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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 16/11/201911:16

Date Of Accident 03/10/2019 13:00

Exact Location Of Accident SAKRA OASIS CARPARK JURONG ISLAND
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL517X
Insured/Policyholder

Name Of Registered Owner LOW YAM HENG

NRIC No S6806025G

Email Address LOW_EUGENE@GMAIL.COM
Mobile Phone No (LOCAL) +65-97850293
Alternative Phone No Office-97850293

Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI-1.2 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at 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 PRIVATE CAR
Insurance Company

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

Policy Number 2100500565-02
Cover Note Number

Driver

Name of Driver LOW YAM HENG
NRIC No S6806025G

Date Of Birth 16/02/1968
Occupation OUTDOOR

Date Of Driving Pass 14/02/1987

Driving Experience 32 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97850293

Fax Number

Contact Number OFFICE-97850293

EMail Address LOW_EUGENE@GMAIL.COM
Address ;:é_l;;JNGGOL WALK
Postcode 828766

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

WHEN | AM DRIVING FROM UPPER LEVEL OF CARPARK TO THE LEVEL WHERE INCIDENT HAPPENED, | STOP MY CAR AND
PREPARE FOR REVERSE PARKING AT THE EMPTY SLOT. WHEN | STARTED TO REVERSE SLOWLY, IMMEDIATELY MY CAR REAR
CORNER HIT ONTO VEHICLE B, AT THE EDGE OF THE FRONT LICENCE PLATE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJS7361T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ODIN ALEXANDAR TARALRUD



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

86926460



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. The issue and acceptance af this Form by insurance campanices is not an admission of policy liability on the part of the insurancoe
Companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 herely consent to the archiving of this report at the centre and to copies of
the repart 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/fare permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [callectively the “Persenal 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
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthaority (such as the palice], 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

{b) all insurer(s) who have insured vehicle(s) invalved 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 more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA Lo their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders,

G Jeen

Pnlic.fld‘er's ﬁﬁ*tun‘e : Driver's Signature Reparting Centre Parsonnel's Signature
Date & Time: (If driver is not the palicyhalder) MName:
Date & Time: MRICSFIN Mo.:

Sketch Plan #2
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Driver's Signature
{If driver is not the policyholder)
Date & Time:
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ACCIDENT STATEMENT (Part 1)
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INDIVIDUAL STATEMENT (Part 11)
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Low Yam Heng Vahicle No. i BLLS1TX
Period of Insurance : 13 Feb 2019 To 12 Feb 2020 Policy No. : 2100500565-02
Engine No. : HRAZAZGETATA Endorsement No.
Chassis No. : SINFEAJ11U1800322 Issued Date : 16 Jan 2019
FABSUTIMEGONBR.: = oo 2ot et R P S s e s s
Make/fModel T MISSAN QASHQAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured ;| Market Value First Year of Regisiration © 2017
Diriver Restriction o WA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

n} Tha Polcyholder

b Ay odhior pesrson wia i driving on The Polcyholdoes ordar or with hivler parmibien

This Policy will indameily the Policyholdar or any sisthorrdied divr only il Badiba imesls the Speifed e condiion

Wious hires 1o pary an additioral sum ol $3,000 a4 "Incepenienced Driver Excess™ (MDA} ¥ You are o Your Authorisod Driver (nanmed of urnand) has less han 2 yonrs' diving exparience

Age Condition : 40 years old and above

Limitation as 1o use®

U oy for sockal, domestic and pheasuss purposos and for the Pabcytolssrs busisess, This Poboy @0 nol Coved use fof hive or rewnrd, dising buition, driving losd, racing, pa-mikies, fokabdty sl or
spood: lnsting, the cansiage of goods other Than samphes in connoction with any insda of BUSINESS oF LS F7 any PUrpose In connoction with Wokor Trade

Loas of Use 1500cs - 16000

= Lisilariasns fendamd inopoanive by Secion B of the Molior Vebicles [Thind-Pacty Risks and Compangalion) Al (Cap. 180) and Section 95 of the Road Trarspord Act, 18T [Malaysia), ane nod 1o Bo
Inchadod undor these henadings

Sectian 1
Fire - 0 Crwn Damage - 500 Theft - 50 Flood Cover - 50

Seclion 2
Froperty Damage - $0

Windscroan ;| 3100

| Mamed Driver and EXCESS (whore oppicabin)
| Low Yam Heng - 3600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

| VTG Audelhnle A Ba 1, Bixth Lok Viang Road Eingepons 628099 82627212

| 2urolution Indusirial Add: 19 Ui Road 4 Singapoeo 400623 4000666

DOATE Autolink: Add: 25 Loeg Hes Rosd Engapate 150097 BT038511 BTS2 BT0MS1N

| #&.Tan Chong Motor Salos Add: 813 Bulct Timanh Hoad Shgapom SEMEES G060 B4808000 B4604093
5.Tan Chong Moter Salos ASE 17 Lorong 8 Toa Payoh Singapoeo 318254 E1570780 3510 R84 |

For other Approved Raporing CantrowAG Auhonised Rogainrg, pleats conliel our 24:hour accidon! emoimency hotkne ot +E5 G358 6200, Aleenalvely. you miry efer 10 AKG wildsite Wi g oo s |

or AKG S5 Mobie App. Samgly seanch and downiond "AIG SG” from Munis of Googlo Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

Vo Padrely coftity that B palicy 10 which this Contiicaln of Insurance relates s sswed in dance with e pro of thir Motoe Vahichos(Third Paty Flisks and Compersation) Act (Cap. 184), Part IV of
o Foosd Teosrepeort Acct, 1587 (Malarysla) and Maotor Vehickes (Thind Party Riske) ks, 1050 (Malayais)
0500610538 AW

o

TAN CHONG CREDIT PTE LTD - TBL
811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undlerwrition by AlG Asla Pacific Insurance Pie. Lid, AUTHORISED REPRESENTATIVE

REPLIOG
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