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phstondl b oo i Your NCD will be affected due to late reporting

SUBMITTED BY: Jackson Ho Zhaa Tian Actual e-Filling Submission Date & Time: 24/01/2020 10:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correcily the details of the aocsdent Lo speed up the claims procoss

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

3. Information provided muesi be os ruthful and accurate as posaible. Any wilful nesrepresantation or withobding of material facts may aliow insurance companies o
repudiate policy liability

4 The issus and accoplance of this Farm by INsurgnGe companas is nol an admission of policy labiity on he pan of the insurance companes,

9. Any false reporting may be referred 1o the Police for investigation.

6. This repart will be lorwarded by the insurers of the GlA Records Management Cendre establishea by the General Insurance Assoceation of Singapore {G1A) for
arc hl\lll'lg and Ihat copes of s report will, far a g, be made available upon appication by intérestod paries

7. By the lodgement of this report to the insurers, you heroby consent to the archiving af this reporl al the centre and to copies of the report being made avaiable
aforesaid

A R e T ; : ACCIDENT STATEMENT S
Date Of Report 24/01/2020 10:16
Date Of Accident 22/01/2020 02:15
Exact Location Of Accident ¥ISHUN RING RD
Country/Stale of Loss SINGAPORE

i DETAILS OF OWN VEHICLE =

Wehicle Regiztration Mumber EMS9EU
Insured/Policyholder
Name Of Registered Owner LOH FOOK CHA|
NRIC Ng SHXKAIOTA
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +85-91699786
Alternative Phone No OFFICE-21629786

Vehicle Par‘tj::ular'q
Manufaciurer MISSAMN
Model| GTR 3.8L SMT ABS D/AB 4WE 2DR HIG TG

Exact Purpose for which vehicle was being used at

: ; PERIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number 1900157042

Cover Mote Mumber

Driver

MName of Driver LOH FOOK CHAI

MNRIC Mo SXEKKAIOTA

Date Of Birth 02/03/1991

Cccupation INDOOR

Date Of Driving Pass 03/07/2009

Driving Experience 10 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91699786
Fax Number

Contact Number OFFICE-91699786

EMail Address MOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company

If Mo, 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 fareign vehicle involved in this accident?
Y j#]

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

B7A JALAN JARAK
809283

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
WRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

SHD4338U

TAXI

SE554725
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SKETCH PLAN
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agree and consent that:
{a)

I may/are permittod 1o coflect, use,
and any ather pereanal information }
"] and disclase and transfer such

dent (all insureris) who have insureg

, the Insurers' Iawgrers.flwﬁmvs,th:
uch as the polica), for the purposeii)

vrhiclels) invalved (o this acgide

Manetary Autharity of Singapor
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nt shall be collectivaly
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1] processing, ha ndling and/or dealing

with my claims ineluding the settlement of the claims and any neCesgary
investigatians relating to the claims:

bi) investigating the aceident and/or my claims;

{iii)ca rrying out and/or dealing with iy instructions o responding 1o any enquiries by ma:

{iv) edministering my claims (in cluding the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certgin personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

[v] complying with applicable law in ad ministering. processing, handling and/or dezling with my clairms |collectively the
"Purposes”|

I8} all insurer|s) who have insured vehicle(s| invelved in this accident and the Insurers’ lawyers/law firms, may/are permitced

ta collect, use, disclose and/or process my Personal Informatien far ane or mare of the above Purposes; and

lch  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sefvice providers or

agentsfincluding their lawyers/law fiems), which may be sited outside of Singapare, for ane or mare of the above Purposas

[d}  my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

[e] the nfarmation so collected under (d) above may be shared / disclosed:

ist i ing, i i naging fraud,
{i] taall insurers and/or any other third parties that assist in evaluating, investigating, tnn1ﬂ:”:"ise::tf;\;d E:Fs
repulatars, law enforcement and government agencies as reasonably required for the purp 5

i r5.
i) for complying with reguirements under any regulations, laws or court orders

’

i H':.Slimtmu
Aeparting Centra Peryfinn
!- 1 TE Driver's SiE ture st
Faolicyholdir nfsngndlu {If driver 15 not the policybolder} s
Date & Tirne :
L Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o1 thu  Ctated  date & time, I wod  enfenly
o

e GPL  peho! EioSE  and  vehicte B | AHDYILEY,

moved _of4 _om _a_ Crtionapy posihon _and _ Lollide

onto  my  vehick'S  rear g7 pordior? . My 1k

Wy also  damaged v e midl]  of T ceecterd -

T with fo Swale haid phicde B wal  SEithary

pnor o T ¢ Mﬂ‘l’? ¥

7 o

-
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!

