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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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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. Any false reporting may be referred to the Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 26/09/2019 15:07

Date Of Accident 26/09/2019 01:15

Exact Location Of Accident JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG702Y
Insured/Policyholder

Name Of Registered Owner PLINIO VISONA SINGAPORE
Co Reg No B53310790C

Email Address JASONLOWOFFICIAL@GMAIL.COM
Mobile Phone No (LOCAL) +65-83993237
Alternative Phone No Office-63497489

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800074513-01

Cover Note Number

Driver

Name of Driver NG WEI JIAN

NRIC No S9516199E

Date Of Birth 12/05/1995

Occupation INDOOR

Date Of Driving Pass 19/07/2019

Driving Experience 0 YEAR AND 2 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96916231

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 187B RIVERVALE DRIVE #13-864
Postcode 542187

Was driver an employee of the Insured's Company  YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . DARREN
Gender: : Male

Passenger 2 Name: . SAB
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SBG676P

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR
Name of Driver NICHOLAS

NRIC/Passport Number

Contact Number 91516486
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

|

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

3. Information 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMBANIES.
5. Any false reporting may be referred to the Pelice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA] for archiving and that coples 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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/for 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 infarmation to all insurer(s) who have insured vehiclefs) Invalved in this accident {all insurer(s) wiho have insured
wehicle(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 :

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

{ii) investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding Lo any enguiries by me;

{iv] administering my claims lincluding the mailing of correspondence, statements, invoices, reports or nolices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

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

{b) alinsurer|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 Personal Infarmation for one or move of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawsyers/law firms), which may be sited cutside of Singapore. for one or more of the above Purposes,

{d} my Personal Informaticn will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
reguiators, law enforcemnent and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Harme of Policyholder  : Plnio Visona Singapore Vehicle No, s GRGTIZY
Period of Insurance 1 28 May 2019 To 28 May 2020 Policy No. o 180007451301
Engine No. 1 ¥D254153954 Endorsement No,
Chassis No. : JNIMC2E26Z0007B99 Issued Date t 15 May 2019
Make/vodel s HISSAN NV35S0 PANEL VAN
Engine CapacilyTonnage : 1.5 Tonnage Sum Insured © Marke: Value First Year of Reglstration : 2017
Driver Reslriction D MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” :
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IMPORTANT NOTES

I Hire Purchase Company/Employer's Loan: United Cverseas Bank Limited

Ve horolry contfy that the policy i which s Certificaln of Inswance roltes & issead in accordance wih (v piovitions of the Messr Viehislas(Tried Padty Riie ond Compestation) Acl {Cap. 188, Part IV ol
ey Rizad Tenrcipart Act, 1987 (Maliala) and Moter Viehicles (Tined Party Rusk) Roiis, 1550 (Malaysia)

Q560610325
,ﬁ.\.‘
TAN CHONG CREDIT PTE LTD.LFM

B11 BURIT TIMAH ROAD TAN CHONG MOTCR CENTRE

SINGAPORE 559632 ANSP-MOTOR AIG Asia Pacific Insurance Ple. Ltd.
Underwritten by AlG Azla PacHlc Insurance Pile, Lid, AUTHORISED REPRESENT*‘EEWWM
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

-
I,'l"l'|'llt can the 24-hour AIG Aute Emergency Hotline provide for you? What should | do In the svent of an aceldent?

= Immecate asnsiance aler 0N BOCAEN] . Heep calm and move your car 1o 3 sade place,
. Emaergency breakdown serdoe & Do nol admit or discuss {aull or biame with B cthar parry{ies),
+  Towing sernce (accident or non-orcident ielated) *  Report the accident 1o us vwalh ypour accident vehicls [ahither domages o not}
. Advizi o Malor Claims piecedunts wia our aporoved rtirg canires or aulh d repad withis 24 hours o the
L] Mbacicel Refersal Asailance metoil working doy of B sccidant.

' Submit Winl'SummonsiConespondences lrorm thrd pary(ies) o AIG

immediz
If no one is injured in the accident: iy,

- You are nol requined 1o maks dny golics repart.

+  Record vehicle number, name ond address, ingurancs company and policy numiber of he olhar dervers) and vekicle(s).

* Colect datails (Aame, address snd conlacl number) of wilnesses andior ry W lake phatographs of The scene of The accident.

* Ragert the accident ta us with your acodent vehicle fwhether demaged of 551} wa eur 3opeoved faporing cesires o authorised repairers wilhan 24 howrs o the next

wirking day of $a accsdent.

