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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speec up the claims process
2. This Farm must be completed by the Policyholder and!or the Authorised Driver.

3. information provided must be ag truthful and accurale as possisle, Any wiltful misrepresentation or witholding of matenal facts may allow msurance companies io

repudiate policy liability.

th In

The issua and aceeplance of thes Form by insurance companies is nol an admission of pokcy liability on the gar of the insurance companies
. Any false reporting may be referrad to the Police for imvestigation,

6. This repsor will be forwarded by the insurers of the GIA Recoeds Managemsent Centre established by the General Insurance Association of Smgapare [GIA] for
archiving and that copies of this report will, for a fee, be made avallable wpon application by interested parties
7. By the lodgement of this reporl 1o the imsuners. you hereby consent to e archaving of this report at tha cantre and to copies of the report bring made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Maobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Ne, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date A Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contact Mumber

EMail Addrass

19/08/2018 10:56

17/08/2018 10:10

FROM JLN EUNQS ENTER INTO PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SFWTTGTH

TECQ KEE BOON
S1476236A

NOEMAIL

(LOCAL) +65-96289853
OFFICE-36289853

HISSAMN
SYLPHY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100470519-03

TEO KEE BOON
S1476236A

06/04/1961

INDOOR

08/03/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96289853

OFFICE-26285853
HNOEMAIL
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Address 11 BEDOK RESERVOIR VIEW #07-03
Postcode 4THG31

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Vehicle <

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Raad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: : TAN MEOW LANG
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the polica? NG

If Yes.Please state which Police Station

Was nolice of Intended Prosecution given? (0]

If Yes,against whom™?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Mumber SJN59364

Vehicle MakeMeodel/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed h i i utho river.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withholding of materfal
facts may zllow insurance companies ta liey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lakility on the part of the Insurance
companies.

S false rting may be referred to for i atlon.

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 cansent to the archiving of this report at the centre and to copies of
the report belng made avaliable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) rray,are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehiche(s) involved in this accident (all insurerls) who have Insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wignetary Autherity of Singapore and any refevant government agency/suthority (such as Lhe police), for the purposels)
of :

{i] processing, handling and/for dealing with my claims including the settlement of the claims and My necessary
investigations relating to the claims;

{i1) investigating the aceident and/or my elaims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administaring, processing, handling and/or dealing with iy claims.[collectively the
"Purposes”)

[k} all insurer{s) who have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, dizclose and/or process my Personal Information for one ar mare of the above Furposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta thelr third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapare, for one or mere of the above Purpaoses.

{d}  my Personal infarmation will also be collected and used to complie clalms history for the purpose of fraud detectian,
Investigation and management In present and all futurs clalme,

[e] theinformation so collected under [d) above may be shared / disclosed:

(i} toalinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcament and government agencles 2s reasonably required far the purposes stated, or

[ii} for complying with requiremants under any regulations, laws or court erders,

R e

Pallevhalder's Slgnature Driver's Signatura feparting Cantre Personnel’s Signature
Date & Time: (if driver is not the poficyholder) Mame:
Date & Tine: NRIC/FIN No.:

CUARML ShiteblinEoniy VI




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[A 'HIAE gffﬂt'{‘»f{}l ﬁfﬂ\f]{{ MP{ il 4 {S wen uiflkrrlj .4%

[N _Eunos enter into  PLE | ,cw,fcézﬂ wetiede B Lt op

.Wj ALt rf}J’h'm

DECLARATION
I/We declare the foregoing particulars are true in every respect,

= f

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, Mo. (Car Plate Mo.)

Insurace Company

Owmer or Company Name /IC No.

Owmer or Company Contact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver); 2 _pecsur

Was there any video Captured by car camera: @

1) B

: f-{/gr/t(f Accident Time: [0 .19 1# (24-HR-Format)

from  Sln Bune  orter wto  PLE_
 SEWTTTH Make/Model:  KiisSpq G4

Al Policy No: M
Teo pee pom [¢1t16236H

Owmer's Hp ? 15')- § 4853 Company Tel
oA o/t

3 é.'/‘—f!t,'i'gf DRNER’EUG&SEPESSD&EJ/?;I&H”S

: Spouse | Parents \ Children \ Sibling \ Emplovee\ Others: & winsr”

11 BedoK  Resarvoil view 407-0%
sY71¥49z2 |

: mr@x OUTDOOR (e.g. working inside or outside ofice)

