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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrectly the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

4. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy fiability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon applcation by inleresied parties,
7. By the Indgement of this repor to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/02/2020 10:49
08/02/2020 11:50
CTE TWDS CITY
SINGAPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for 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

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SME359K

NEUBRONMER COLIN MALCOLM
SHHHXEID

NOEMAIL

(LOCAL) +65-86834972
OFFICE-B6834972

MNISSAN
NOTE 1.2 CVT

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800111160-01

NEUBRONNER COLIN MALCOLM
SxXXXE31D

29/05/1959

INDOOR

12/07/1982

37 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-86834972

OFFICE-B6834972
NOEMAIL
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Address

|

POStCOé‘iE
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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

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

Was there any audio recorded?

BLK 851 HOUGANG CENTRAL

#13-01
530851
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

NO

YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

SJTTETP
JAGUAR XE

PRIVATE CAR
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No. Of Passenger (Including Driver)

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

Name ér Driver
NR|G"F‘;ESSDGI‘I Number
Coniaci Number

Address

PosMc’e

Insurance Company Name
MNature Of Damage

No. Of i:’assenger (Including Driver)

|
!
!
|

DETAILS OF OTHER VEHICLE PROPERTY 2
YPT875R
1SUZU

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infermatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate palicy labllity,

The |ssue and acceptance of this Form by Insurance companies Is not an admisslon of policy llabllity on the part of the Insurance

companlas,
. Any fals rting may be referred to the Pollee for [nvestigation.

. The report wlll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclatlon of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallakle upon application by

Interasted partfas,
By the lodgment of this report to the Insiirers, you Rereby-consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.
. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General Insurance Assoclation 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 [collectlvely the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) whao have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehlcle(s) Invalved In this accldent shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Mangetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating ta the claims;

(Il} Investigating the accicent and/or my clalms;

{1} carrying out and/or dealing with my Instructlons or respendlng to any engulirles by me;

(iv} acdminlstering my claims (Including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law [n edminlstering, processing, handling and/er dealing with my clalms.{collectively the

"Purposes”)
all Insurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Persenal Information will also be callacted and uzed to complle clalms history for the purpose of fraud detection,

(d)
investigatlon and management In present and all future claims.

the Information so collected under [d) above may be shared / disclosed:

{i} toall insurers and/or any other third partles that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(e]

(i) for complying with requirements under any regulations, laws or courl orders,

% /’ S A
Reporting Centre Pe:snnnﬂfﬁlgna{me

Fﬂ!?&"?ﬁﬁdeﬂs Signa lure DrlanailrrE
(Il diriver Is nal the policyhalder) Name:

Bale & Time:
Date & Time; MRIC/FIN Mo.:
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DECLARATION

|fWe declare the loregoing particulars are true in every respect,
% ﬁ/ﬂl 2 %
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Policyholder's Signatufe DrFM1Iu:e Reporting Centre Fermnnal‘s/?{aum
Name:

Dale & Time: (I driver is nol the policyhaldar)
Date & Time: MRIC/FIN Ma.:




Date of Accident

Secident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship uff.'.}lwnm‘ & Driver
DRIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Cccupation

Email Address

Wealher & Road Surface

Reporting Type

Mumber of Passengers (Including Driver): 02

b/ 3/2020 Accident Time:_[] 20 (24 ¥R-Formay

. CTE Q1Y guked Timat, RA éxf-(
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::P“ 69 7 4472 Owner's ﬁp C{Jrlnpan}r Tel
:Mfuf:r.l-'vmnfﬁ col'n !‘-"N’fa('l-' $/56/62/D

.24/ #?/HF‘? DRIVER'S Licease Pass Date 2 /0 7 /W_cf;?
Spouss Parents \ Children \ Sibling \ Employee\ Others:
:kﬂcf_ﬁr’ H":f}iﬂﬂ Centen! #1206/ $3u¢)
1) f6dT 412 v 2)

Nenneubron@ qmu’:".mm /,{J‘Jmﬂ-*@’m?ur.n?
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¢ CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET

e .
: Reporting Only [ Claim Other Pm/wﬁlaim Own Insurance

1 M;‘f{ q "f:{#-w"{

Was there any video Captured by carcamsr@ NO Y
Exact pumpose for which vehicle was being usgd st the time of nnnidmt. Private used Work purpose

Other Party Dyiver’s Particular (if any)

