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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the datails of the aceidant 1g speed up the claims process,
2. This Form must be completed by the Policyholdar andiar the Authorised Driver.

3. Information provided myst be as
repudiate policy liability,

truthful and atcurale as pogeibla, Any willul misrepresantation o witholding of malwrial facts may allow insurance companies o
—— o IU dhCirala

4. Tha Issue and acieplance of this Form by insurance companies is not an admission of pelicy liabiity on the part of tha insurance companies.
2. Any false repenting may be referred to the Palles for investigation.
6. This report will be forwarded by the insurers of the Gla Records Manageman Centre established by the General Insurance Asgociation of Singapare {GIA) far

archiving and that copies of this report will, far 5 foe, be made availabla
7. By the lodgemant of thig fe@ort to he insurers, yay heraby consent 1o

aforasald

Dates Of Repart
Date Of Accident

Exact Location OFf Accidant
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Ng

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which
time of accident

vehicle was being used at

Are you claiming under ¥our own insurance policy

for repair to your vehicle?
It No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gandar

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

uPan application by inferestas parties,
th archiving of thig report at the centre and 1o copies of the rapod ba ™G made available

27/08/2019 11:01
26/08/2019 11:50
COMMONWEALTH MRT STATION COMMONWEALTH AVE
SINGAPORE

ESB266M

HO JIA YII
58035141/

NOEMAIL

(LOCAL) +65-01818162
OFFICE-31818162

MNISSAN
QASHOAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

19001490749

HO HIN POR

52578857E

16/04/1958

INDOCR

13/10/1987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96309130

NOEMAIL

Page 1af 1



Address
Postcode

18 SHELFORD RD #02-45
288408

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad PARENT
Vehicle Registration Number af Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of tha Acclident

Type Of Accident
Weather Conditions
Road Surface
Other Informatian

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicla invaolved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance.

Mumber of Passengers {Including Driver) f
Details of Police Action

Was the accident reporied to the police? 5[]
If Yes Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBATO93)

COMMERCIAL VEHICLE
TAN KOOM LYE

83188338

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1 2laszarezo— corractly the datalls of the accidant ko speed up the Jalms proLsss
15 Tacm Lt b completed by the Policyhaldar andfor the Authorisad Driver
farmaban goandad st s 3z pruthiful and aceurate a8 pogsible. A0y Wil MIF2Rr2E201a0 withnxa ng 3
307 may 23w mau-3oc2 comaaniss o repudiate policy liability
sermy B I surance comaanies 0ot an amisson of 2aicy (1ot & parkaftha 47

Any false reporting may be raferred to the Police for investization,

& The regort will be forwardad by the insurass of the GIA Records Management Centre established by the Genaral Insurance
Assaciation of Singapore (GIA) far archiving and that copies of this report will for a fes be made availabla upon agplication by

Iinterested parties.
7. By tha lodgment of this report to the insurers, you heraby consent to the archiving of this report at tha cantra and to capies of

tha report being made available aforesaid
% Consent under the Personal Data Protaction Act (PDPA}

| understand, acknowledge, agrae and consent that:

My insurer, my workshog and the Ganeral Insurance Assaciation of Singapore {"GIA"} may,/are permitted to collect, use,
disclosa and/or process my parsonal data/personal information s2t out in this [form| and any other personal information
pravided by me o possessad by my insurer [collactively the "Personal Information™) and disclas2 and transfer such
Parsanal informatisn to all insurer(s) who have insured vehiclels) invoivad in this acoidant (3l insurar(s) who hava insurad
vehicle(s) invalvad in this azzident shall be collectively referred to as the “jnsurars®), the insurars’ lawyers/law firms, the
Maonatary Authority of Singanare and any ~=lavant govarnmeant agancy/authosity (such as the police), for the purpos2is)

(3

of

{1} 2rac=ssing, handling and/or daaling with my claims including the saciemant of thz daims and any nac2ssacy
invastigations rafating to the claimsg;

{ii} invastigating tha aceldent andfar my claims;

L) carrying out andfor dealing with my instructions or rasponrding ta any BAQUinias 3y me;

[iv} administaring my claims (including the mailing of correspondance, statzments, invoicas, renorts or natices txme,
which could rvalve disziosure of certain parsanal data about ma ta bring about delivary of the same as well 3z on the
axrapnal cover of anvalopes/mall packages); and/or

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

all insurar(s) wha have insured vehicia(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted

(8]
to collect, use, disclase angd/or process my Persanal Information for ene or mare af the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw 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 history for the purpose of fraud detection,
inwvastigation and management in present and all future claims.