: CLEAR & DRY'\ Rmrm \AFTER RAIN & WET

: Reporting Only \ Claim Od@my \ Claim Qwn lnsursnce

Y\ NO

Exact puipose for which vehicle was being useitat the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

MU

Other Farty Drl

*s Particular {if an

sIN 5135 A (Ea)

Vehicle. Mot Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver; . Namne Driver:

IC Mo. Driver/Contact:

1C No. Driver/Contact;

# NEW - Passenger’s name & gender:

TAN B LANG

FemnLE
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Coppright £ 20016 A5 Aals Pacic ntinoe Mo

T Rag. o 200048 |

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

HName of Policyholder : Teo Kee Boon Vehicle No. : SPWTTETH
Period of Insurance ¢ 20 Jun 2018 To 19 Jun 2020 Policy Mo, : 2100470519-03
Engine No. + HR163895358 Endorsament No. £
Chassis No. ! MNTEBAB1TZ0027243 lssued Date 1 23 May 2019
ABOLT THE COVER
Make/Model - NISSAN SYLPHY 1.8 PREMIUM
| Englne CapacityTonnage : 1,588,00 CC Sum Insured : Market Value First Year of Registration ; 2016
Driver Restriction P NA Cff Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Perscns Entilled to Drve® .

a} The Polcyholder
b} Ay DINET persod wid & dfiviieg on he Pofcyholdor's crder o with hisher permission
This Pokcy will indampily ihe Palcyholder o any autharised driver only if hadshe maste tha specifiad ago condifion

o have o pay an addisonal s el §3,000 88 "Young andior Inespenonced Driver Excess” ["YIDRT # You 80e of Your Authorised Briver (named of unnamad) & Wnder e age of 23 andioe has Iess

| then 2 years” driving axparionoe

Age Condition : All Age Condition

Limitation as to use®
Use any for soclal, domestc and pleasune purncees and lor the Poicyholdors buginass. This Pellcy does not cover use for hire of reward, driving buifion, driving tnsl, racing, pace-mraking, refabiliey idal or
spaec-oating, the camsge of gocds ciher than samples in connection with By Irade of busioess or s far any puposs in connechon with Matar Trade:

Loss of Usa 1600cG - 1600ce
" Limitaticrs randarag inopedative by Secion B of the Malor Vehides (Third-Farty Risks and Comgonaalion) Act (Cap. 188) and Soclion 98 of the Road Tanspor Acl, 1887 (Malsyaia), ar nat 4o be
includad under lhass hoadings.

Seation 1
Fire - 30 Cram Damapa - $800 The# - $0 Fload Cover - 30

Section 2
Propay Damage - 50

Windsereen : 3130

Mamed Driver and EXCess (where apcicabla)

Tao Ker Boon - SE00 (Own Deamaga)

PROVED REPORTING CENTRES/AUTHORISED RE

1.TE AutaClinke Add: Mo, 9, Skl Lek Yang Rosd Sngapore G258 62022212
2 Audokaon industrial Add: 19 Lk Rasd 4 Sngapore 408823 §4E08EEE |
3.7C AgsaClinic Add: 23 Leng Kee Road Singapere 186087 67038511 67038512 ATO3R513

Molor Sales Add 943 Buk® Timah Read Singnpore SE0E23 G4ER4007 S4E54002 S4604003

5. Tan Chang Molor Sales Add: 17 Loong 8 Toa Payoh Singapone 3192548 83570753 63570754

For ctner Approved Reporing Cantres/AIG Authorised Repairers, please contact our 24-hour acckdant emangency holling at <66 E338 E200, Altarnativaly, you may relar i AIG websis www.alg.com sy |
ar AlG 20 Mobile App. Simply search and download “AIG 36° freen [Tunes of Gangle Play.

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: HL Bank

Whie heseby cerithy thal the policy to which ihis Cetificale of insurance relabes is sswed In accordance wish 1ha provisions of Sha Maotor Vehicles Third Party Rigks and Companaalian) Act {Cap. 188), Part i al
e Road Transport Aol, 1987 (Maloysia) end Mobor Venicles (Thind Party Fisks] Fules, 1888 {Malaysia)

10022 3G8TBIACY

000610428

TaN CHOMG CREDNT PTE LTD-YHKM

11 BUKIT TIMAH ROAD TAN CHONG MOTOR GENTRE =
SINGAPORE 5B0622 ANSP-MOTOR AlG Asla PacHic Insurance.Pte. Ltd,
Underwritten by AIG Asla Paciflc Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

BEPLIC