Vehicle Reg, NG:SJT 767 )p

Vehicls Reg. No: /P 7¢75 R

Vehicle MakeWodel: 25429 Rewar )

Wehicle Make\Model: _:75:?“&;- xE

Name Driver;

Name Driver:

1C MNo. Driver:

1C Mo, Driver:

Diriver’s Contact & Add:

Driver's Contact & Add:
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NISAN AUTO PROTECTOR PRIVATE VEHICLE
Nam@ of Policyholder ' : Neubronner Colin Malcolm /=

CERTIFICATE OF INSURANCE

: .';Juh.T::'I'a No. SMEEEQK

Peridd of Insurance  : 15 Sep 2018 To 14 Sep 2020 ol Policy No. ‘154.'1*311116{1-431
e No. : HR122131200° T S hg R BRta - T Endorsement No, =it RSV BIRG S
gsis No. . 1 IN1TAAE12Z20882247 5. 1 o IssuedDate . . .17 Aug2019.

o L Th

[ lLE

ABOUT THE COVER

Make/Model : NISSAN NOTE 1.2 (SUPERCHARGEVNON-SUPERCHARGED)

Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction CMA Off Peak Car - No Insuring with COE/PARF : Yes

Pergon or Classes of Persons Entitled to Drive®

a) Thi Policyhaldar
1) Arly clbar parkan whis I8 criving on e Palicpholdecs oroes of wilh histhaer pasmission
This Balicy will ndamni'y ha Policyholder or any aulhaisad drivar ooy I hatshe maets the specihed age condiion

oo Pl [o pay 8n Bodifional sum of S3.000 &5 “Young anckr insxperianced Orivar Excass” (YIDR™ # You are or Your Authersed Criver (named or Lnnamad) 1 uncar the sge of 22 andiod has less
than § years' driving superianca

AgeCondition : All Age Condition

Limitation as to use*

Use ofly for social. domastic and pleasure purposas and for the Policyholdier's business.
This Prilcy toas nol cover use for hine or reward, driving htion, driving Inst, racing, pace-making, reliability ¥ial or spaec-testing, tha carriags of goods ather Ban sampsss in connecton wiih any vade o

busirass or vse far any pUrpaEs i conneclicn with Motor Trada,

Loss of Lse 1500cc - 1600cc
* Limitaticns rerdlared Maperalive by Seclica 8 of the Motor Vehicles [Third-Party Risks ane Compansation) Acl {Cap. 168}, Saction 95 of the Faad Transpod Act, 1987 (Malaysis) and Road Transpad
(Amandmant) Acl 7019, ane nol 1o ba included under thase headings

Seclion 1
Fire - §0 Cwn Damage - $800 Theft . $0 Flood Cover - 50

Sectlan 2
Preperly Damage = 30

| Windscreen : $100

| Mamead Driver and EXCESS iwhers applicatia)

Meubranner Colln Malcolm - $800 {Own Demsge)

REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED

1.TE AoCinic Add: Me.1, Slxih Lek ¥ ang Road Singapore 286069 §2622212

2 Autolution Indusiial Add 19 Ui Road 4 Singapare 400623 64500868

AT AmaClinic Add: 25 Leng ¥ee Foad Singapore 159007 67038511 BT038512 67038513

4 Tan Energ Motor Salgs Adce 013 Bukil Timah Road Shoapore 585623 B485400 1 G4004007 64094050

& Tan @hong Modor Sales Add 17 Lorong B Toa Peych Singapors 316264 83570753 B35T0754

For ciher Aaproved Reporting Cenires/AlG Authorised Repairars. please cantact our 24-hou gecident amargancy holkre &l +85 6336 5200, Allerrativaly, you may rafer 1o AlG wabalbe www Big cam.sg
or ARG 55 Moode App. Simply seach and download "AIG SG" ¥om Tunes ar Google Play.

IMPORTANT NOTES _

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

1fie Feraby certify al the palicy 1o which fus Certrficals of IMLFANcE retales is issued in accordance with e prowisions of e Moiar Waracles(Thirdl Party Risks and Compansason) Act (Cap. 188), Par IV of
the Rioad Transpor Act, 1687 (Malsyss). Road Transpa [Ammandmsant) Acl 2016 and Moo \whicies [Third Pary Risks] Futes, 1858 [Malaysia), : y

T

: ; i ! i
0500810353 : » M t . ‘&M
TAN CHONG CREDIT PTE LTD-LSL . 1
311 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 569622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Wi

AlG Asia Fa:lﬂ_c' Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE =0
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