DECLARATION
1/we docldre the foregoing particulars are true in eferyjrespect.
! /?fm
Polie rll::afde:'s,{Signalure Driver’s Sjgrlatf:re Reporting Centre Pemﬂ‘l's Signature
fiate & Tima: {If driver is not the policyholder] Name:
NRIC/FIN Ma.:

Date & Time:
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ACCIDENT STATEMENT
09 r,f-_(_,HHH:MMJ

JYYYY), TIME:——

L CCIDENT s 09090 |(DD/MM
LOCATION: Nivun Eﬂﬂ H}ﬂd ( YRhvn ¢re)

CETAILS OF VEHICLE oMs a6 U
c';*.f’EHIClE UMBER:
b} INSURANCE COMPANY: . —
c)FOLICY NUMBER: ] _
/ THIRD PARTY ¢ THIRD PARTY
b

GIPOLICY TYPE: | COMPREHENSIVE
: Y |
MOTORCYCLE / oTfRRs)

| MAKE & MODEL:
[|TYPE:(SALOON / COUPE / MPV /VAN/ LORRY /
MOTORCYCLE]

g] VEHICLE CATEGORY: [P TE/ COMMERCIAL /
b PURPOSE OF USING AT ACCIDENT TIME: Jg&ﬂ,r
i} ARE YOU CLAIMING UNDER YOUF §LWN INSURANCE [YES/NG)

IF MO, PLEASE STATE [THIRD AlIM / RERORTING ONLY)

5 INSURED / POLICY HOLDER .
ME: Lok took (! (MALE / FEMALE)
gl T 7014 cgm;,(j@ 1694746
S Tl JeE_ (80 SSE, ; <

1.

FIRE &THEFT)

PARTY

b) NRIC/FIN/ FASSPOR]:
crﬁDDRES;___id,_M—

£70 3.d F DRIVER ALSO POLICY HOLDER

« CONTINU
s of parmngd DRIVER .
Clud H;i;“j A 1.‘;(«5 o)NAME:__ : [MALE / FEMALE]
i e b) NRIC/FIN/FASSPORT: CONTACT:
o ) ADDRESS: ;
«di)DATE OF BIRTH: { D, 03 199/ _)(DDIMMNYYY)
g / OUTDOOR) _

2] OCCUPATION: {I
f)YEARS COF CRIVING EXPRERIENCE ___ _———— ‘
SURED’S COMPANY? (YES / w6}

"4 WAS DRIVER AN EMPLOYEE OF THE IN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
i)

5. Q)WEATHER CONDIGH: [CE5 R / RAINING [ OTHERS
o o |

bJROAD SURFACE: (D&Y / WET / THERS
WAS ANYEODY INJURED (YES / M9)
e -

7. Q)REPORTED TO POLICE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION:
3 8. THIRD PARTY VEHICLE — '
% he of pacseager o) VEHICLE NUMBER: _\fﬂp 43284+ moDEL___. ————
 leduding driver) b) DRIVER'S NAME__ R
01y male - €] ' NRIC/FIN/PASSPORT: conTACT ZesU %124
— " 'THIRD FARTY VEHICLE
% Mo dg Pﬁs‘ﬂ?ﬂﬁr d) VEHICLE NUMBER: : MODEL: —
e DRIVER'S NAME: e —
CONTACT:: ____ — —

{ Enduq:na,dﬁﬂr f) NRIC/FIN/PASSPORT:

€.}

Opail =

| fax =
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Land Transpurt%ﬂ\uthurity

L0 Sin Ming Drive Singapore 375701
www.ltagov.sg

04 Jan 2020 Our ref  0401200203N061011119

LOH FOOK CHAI
B7A JALAN JARAK
SINGAPORE 809283

Dear SirrMadam

You Have Successfully Replaced Vehicle Registration No. SKZ1099S
With SMS96U

You have successfully replaced your vchicle registration What You Need To Do:
number. The vehicle, whose previous number was :
SKZ10998, now has the number SMS96U. T P I L e
number SMS96U on your
The vehicle details after the transaction are: vehicle by 07 Jan 2020.
Transaction No. :20200104162059422355
Vehicle Registration : SMS96U (Previously SKZ10995)
Mo.
Vehicle Make : NISSAN
Vehicle Model :GTR 3.8L SMT ABS D/AB 4WD 2DR
HID TC
Chassis No. : INTGANR35UD100030
Engine No./ Motor : VR3IB008916A / -
MNo.