(2] the information so collacted under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulaticns, laws or court orders.

— . \r A e 3
e Ik '
"Pnlic-.ehalder‘-s Signature
Date & Time:

el

Reperting Centre Fersannel’s Signature

the policyhalder) Mame:
NRICSFIN No.:

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn Al dptal plgde X Heo . ! gk de A b —huefling pn He ditted

Ve & S-“w,ri/?ﬂ:é’ : ek o B ..tia;f s IA v oo ggf Ay yakee &2 ]
i
DECLARATION
I/We declare the foregeing particulars are true in Téff?ps ct

AP Y e —,
|I 4.—-._I‘__| _M . : /’3 j
- \ o : (‘_

lt\‘-s | A 1y i B
Folicyholder's E{sﬂature | Criver's B N Repariing Centre Personnel’s Signature
Cate & Time: L {IF driver i< nc palicyhaider] MName:

Cate & Time: NRIC/FIN Mo



ACCIDENT STATEMENT

ACCIDENTDATE | 28 / & /%I jioD/mm/vrvy), ME(_1) : £O J{HrA:MD
LOCATION: _(Drrmodiniteddh MET Srtion, _Ormgnpdndh A0
| DETAILS OF VEHICLE .
TENE Maze_Fo¥zéeM
MSURANCE COMPANY. _ MG

=|POLICY NUMBER LIS LES|

SIPOLICY TYPE: [C *‘:‘3:.-1 NSIVE / THIRD PARTY / TI-'I":{.:1 PARTY FIRE &THEFT]

arM.AK:E:MDEL-. Misden (ke "

FITYPE:(SALOION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :

hIPURPOSE OF USING AT ACTIDENT TIME__Pviie (459
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE :"E'ES;’I‘-@J

IF NO, PLEASE STATE [THIRD PARTY(CLAIM / REPORTING ONLY)

2. INSURED / POUCY HOLDER
AINAME_ o T Uit rMALEIFs@m
BINRIC/FIN/PASSPORT:___ X 370 3£ /1 T CONTACT: Aif1d /62

k) 384 LDR

c)ADDRESS: /] Sheff{pel Pl s oa- NE

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s pps of pascngd DRIVER
AT W ) CHNAME D siin PR EMAC,.IF:MA-_P
Y AR ) INRIC/FINPASSPORT:_S2C ZRET7 £ CONTACT:__j63¢ 30
f—‘i) CIADDRESS: S Slelfovd ol & e1- WT (D 2ef 4o

“)DATE OFBIRTH: [__'b/ ¢ /_ /X )[DD/MMAYYYY)
3] DCCUPATION: [Iﬁm [ DUTDODR)

fIYSARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / HO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Gieser gaten
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS !
b)ROAD SURFACE: [BRY / WET / OTHERS L J
WAS ANYBODY INJURED (YES /N

é.
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE i
a) VEHICLE NUMBER: _(dea 71J23

\'I- b) DRIVER'S NAME Ton Veen Lue
¢ \ " ] NRIC/FIN/PASSPORT:
= 9. THIRD PARTY VEHICLE
ity of b — dl VEHICLE NUMBER:
2! DRIVER'S MAME:;
Clnds “Aing. d”‘“ﬁ f|  NRIC/FIN/PASSPORT:

0.3

——

A

MDDEL: M ‘;'i'-'i" I‘.r:? l1 Céim & i

r L =
x-’l; el 2F Passeager

I-_ lrrchis ::t:a‘-'-} At
CONTACT:

MODEL:

CONTACT: .

Omail = riceb0aytosirviC &8 @omall. ooy

fax = 628¢ 7060



IDENTITY CARD NO. §S2578857E

ama

HO HIN POR
T Bk
Ance

CHINESE

Duirte: af brirth S

18-04-1968 W
Couniry of o

CHINA

Class 1 Moter Cars and Motor Traciors the weight of 13 Oet 1887 IM
i whech unbachen dows fol e ceed 2500 kilograms.

