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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 andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as pessible, Ay 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 is not an admisskon of policy llabdity on the part of the inswrance companies.
5. Any false reporling may be referred to the Police for investigation.

&, This report will be forwarded by Ihe insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, ba made availabde upon application by interested parties.

7. By the lodgemant of this report to the insurers, youw herelby consent to the archiving of this report at the cenire and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/08/2019 11:17
19/09/2019 14:45

AT 1 ELLIOT RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registered Ownar
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 vehicle?

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLX5T73B

HO KOK LEUNG
511762978

NOEMAIL

(LOCAL) +65-90686061
OFFICE-20686061

MISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1800032793-01

HO SHAU YUE, LESTER (HE XIUYU)
59136026H

011071891

OUTDOOR

16/01/2012

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-80686061

NOEMAIL
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Address

Postecode

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

Vehicle Registration Number of Driver's Own
Vehicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 114 BEDOK RESERVOIR RD #04-150

470114
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO

3
MAME:

GEMDER:

MNAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: VALERIE NG
: FEMALE

: AUDREY LEE
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Ceontact Number

Address

SLMBS70L

PRIVATE CAR
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Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report cormectiy the details of the accident to speed up the dalms process.

This Form rust be completed by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilfui nuisrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

= false reporting may be referred to the Police for tl

-3

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Association of Singapare (GiA) for archiving and thal coples of this ieporl will for @ fee be made available upon application by

Interested parties,

7. Bythe 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 aforasaid.

2. Consent under the Personal Data Protection Act (PDPA)

I 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/for process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my [nsurer (collectively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
vehide(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
hinnarary Authority of Singapore and any refevant government agency avthority {such &3 the polles), far the purposefs)
af
(i} processing, handling andfor deallng with rmy claims including the settlement of the claims and any necessary

investigations relating to the claims;

iii) investigating the sccident and/or my claims;
{Tii} carrying out &nd/or dealing with my Instructions or responding to any enquirles by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personsl data sbout me to bring shout delivery of the same as well as on the

extemnal cover of envelopes/mall packapes): and/or

{v) complylng with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes’)

(b] allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infermation for one or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/cr GIA to thelr third party service providers or
agents(including thelr Iswyers/law firms], which may be sited outside of Singapore, for ohe or more of the above Purposes.

{d} my Personal Information wiil also be collected and used to compila claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{8} theinformation so collected under (d) above may be shared / disclosed:

) toafl insurers and/or 2hy other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfoercement and government agencles as rezsonably required for the purposes stated, or

i} for complying with requirements under sny regulstions, aws or court ardere,

Jd— S

Pailorhoider's Slgnaturs Cwiver's Signature Feporting Cenire Personnsl’s Slgnsture
Dete & Time: (If driver is not the peiloyhalder) Mama:
Drzte & Time: MRIC/FITY No.:

GUAAC sherchalenionn, Y3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L~ s

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




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Ovmer or Company Name /IC No,

Qwmer or Company Contact Mo,
DRIVER'S Name / IC Mo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contect Mo./ Alt Me.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Was there any video Captared by car camera: @ NO
Exact putpose for which vehicle was being us

Any Injury (If YES, Pls state}):

. 11 !j/ f? Accident Time: "}'Lf'“er” {24-HR-Format)
oA 4 Ellot Ropd comped

pis St S1phY
|30 s032 71 353

CLY ST B Make/Model:
Aills

Ho shay Jue |eater /51;3602&&

Policy No:

Cmer’s Hp Q04 X EDH Company Tel
&S abovk

:D‘/!U/WTL DRIVER'S Licenss Pass Date ”’/1/}0’1

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

 BIK Y Bolok  Roctrvoir Rowf $09-<T
1) 2) £f{-“!‘w”(_f.