Please change the number plates on this vehicle to show
SMS96U by 07 Jan 2020. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.

Page 1



Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related  services. If you need a SingPass or CorpPass account, visit
WWW.SINgPass. SOV.Sg O WWW.COTPpass. 2ov.sg.

Y ours sincerely
Assistant Registrar of Vehicles
Vehicle Quota & Registration Division

Land Transport Authority
[This is a computer-generated letter, no signature is required. |
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Ca Reg Mo 2800098040 | Copyright © 2006 ARG Asin Paciic irsumnca P, Lid

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyhelder : LOH FOOK CHAI Vehicle No. : SKZ10895
Period of Insurance : 09 Sep 2019 To 08 Sep 2020 Policy No. : 1900157042
Engine No, + WR3B0089164A Endorsement No.

Chassis No. 1 JN1GANRISUOTO0030 lssued Date : 09 Sep 2019

ABOUT THE COVER

MakeModel CNISSAN GTR
Engine CapacityTonnage © 3,799.00 CC Sum Insured : Market Value First ¥ear of Registration : 2010
Driver Restriction - Mamed Driver Basis Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ !

a] Th Palicyhoidar
b} Avny porasa whe is named as o “named driver® under tis Falicy

Age Condition : Mot Applicable

Limitation as to use*
Uae gnly Tor social, damestic and pleagune purposas and for ihe Paboyholders busingss. This Poiicy does pol cover e for hie or rewartd, drivng lusbon, drivng 1831, recing, pace-making, relatbility trigl oo
speed-testing, ihe cariage of oocds olhar than samphes in conneciion with any trade ar business or e for any purpose in conpection with Mator Trage

Loss af Use 1500cc - 1600cc Optianal
* Limitations rendered inaperative by Soction 8 of the Motor Vehicles [Third-Party Risks ang Compensation} Act (Cap, 184). Secban 85 of the Read Transpon Acl, 1987 (Malaysia) and Road Transpon

[Amandrmant) Acl 2019, ara rat ta be ncluded undes hese heatings i

Saction 1
Fire - §0 Own Damage - 35000 Thett - 50 Flood Govor - 55000

Seclion 2
Proparty Damaga - $0

Windscreen : 3100

Named Driver and EXCess jwhere appicable]

LOH FOOK CHAI - $5000 [(Cwn Darmage), $500C (Flood Cover)

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

Aporaved Reporting Cerdres! AIG Authorieod Repairers (Far claims related rapairs)

Ay BCCident repas t the Vehicle must be carred out by ene of our Autharised Repairers. Within the first 3 years of he fs! megistration af the Vehick: in Singanare, Yau have the oolicn of hawing the
accidant repaig camed cul &l fhe Sola i"-gr-‘nl's workslap.

Far ciher Appraved Reparting CentresiAlG Aulhorised Ropalrers, ploase conlact car 24-nour sccident amergency hotine a1 +65 £338 6200, Atermatively. You may rafer k& AIG wobste wire-alg.com.s
or AIG 506G Mobis App. Simpl saarch and dewnkod "AK: SC° dnam Turas or Socglo Play

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: NA

VW horeby cerify that the policy 1o which this Cerfisabe of Insurance ralates s issued in sceordance with tho pravisans of 1he Matar Veniclas(Third Party Risks ard Compargalion} Act (Cap. 163), Par v of
the Raad Transpedt Acl, 1587 (Malaysa), Road Transpon [Amendment] Act 2018 and Motor Vahicles (Third Party Riska) Rules. 1858 [Malaysia)

0502366000 .ﬁ‘\,

TH INSURANCE SPECIALIST AGENCY

71 BUKIT BATOK CRESCENT #1107 PRESTIGE CENTRE

SINGAPORE 658071 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTA%%W‘_" Gan

=a Pacic Insurance Pre, Lt

7B Shenton Way 707-16 AlG Bullding S07I120 | Ti+65 8418 3000 | www.a8ig.50




