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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 01/11/2019 11:04

Date Of Accident 31/10/2019 18:30

Exact Location Of Accident MCE TUNNEL TOWARD KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN6826D
Insured/Policyholder

Name Of Registered Owner TAN LIONG PEOW

NRIC No S1244934H

Email Address MIKETANLP@HOTMAIL.SG
Mobile Phone No (LOCAL) +65-96789586
Alternative Phone No Home-64454055

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 2100509317-02
Cover Note Number

Driver

Name of Driver TAN LIONG PEOW
NRIC No S1244934H

Date Of Birth 13/09/1957
Occupation INDOOR

Date Of Driving Pass 20/03/1979

Driving Experience 40 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96789586

Fax Number

Contact Number HOME-64454055

EMail Address MIKETANLP@HOTMAIL.SG

Address BLK 720 BEDOK RESERVOIR ROAD, #11-4682
Postcode 470720

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 approachgd 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

Refer attachment.

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 SGB3802P
Vehicle Make/Model/Colour MERCEDES C180/SILVER
Details Of Properties REAR DAMAGED
Vehicle Category PRIVATE CAR
Name of Driver KAN XUE LI SHELLEY
NRIC/Passport Number S8708127C

Contact Number 90281488



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issuve 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 r ing ma 1 (&

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable 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.

&, 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 vehiclels) invoheed in this accident (all insurer(s) whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity [such as the police), for the purpose(s)
of :

{i) precessing, 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 andfar my claims:

[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Involces, reparts or notices to me,
which could involve 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} all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lwyers, law firms, may/are permitted
to collect, use, disclose andfor precess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 compibe 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, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the WQWWE‘ESTRM_ PTE
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

MName of Pu[inyﬁald_‘ar -t Tan Liong Peow Vehicle No. (SLMBB2ED
Period of Insurance 1 15 May 2019 To 14 May 2020 Policy No. : 210050831702
Engine No. : HR12230813B Endorsement No.
Chassis No. 1 JNITAAE12Z0875028 e - Issued Date 1 27 Mar 2018
Make/Model : MISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine CapacityTonnage : 1,195.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction  NA Off Peak Car ;Mo Insuring with COE/PARF : Yes
Person or Classes of Parsans Entilled to Driva® :
a) Tra

Palicyhaldar
b]m¢urmuumﬂmwh¢wuwuuww hizkar panmistion
This Pelicy wil indemaily he Palizyholder or any buoriscd Srivor snly i Bedshe mods o spicfied bpe condiian
Wou hawe I pay &n odditional sum of 53,000 as "Young andisr intspaniencod Drher Exoess” (MDA} i Yiow are o Your Authorised Deiver {named or unnamed) is under the 2go of 23 andior has less thes
oars” teiving oxperionon

Age Condition . All Age Condition

Limitation as to use”
Wisa snly for sockl, domestic and ploasune purposes and for tho Policphclide’s businoss. This Policy does nof cover usa for Rhn o rowasd, diiving tulion, driving lest, racing, paca-malang, reliabiSy Bsal oo
Ipood-iosing, ha carctage of goods ofar than samples bn consaclion with any bade o busingss of use fof any puposs b comacticn with Malkse Trada

Loss of Use 1500cc - 160000
* Limitofions fenderes noperntvg by Section B of e Mol Vishiies [Third-Party Risks and Comgansalisn) A2l (Cap 189} and Sectios 5 of the Aood Trenspeit Acl 1957 (Ualaysia), & nel 1o be
included under thesa

EXCESS

| Section i
+ Fira - 50 Cwn Damage - 5600 Teefl - 50 Fiood Cover - 50

|

| Soction 2 |
Propsy Damage « 50

. Windscreen @ 3100

Mamed Driver and EXCess s applizatie)
Tan Uiong Peaw - 3800 {Oan Damags)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1.7C ActeCinks Add Mol Sicth Lok Yang Foad Segapene 020083 6265212

2 Aafoiuion ndusirial Add 19 Ubi Aasd 4 Singapons 408627 B4009865

VG AsseCink Acd: 25 Lang Kee Road Smgapons 155067 61028511 4T03A512 6108513

4.Tan Chong Mobor Sofes Add: 913 Bukit Tisgh Road Singapon: 5E9E23 B4E04031 B46D4007 4604053
| 5.Tan Cheng Moter Salss Add: 17 Lorong B Toa Paysh Siegapons 315254 S35T0753 63570754

