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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the aceldent 1o spead up the claims process.
2, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of fhis Form by insurance companies is not an admissicn of podicy liability on the part of lhe insurance companies,

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

fi. This report will be forwarded by the insurers of the GIA Records Management Cenre establishod by the General Insurance Association of Singapara (GIA) far
archiving and that copies of this report will, for 3 fee, be made available upon application by nterested parfies

7. By the lodgement of 1his repar ta the nsurers, you heraby consent 1o the archiving of this repart at the centre and ta copies of the rapor beirg made avaitable

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registered Cwner
MRIC Mo

Ermail Address

Mabile Phone No

Alternative Phane Nao
Vehicle Particulars
Manufacturer

Mode|

ACCIDENT STATEMENT
02/01/2020 16:13
31M12/2019 18:00
STILL RD TWDS JALAN ELINOS
SINGAPCORE

DETAILS OF OWN VEHICLE
EX2323U

CHNG HENG CHONG
SXXXX990B

NOEMAIL

(LOCAL) +65-80215291
OFFICE-20215291

MISSAMN
X-TRAIL 2.0 CVT ABS 4WD 5/R 7-STR

Exact Purpose for which vehicle was being used al PRIVATE USE

time of accident

Are you elaiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cowver Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100489355-03

CHNG HENG CHONG
SXKXKKe90B

12/03/1947

INDODOR

15/06/1965

54 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90215291

OFFICE-90215231
NOEMAIL
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Address 41A LORONG J TELOK KURAL
Postocods 425825

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident :

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance?

Was any other material or properly damaged? YES

| hz_nre been appmacr_\ed by unknown_persor\{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: =
GENDER: : FEMALE

Passenger 2 NAME: ~
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MNO

Veahicle Registration Number SLWET3ISA

Vehicle Make/Model/Colour HOMDA SHUTTLE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM CHUNG SOON
MRIC/Passport Mumber SHKB097

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Mlease reporl gorrectly the details of the accident to speed up the elalms prateds
This Form must be complgled by the Palleyholder andfor the Autharised Drlver,

Infarmatlan provided must be as Jouthful ond sccurate o5 posslble. Any wilful misrepresantation or withhalding of material

facts may aliow Insurance companles 1o reputliaie policy Hab|fity

The lisie and acceptance of this Farm by Insurance companles Is not an admissinn of policy liability an the part of the inéiarice

companies,

The regort will be forwarded by the nsurers of the GlA Records Management Centre astablished by the General Insurance
Assoclation of Singapore {GIA} for archiving and that coples of this report will for a fee ke made avallable upon application by

false reparting may he referred tothe Police for Investigatlan.
Ny fAISE repartin Invi

[nterested partles.
By 1he lodgment of thiz report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o toples of

the repart belng made available aloresald,
Consent under the Persenal Data Protection Act (POIFA)

| understand, acknowledge, agree and consent that:

{2} My Insurer, my workshap and the General [nsurance Assoclation of Singapore ["GIAY) may/are permitted to callect, use,
disclose anc/or precess my persanal date/personal Infarmation set out In this [form] anc any other personal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Infermatia n*) and disclose and transfer such
Personal Informaticn to all Insurer(s) who have Insured vehlcle(s) invelved In this accident {all insurer(s) who have Insured
vehiclefs) Invalved In this accident shall be collectively referrad to as the “lnsurers"), the lnsurers’ lawyers/law firms, the

Manetary Autharlty of Singapore and any relevant government agency/authority [such as the palice], for the purpase(s)

of:
{i} preocessing, handling and/or dealing with my elaims Including the settlernent of the clalms and any necessary

Investigations relating to the claims;
(i) Investigating the accldent andfor my clalms;
(iii} carrying out and/ar dealing with my Instructions or responding to any enquirles by me;

{iv) edministering my claims [including the maillng of earrespondence, statements, invalces, reports or notleas to me,
which could Involve disclosure of cartain persanal data about me to bring 2bout dalivery of the s2me a3 well a5 an the

external cover of envelopes/mail packages); and/or
[v} complying with applicable law In edminisiering, processing, handling and/or dealing with my claims.{collectively the

*Purposes”) )
(b all insurer]s) who heve insured vehlcle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose andfor process my Personal Information fer one ar mere of the above Purposes; and

[c}  my Personal Informatlan may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiinclucling thelr lawyers/law firms), which may be sited outslide of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims histary fer the purpese of fraud detection,

investigation and management in present and all future clalms,

the Infermation so collected under (i) above may be shared / disclosed:

{il to afl Insurers and/or any other thid partles thal assist In evaluating, Investigating, contrelling or managing fraud,
regulators, law eaforcement anil government agencles as reasenably requirec for the purposes stated, or

e}

(fi] for complying with requirements under any regulations, laws or courl orders.

feporting Cenlre Personnel @ Blgnative

HNanwe:
NRIC/FIN Na.:

niel the policyhalder)
Oane & Time:
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Onte of Accident

dSgcident Place

Vehicle Reg. Wa. (Cer Plate No )
Viehicle MakeModel

lasurance Company

Chener or Company Name /IC Na.