: INDOOR.\ OU@JOR {e.z. working inside or outside office)

.- CLRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Otler \ Claiim Own Insurance

the fime of accident: Frivate use \ Work purpose

Other Party Driver’s Particular (ifa
Vehicle.No:  SEM BYTOL (wette) Vehicle, No;
Vehicle Make'Model: Vehicle Make\Model:
Name Driver: Name Driver:

T No. Driver/Contact:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:

\fhlﬁﬂ_"ii: NG ;-"(F))

AupRey e "‘L )




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ho Kok Leung Vehicle No. : SLX5773B
Period of Insurance : 29 Mar 2019 To 28 Mar 2020 Policy No. : 1B00032793-01
Engine No. : HR16923012C Endorsement No. :
Chassis No, : MNTBBAB17Z0031656 lssued Date : 16 Feb 2019
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum [nsured ; Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® :
a) The Policyhalder

&) Any e person whe is drving on e Policyholder’s order or wilh hisfer permissicon,
This Pobcy will indermnify the Polcyhoiger or any authorised driver onfy If hedshe mesls the spacified age condiSon.

¥wh|m-p:dl.um an Bidiionsl sum of $3,000 as "Young andior insxpadencod Drver Excass” (Y1DR") # ¥ou ore or Your Authafised Drivar (named of uroamed) s under the age of 23 ardior has less than
WRAME g BRDANGNCE.

Age Condition : All Age Condition

Limitation as to use®

IUsa only fior sodial, domastic and pleasure puiposss and for tha Policyholdar's business.
This Plicy does nol cover use for hire or reward, driving tuition, driving test, mcing, pacs-maiing, ralasiity Inial or speed-ledling, the camings of goods other than samples in conneclion with any irade o
businass or use for any purpose in connection with Molor Trade

Loes of Use 1500cc - 1600cs
-Lkrﬂl-ﬁmumﬂrﬁrmwﬂmwsmudhuuuummpwniu:mmunaﬁmmnﬂ]wmunﬂﬁ.afhnqumm1ﬂ?(ud|“|],“nmhbe
nciudad undar these headings.

Soctlond
Fire - 0 Own Damage - $600 Theft - 30 Flood Cover - 30

Saction 2
Proparty Damage - 50

Windserean @ $100

MNamed Driver and EXcess (wheee applicabie)
Ho Kok Leung = $500 (Own Demape)

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

1.TC AutoClinie Add: Mo,1, Sidh Lok Yang Road Singapors 20000 62822212

2.Auolution indusinial Add 18 Liki Road 4 Singapons 408673 (4800656

ATC AuloClinic Add: 25 Leng Kee Road Singapors 158087 67038511 67038512 STOR8813

4 Tan Chong Motor Seles Acd: 613 Bukil Timah Acad Singapore 580523 SA504091 £4564002 BABEL0EA
E.Tan Cherg Motor Sales Add: 17 Lorong 8 Toa Payoh Singapons 319254 83570753 BA570754

For cihar Approved Reporting Centres\AlG Authonsed Repairers, pleass contact our 24-hour sccidant amengancy holline st +585 6338 S200. Alsmalively, you may redar 1o AlG websile waw alg cam,sg
of AIG 50 Mobile App. Simply search and downiond "AIG SG" from iTunes af Google Play,

3
g _
g Hire Purchase Company/Employer's Loan: MayBank
o which ralnles i sued i darce with Ask i Party Ri Act 3y b
E ::ummw H::uhnrﬁ’ﬂw ﬂﬁmﬁlmﬂ NE:M"' meuyu.h fha p of the Molor \Wehiches(Third Party Risks and Compansalion) Act (Cap. 189), Part IV of
g
g
% 0500610426 ﬁ‘\‘
B TAM CHOMG CREDIT PTE LTD-YKM
2 11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
n’:_' SINGAPORE 580822 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
8 Underwritten by AlG Asla Pacific Insurance Pte, Lid, AUTHORISED FIEPREEENT&TI&

T8 Shenlon Way #07-16 AlG Bulding 5070120 | T:+848 415 3000 | v pig.com.sp