For athor Approved Fapormng CantresitE Authorised Ropaien, pleose contacl our 24-hour oocdent smagency hofire of +65 5318 5200, ARomaiwely, you may ioler fo ANS wibsie waw alg comsg
| or ANG 56 Moble App. Simply search and cownload "AIG 5G° from iTunes or Googla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e ety cerely hal the paley 1o which thit Camilizate of lecumneg ralaees i issued in & vl the umnmmumh?anym;mcmnmwnucm 1@, Part IV ef
fthe Road Transport Act, 1987 (Molsysaa) aed Motor Wepicles (Thied Party Raks) Rufes, 1953 (Malsyais).

:
0500510422

W
TAM CHONG CREDIT PTE LTDWNTZ

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 553622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Azia Pacific Insurance Ple. Lid. AUTHORISED REFRESENTATIVE s




24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEF THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

' ™
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | de in the event of an accident?
- & L afee oA Scckias] * Keep calm and move your car o @ sals place.
* memm ® Do not admil or discuss faut or bleme wilh (he cther paryies)
* Towving sanvice (Besident of non-accderd relaled) w FReporl the accident ta s wih your acoident vehicle (wholher dampged or nof)
* Advica on Mater Claims procedures Wi our Bppreved raporting cenlres of aulhorised repasers within 24 hours or the
L] Madizal Redarral Assislarce next working day of the accident.
»  Sutend WrittSummons Comespondences om thed peetyfaa) o AIG
imrraacialoly.

If no one is injured in the accident:

. Wieal pre rod regquiced o mate ary polics reporl.

® Racond wahicla number, name and address, inswrancs compamy and policy numiber of the cther driver(s) and vahica(s)

L] Colecl datsits {namo, address and conlact number) of wilnesses andior bry o Iake pholegrapha of the scens of 1he socdend,

- Rétport the accidant lo us with your acciden? wenicls fwhethor dampged of not) via ooy Bpproved nepering cesires oF suthorsed reparens within 24 how's or the next
warkang day of t Becidenl

If the accident involves injuries or damage to government property & vehiclas, foreign registered vehicles er nen-injury hit & run case:

s Report the accident b the potice, providing hal delads of the circumsiancos of (he accident.
. Record vehlcle number, name and addness. NSRS compasy 303 polsy number of the othar dervrs) and weiicels), iF applicable.
. Colled delails (name, addnmss and contde] sumbar) of winessos sndicr iry 1o bk phalographt of the soene of the accident.
] Repaor the oocident b us with your etidant vahichs (whalher damaged of Ht) via our appreved reportng cenlres or authorised nepainsrs vwithin 24 hours or The ned working
\ day of the ascident.
A

' Y
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Pleasa refer o your Policy Schadule for details. Policy lerms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of insuranca (CI) shouwld be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder, The Clis the property of AIG and its use is subject to the lerms and condilions
confained in the Loss of Use Endorsement under the policy issued to the palicyholder.

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

1. To activate your loss of use car replacement, please contact the Renlal Car Company (listed below) after filingfreporting your
accident claim.

2. Your rental car will be made available wilhin § working hours of activation with the Rental Car Company.

3. At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the 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
enlitiement is stated in the Palicy.

5. Rental cars are strictly for use in Singapore only.

B. E:ITnsinn of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day

asis.
7. Upgrade of Rental Car is available upon request subject io additional charges by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: §3341700

19 Lorong 8 Tea Paych Singapore 319255

Monday to Friday: Sam to 6pm Saturday {Half Day): 9am to 3pm

“Tra Renial Car Company's Terms & Condilians apply (Lo, relondatio sectily depesi, axcess Rabiity tor the Renstal Car, Colision Diesage Waer, ol
e A

IMPORTANT NOTICE

If yeu sell yvour mator vehicle, this Nolice is IMPORTANT and MUST be complied with, Policyholdars are hereby warmned that under the
Motor Vehicles (Third Pardy Risks and Compensation) Act (Cap.89), it shall be unlawdul for any person o use or cause or permit any
ather person 1o use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Palicy to
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the molor vehicle has been sold to another person unless the transfer of interest has been duly
nodified to and agreed to by the insurance company concerned, If the insurance company agrees to cover the new owner, they will issue
a new Cerlificate of Insurance in Ihe new owner's name. The premium chargeable may vary according to the new owner's profile.

:
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