang Molor Sales Add: 17 Lorong 8 Tas Payah Singapers 310254 83570753 83570754

For other Aaproved Reporting CantresiAbS Authorised Repairers, pleaso contagt our 24-hour geoident emargency hotine al *85 8338 6200 Ahemaiively, you may refer to AlG websbe wew.alg.oom sg
o A5 835 Mobile App. Senply saarch and download "800 557 fiom iTuras ar Googla Play.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

Iida nareby certity thal e polcy 1o which this Carificate of insurance ralaies is Bsusd in Bccordance with the provisians of the Malor Vehicles(Third Parly Risks and Compensation) Act {Cap, 1891 Part TV of
the Road Transpant Act, 1967 (Malaysis) and Malor Vehicles [Third Parly Risks} Frules, 1659 (Malaysia).

0500610340 5
e
TAN CHOMG CREDIT PTE LTD-LHS

311 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPDRE 589622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta. Ltd. AUTHORISED REPRESENTATIVE At

2 f-?ﬂ‘Shehb;i'l'-'l‘ayiﬂTiﬂ AIG Blalding SOTSI20 | To+65 6415 3000 | www.alg com.sq AIG Asia Pacific insuranoe Ple. Lid