1. hmche S25TBBSTE

Cinaw 3¢ igdua
12-03-2012
v
. 18 SHELFORD ROAD

#02-45
SINGAPORE 288408
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COVER NOTE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Tha fedlewing risk described an this Covar Mais is heraby HELD COYERED & Ihe tarms of the policy dsuad o tha Fakcyhalder

Name of Policyholder  : Ho Jia i Vehicle No. :

Period of Insurance : 16 Aug 2019 to 15 Aug 2020 Cover Note No. : 1800143079
Engine No. ' MR20562925W Endorsement No,

Chasis No. : BJINFBAJ11U2420809 Issued Date : 14 Aug 2019

ABOUT THE COVER

[ Make/Model P NISSAN QASHOAI 2.0 PREMILM [
Engine Capacity/Tonnage © 1,997.00 CC Sum Insured - Market Valua First Year of Registration - 2018 [
Driver Restriction A Off Peak Car Mo Insuring with COE/PARF : Yes |

Parson or Classes of Persons Entitled to Driva® -

a] Tha Plicyhaldar

o] Ary alfvar parson who i driving an tha Pracynoisers ardar o with Feafar parmisaion |
This Poticy will indamnily the Policynoidar ar any auinonised driver andy if helshe mants the specified age condilian

¥ou have o pay an addional sum od $3.000 as Y aung angiar inexpenoncad Drver Sxcess” (YIDR # You are of Your Authocisad O war [mamed or uanarned) is undar the apa of 23 and'or has ks (han 2
pRare’ driving expanance

| Age Caondition : All Age Condition
Limitation as to use®

Hsmandy for aocisl, domastic and pleasure purposss and far e Polic
This Palicy doms not cover use for Bire o reward, driving huit
USinEEy a1 uss for any Prpass in canneclion st Moo

hoidar's Dusness
. dnving tesl, racing, pace-making, raliabilty tal or spesd-testing, fha carriage of goods oiher than samales in sanrectian with ary tade ar
rada

Lass of Use 1500ce - 1600ca

: " Limializes sendared noparative by Sechon 3 of iha Mokar Vanhizes Third-ary Rk and Compangalisn) At {Sap. 189} and Saction 35 of the Haad Tranaport Agl, 1987 (Mataysial, ara nallo ae
| inclucad under Ihess headngs

Section 1
Fire - 30 Own Damage - 5630 Theft - $3 Flasd Cover - 50

Section 2
| Propery Damage - 80

Windscreen : £100

| Named Driver and Excess jwhere appleabls]
Ha Jia il - 3500 (Own Damapga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1. TS AudoCinic Ade: Mo.1, Sieth Lok Yarg Road Singapans G2RCES 62622712

OR CLAIMS RELATED REPAIRS)

2. Auichution Incustrisl Ado: 18 Ubi Rosd 4 Singapara 408623 G4000666

3TC AunCinic Add: 25 Leng Kee Road Sngapare 155097 57038511 87038512 67038513

4.Tan Chang Malor Sales Acd: 913 Buklt Timah Road Sngagors 585513 G4684001 4004082 S4R94093
%.Tan Chang Mator Sales Add: 17 Lorang B Tea Payah Singagan 119254 63570753 63870754
mmgmrmmmmm BT 0 Al WELSER WaPw, B0 LT g
IMPORTANT NOTES

Hire Purchase Gorr'.ﬁany.fEmplcyers Loan: MayBank J

It you da nod recsive yeur Cerificate of Insurance and pedcy dacuments wamin 30 days fram ihe incenbon date slabsd on this CoWe nole, please contact AIG mmedialely
Ve hareby cerify that this Cover Note & 5sued in accordares with fia provisicns of the kotor Vehicles {Third Parly Riscs ang Compersation] Aci (Cag. 183), Parl IV of the Aoad Trarspen Act 1987
iMalasiya] and Motor Vahicles (Third Party Rigks) Fudes, 1989 (Malsysis}, For Corporate Poilcies, mis Cover Note Is vald for 80 days from e commencamsn date of the paind of irsumnoe.

0500610437 g

TAN CHONG CREDIT PTE LTD-LSE :V

911 BUKIT TMAH ROAD i )
SINGARORE 5BG622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asla Pacific Insurance Ple. Lid, AUTHORISED REFRESENTATIVE  Gal Chai Syhis Lm

TR Shemion Way #07-

A0 Bulding SOFME120 [Ti48E Gd1e J00H | wawear 38 50 8 Patific Inswance Phe, Lkt