If the accident invalves injuries or damage to gavernment proparty & vehicles, foreign registered vehicles or non-injury hit & run case:

s Ragpen the accident 10 the pofoe, proveding ful delaiis of The circumstaaces of iRy accidenl.

. Racord vehichs famber, name and addeess, inturance company and policy rumigr of The ather drvons) and vahiche(e). f appiicabla,

= Collect deinds (namse, podvess 0nd conthel nurmber) of wilnestas andhor iy 1o tahe photograons of the scens of e secdon,

. Fleport the acodan b us with youw accsdent vwinichs (whith ged of AGL) wa our approved reporting Centnes of Suthonsed Mpazen within 34 hows o Pl rxl warkang
dary of the accidant. y,

L

-
r’ LOSS OF USE CAR REFLACEMENT BENEFIT

Applicable only if this benefit is Included in your metor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance,

The Certificale of insurance (Cl) should be produced withoul demand when collecling the Renlal Car and the Rental Car Company

reserves the right to verify the identity of the holder. The Clis the properly of AIG and ils use is subject to the terms and conditions
coniained in the Loss of Use Endorsement under the policy issued to the policyholder,

Steps to activate Loss of Use Car Replacement Banefit and Important Information

1. To activate your loss of use car replacement, please confacl the Rental Car Company (listed below) afler filingfreparting your
accident ¢laim,

2. “Your rental car will be made available within 5 working hours of aclivation wilh the Rental Car Gompany. ;

3. AL the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of he Accident
Report from Tan Chong Metor Sales must be produced.

4. The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
enlillernent is stated in the Policy.

5. Rental cars are stricily for use in Singapore only,

6. Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis.

7. Upgrade of Rental Car is available upon request subject (o additional charges by the Rental Gar Company,

Rental Car Company: ETHOZ Group Ltd

Activation Hotline: 66547777

30 Bukit Batok Crescent, Singapore 658075

Manday to Friday: 8.30am to Gpm Saturday (Half Day): 8.20am to 12.30pm

“Tryy Rrtal Car Company's Terms & Candians azsly fi @, sefundably socurty dopass, exncess kabdiny for the Rental Car, Cefisian Damage Wahar, 652,
LY

IMPORTANT NOTICE

If you sell your molor vehicle, this Motice is IMPORTANT and MUST be complied wilh. Policyholders are hereby wamned that under the
Motor Vehicles (Third Parly Risks and Compensalion) Act {Cap.99), il shall be unlawful for any person to use or cause or permit any
olher person 1o use a mator vehicle without a valid pelicy of insurance under the Act,

The Policyholder is further wamed that on the sale of a molor vehicle, they must surrender the Certifieate of Insurance and the Paolicy o
the insurance company. If the Cerlificate of Insurance has been lost or destrayed, & Statulary Declaralion o that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Parly Risks and Compensation) Act {Cap.88).

This Policy will cease lo be valid once the maler vehicle has been sold to another person unless the transfer of interest has been duly

nolified to and agreed to by the insurance company concemed. If ke insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new cwner's name. The premium chargeable may vary according to the new awner's profile,

DRIVER ICDL
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MOTOR ACCIDENT INTERVIEW FORM

NAME : NE} el Jgma
VEHICLE MUMBER : Gre TorY

DATES TIME OF ACCIDENT : L j' ol f | # ells
PLACE OF ACCIDENT S L mlbﬁ" Meseh,
THIRD PARTY VEHICLE (IF ANY) : sph £k P

T e e e T R T e e R P R T R R P T A P R LR R R R L e ]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Seolyes Senhaa b Mo Ponde

DID YOU DRINK ANY ALCOHOLIC DRIMKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVEMESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

sile  swipe

WERE YOU OR YOUR PASSENGERSS INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

g

f

NAME: Nﬁ et Towa

1 AFFIRMIED THE ABOVE INFORMA BEST KNOWLEDGE

UNDERTAKING FORM



UNDERTAKING

L Ny Wt e _(NRIC No. SASILIG4E ) hereby
confirm that the Singapore Accident Statement lodged by me on ___ e .I'I eafls
at OIS hours pertaining to the accident involving motor car Reg. No:
GRG gOTA . in which | was the driver are true and accurate fo the best of my
knowledge, information and belief,

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature : ﬁ

I d / Dri 3 e
Mame of Insure river w 3 L‘Jr_.d j{m
o =

Mric No.

ree c4slb 199K
Date : a, {t}ﬁ?!ﬁq
Signature .

Name of Policyholder

Plinie Viggna 5rp;:,4imm
53316790C
" Joa]iy

Nric No.

Date
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