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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Aulthonsed Driver,

3, Informalion proviced must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies i3 not an admission of policy labllity on the part of the insurance companies.
5, Any false reporiing may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of this repar will, for a fes, be made avaidable upon application by Inerested parties.
7. By tha lodgement of this repert to the msurers, you hareby consent to the archiving of this repor at the centre and to copies of tha report being mads available

alorasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/09/2019 15:33

12/09/2019 14:40

UBI AVE 1 JUNC WITH UBI CRES
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMM436Z

YAP CHEN CHEMN (YE ZHENZHEMN)
573321312

NOEMAIL

{LOCAL) +65-97668T86
OFFICE-ST668786

MNISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANMCE PTE. LTD.
COMPREHENSIVE

MO

1800130051

YAP CHEN CHEN (YE ZHEMZHEMN)
573321312

07/09/1973

OUTDOOR

22/05/1998

21 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-97668786

OFFICE-97666T36
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG UBI AVE 1, WHEN NOTICED VEH B ALREADY TURN INTO UBI CRESCENT(OME WAY

8 FLORA DR #03-38

07013
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

DIRECTION), WHILE | PROCEED STRAIGHT, SUDDENLY VEH B MAKE A ILLEGAL U TURN WHICH IS AGAINST THE
TRAFFIC DIRECTION AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reazons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBC1408L

COMMERCIAL VEHICLE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by inserance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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.

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 aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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 police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(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, involces, reports or notices 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/or

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

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their 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] my Personal 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 infarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers 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.

TG

AT ; - T
Pﬂtlwhulder'rhpigna]ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

LA s III'I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

Gy

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




Co. Rig. No.201005404W | Copyrighl © 2016 AJS Asia Pacific inseeancs Ple. Lid,

TE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yap Chen Chen (Ye ZhenZhen) Vehicle'No. : SMN436Z
Period of Insurance : 23 Jul 2019 To 22 Jul 2021 Policy No. : 1800130031
Engine No. : HR12038782K Endorsement No.
Chassis No. : JN1TAAE12Z20983276 Issued Date : 01 Aug 2018
Make/Maodel : NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Palicyhakier
b Any ofhar parson who is diving on the Policyholder's ordar or with hisher permission.
This Polcy will ingamnity !a Falicyholder ar any autharised driver ondy if he/sha meets the specified age condiion

You have Io pay an addilional sum of £3,000 as “Young andlor Inexperienced Drivar Excess® {YIDR®) f You are o Your Authansed DOriver (named or unnamad) is under thir age of 23 and'or hes less
than 2 years' driving expesienca.

Age Condition : All Age Condition
Limitation as to use®

Usi only for sacial, domestic and pleasure punposes and for the Policyholder's busingss.
Thiss Palicy doss not caver wsa for hira or reward, diving tuilion, drving 1est, racing, pace-making, reliabiity irial or spead-testing, the camriage of goeds ather than sampies in connection with any (Fade of
business of usa for any purpase in connection with Motor Trade

Loss of Use 1500cc - 1600cc

* Limilations rendarad inoparatve by Section B of the Mator Vehicles (Thirg-Pasty Risks and Compensation) Act (Cap. 183), Section 95 of e Road Transpoert Act, 1587 (Malaysia) and Rosd Trarsport
{Amandmant) Act 2019, ana not to be ncuded wnder thasa headings,

| Bection 1
Fira - $0 Own Damage - $6800 Theft - $0 Flood Cover - 30

Section 2
Property Damage - 50

Windscrean : $100

Mamead Driver and EXCESS [where appicabia)

Yap Chen Chan {¥Ya ZhanZhen) - S600 {Own Damage)

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

1.TC AuleClrie Add: Mo, 1, Sixth Lok Yang Road Singapora 628008 B2622212

2 Autolution Endustrial Add: 19 Ubd Road 4 Singapors 408623 64909666
| 3.7C AuleChnic Aod: 25 Leng Kor Road Singapons 159067 67038511 67038512 67038513

4 Tan Chong Mator Sales Add: 913 Bukit Timah Road Singapore SB3623 64654001 S4804007 BAGRL0NS
| &.Tan Chong Mator Sales Add: 17 Lorong 8 Toa Payoh Singapore 218254 1570753 E35TOTSS

Far ather Approved Reparting Centres/Als Autharised Repairers, plaase contact our 24-howr acciden] amergency hotline al +65 E338 B200. Alemesivaly, you may refer to AIG websie wasw alg com sg
ar AIG 50 Mobils App. Simply seanch and download “AIG SG° from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

—— s

[#Wte harabry cartify that the policy to which this Cenificate of insurance relates is issued hﬁﬁthmmmWﬂw Party Fisks and Compansaion) Act (Cap. 183), Part IV of
e Finad Transport Act, 1887 (Malaysia), Read Transport (Amendment} Act 2013 and Mator Vehies [Third Pany Risks) Rules, 1559 (Malaysia).

7
0500610376 W
TAN CHONG CREDIT PTE LTD-OPH

911 BUKIT TIMAH ROAD TAN GHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

100244 8446/ CA M Dacal
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