Owier or Company Conlact Ne,
CRIVER'S Mamie / IC Ne,
DRIVER'S Date OfBirth
Reletionship of {]Iwncr & Driver
DRIVER'S Address

DRIVER'S Contact Neof Alr No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

: §Hr.f)‘r!?uf- __Accident Time: 'IIJ’UUI (24-HR-Formar)
R P oad fuwur,h S A o E'-""**C‘-"-:_._-
%2323 U
NSt X - Tl
Al Policy No.

;{sfmi ﬁamrﬁ. c.zwm S02459908
i ngl"r ’;2%; Cvwmer's Hp Company Tel
(P fanyy chury  Lorybaay

S W,

’ ,I,L/u "?/"'?{f? DRIVER'S License Pass Date

: Spouse \ Parents | Children \ Sibling \ Employes\ D@: DWnee
A Lowg T Tulok lewny Soppore Q5foc
LT R
1) 2)
10 @ Y QUTDOOR (e.g. working inside or outside office)
: (}ﬂmm@ WY Liy . Lo

o
{: CLEAR & DRYVRAINING & WET \ AFTER RAIN & WET
: Reporting Only § Claim Gther Pmmlahn Own Insuranee

(3 keal) b

number of Passengers (Including Driver): 73 Wn'i;ur:lj

Was there any video Captured by carcamera: FESANO Wil PDavir
Exact pupose for which vehiele was being us the time of acaident: Pri@asc \ Work purpose

Other Party Driver?s Particular (if anv)
Vehicle Rag.h’ﬂ:ﬁw ér?—z":f A Wehicle Reg. No:

Yehicle Make\Wodel: H“"”"I” <h “fﬁ { Vehicle Maks\Maodel:
Name Driver: IC-P"'" Chm y So0v Name Dyiver:
S
1C Mo, Driver: g N 7?90 ﬁ? Z 1C Mo, Duaver: .

Driver's Contact & Add:

Driver's Contact & Add:
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CERTIFICATE OF INSURANCE

MISSAN AUTO PROTECTOR PRIVATE VEMICLE

Name of Policyholder Chrg Hendg Chiopg Vehicle No, ExX23230

Peripd of Insurance Moy 26239 T 03 Mo 2000 Policy Ma. : ?1!}!&14;'-1":53-03
MR IOG0A FETR Endarsement Mo,

Engine No

Chassis No MAIAR T A2 DON2RR/2 lmsaperl Date s 09 Oct 2019
CARONT IS covR S iesm TR SR T S S S S S —
MakeMode NISSAN X THRAI '
r & CapacitvTonr 1 Og97 00 G Sy ls el Maeket Valya First ¥ear of Registration riak ;)
d I PR e WA T Peak Car Mo Inauring with COEPARF Yas
Piars pe of Permons Entitlad 1o Drive®
LY TR s
3 1 o iy F heshie merl< W spes il age ©osebier
[} 1 I (LA B T WS 3ol Yoy ate Yaur Rallbesised Tinv st fnama of innaimeen) nas ess thar J yoart Tang Fipsnerce
Coanditon 40 years oid and above |

ier Ihe Policyninlders basiness. This Policy does nol cover use fof Ao o rewand, dmang luisn dreng lest racng pace-making, rehabity inal or
ernEchon wilh any trade or Buginess or use h 3y BUTBORE A CNRELOCN wif Mot Trads
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rr - B0 Tt Tiamigg - 1100 Trefl - 50 Flood Cower = 50

Sroperry Samage -3

Windacrean | EI0G

Named Driver and EXCB5S jariee appbcatls)

7 Herg GRong - F1I00 (G Damage)

LAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

o RoE Mg St Lok Yang Aoad Sngapors E28090 G221

painal &0 15 Uni Rosd d Singepere $08623 BAROBEER

s cLhrE Add 5 Leng fee Fosd Segapeds 155067 ET038S 11 6TOIBEIT 67004513

4.7an Chong Mok Sales Afe 913 Suwr Timak Road Sirgapore S#3633 645540701 B4E34002 E4054003

& Ty Dhanig Moter Sales &dd 17 Levong B Toa Payoh Singapare 319254 53570753 e3570754

Fl cifver ppived Fparting Cenresnlt dumonsad Regarnars, ploats comac! o 24-how acoden imeripency hoting o <65 8318 6200 Alematvely, you may reler fe A0 webaile waw 00.00M 55

01 A4 50 Motdle App Sinply search and downlcsd "AIG 507 om (Tunes or Gaogla Play

IMPORTANT NOT |

Hire Purchase Company/Employer's Loan, MayBank .

| araty CRMTy P85 38 Poiicy 1o which (RiE Carlifzatn of [Maurancs reksies i (EsuBd in sccordancs wih he provisions ol the Mator Versclas(Third Party Risks and Comgensation] Ao [Cap, 189), Pan W o
the Rosd Tronspon ACy, 1687 iMaloysia), Rosg Trangoon (Amenoment) Aot 2005 and Malor Vanicks (Trerd Party Rises) Rules, 1858 (Malays:a),

0500610427 Y s
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TAM CHOMG CREDIT PTE LTD-LSE

913 BUKIT TIMAH ROAD
SINGAPORE SESE23 ANSP-MOTOR AIG Asia Paclfic Insurance Pte, Ltd,
Underwritten by AIG Asia Pacific Insurance Pis, Lid, AUTHORISED REPRESENTATIVE
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