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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiale policy liability.

4. The issue and acceptance of this Form by Insurance compankas is not an admission of palicy 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 GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interesied parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/03/2020 12:06
28/02/2020 23:25
ELK 648 AMK AVE 6 CARPARK GANTRY

Country/State of Loss SINGAPORE
Vehicle Registration Number SLF7188Y
Insured/Policyholder

Mame Of Registered Owner TAN SWEE Al
NRIC No SXHAKTIEE
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-91878852
OFFICE-81878852

MISSAN
CASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100481151-03

TAN SWEE Al
SHHKTIEE
0311111963
INDOOR
311101987

32 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-91878852

OFFICE-91878852
NOEMAIL
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Address

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

Wehicle 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200229/7018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

BLK 649 ANG MO KIO AVE &
#06-3307

560649
NO
OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostocode

5JQ3TT4Y

PRIVATE CAR

MICHOLAS

20685614
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Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SWEE Al
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF7188Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulanca? N

Addrass

Pastcoda
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be camaoleted by the Policyholder and/or the Authotlsed Driver,

Infarmatlon provided must be as truthiul and accurate as posslible, Any wilful misrepresentation or withholding of materjal

3
facts may allow Insurance companles to repudiate policy labllity,

The issue and acceptance of this Form by Insurance companles 1s not an admisslan of palicy llabllity an the part of the Insurance

ot

companles.

5 eporting may be referreel to the Pollce for lnvestigation.

6. The report will 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 avallable upon application Ly

interested parties. :
By the lodgment of this report to the Insirers, you hereby consent to the archiving of this report at the centre and to coples of -

=l

the raport belng made avallable aforesald.

8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshap and the General Insurance Assoclatlon of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 vehlcle(s) Involved In this acddent (all Insurer(s) who have Insured
vehlele(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Slngapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of:
{I} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

(I} Investigating the accldent and/for my clalms;

(ill) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

{Iv) adminlstering my claims (Including the malling of correspondence, statements, Involces, reports or fotices ta ma,
which could Invalve disclosure of certaln personal data about me to bring about defivery of the same as well as an the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
ib}  all nsurer(s) who have Insured vehicle(s) Involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
tz collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes: and
{c}  myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be shted outside of Singapore, for one er mare of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management In present and all future claims,

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

[i) toall insurers and/or any other third partles that assist In evaluating, lnvestigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

]

(i) for complying with requirements under any regulatiens, laws or courl arders.

LA bly,

Driver's Signalure
(M elriver Is nol the policyholder)

Male & Time;

Reporting Centre Persopngl's Signature
Name:

Palicyholder's Signalure
HRIC/FIN Ma.:

Dale & Time:

Ay Ty alb sl g Wy
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DESI&H{BE CIRCUMSTANCES OF THE ACCIDENT

T A SLERIRLY
vih b £74 3339y

M o Rh‘f—{.‘ é‘f""f’

DECLARATION
I'We declare the foreg olng particulars are true In every respect,

s t,

folicyhelder's Signalure Driver's Signalure
Dale & Time: (I eliver is nol Lhe policyholdar)

Date & Time:

A lipgs TR WY

Reporting Cenlre Fersnrlne]',( gnalure
MWanse: ;

MRICSFIN Ma.:



Date of Accident

Accident Place

Vehicls Reg. Mo, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Conlact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnnr & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver):

}3’/’31!}"0}0 Accident Time: 1;15-_ (24-HR-Tormat)
C BLE 64L AmMe A L Cavpavic  Gantry
J
SLE F(8dY
Uiscan Qasha;
'ﬂ’l(n Policy No._21004f 11§ |
TAN Swee A1 C623FAbg
. 1183BF51L Owner’s Hp

*

. 03 "f“"ﬁj DRIVER'S License Pass Dats_3! / (o] (963

i

Company Tel

: Spouse \ Parents \ Children \ Sibling \ Erlnpluycc‘u Others:
LBk 644 AMIC Aaw & H06-3%F (S504y4)

2y) 5 2)

“INDOOR) OUTDOOR. (e.g. working inside or outside office)
pmip) @evpt- 5o
¥ \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim Other PartyA Claim Own Insurance

GI -2 2 ,D'Mf M Lﬁhqk-r
7 f

Was there any video Captured by car camerarPEIA NO :
Exact purpose for which vehicle was being used at the time of accidz@w’nr& purpose

Other Par
Vehiclc Reg. No;_$I% 333 %Y

Driver's Particular (if any

Wehicle Reg, No.

Yehicle Make\Wodel;

Vehicle Make'\Wodel:

Vithe|ag

Mame Dover:

Wame Driver:

ICNo. Driver:_____ - v .

Dyiver's Contact & Add,

062 56/

1C Mo. Driver:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R A

18

10f3
Report Mo, T/20200229/7018

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
29/02/2020 15:51
Infermant's Particulars
Name of Informant; Address:
TAN SWEE Al APT BLK 649 ANG MO KIO AVENUE 5 #06-3307
SINGAPORE 560649
ID Type / ID No.: Contact No.:
NRIC NO / $1623796E Home/Cffice: Mobile: 91878852
MNationality: Email:
SINGAPORE CITIZEN cynditan14@gmail.com
Sex: Aé;e: Date of Birth: | Type of Informant:
Female 5 03/11/15963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Hawker Class: Date of Expiry:
General Information of the Accident :
Injury Drink Date/Time of Type of Location:
pead Others Drive: Accident: Straight Road
: Na 28/02/2020 23:25
Location:
ANG MO KIO AVENUE 6
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLF7188Y | Car NISSAN QASHQAI |Red 0
1.2 DIG-T
CVT ABS
2WD 5DR
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLF7188Y | AIG ASIA PACIFIC INSURAMNCE PTE. | 2100481151-03 07/09/2019 | 06/09/2020
LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

M

CONTINUATION OF REPORT

200229/701

2of3
Report No. T/20200229/7018

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN SWEE Al ID No. S1623796E

Related Vehicle | SLF7188Y (Car)

Contact No.| 31878852

Hospital/Clinic | SUMMIT MEDICAL CLINIC

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 29/02/2020 Date Discharge | 29/02/2020
Mo. of Days granted Medical Leave Degree of Injury | Slight

Brief Detalils.
On the stated time and date,

| was driving my car (Veh A: SLF7188Y) exiting my house carpark gantry (Blk 646 AMK Ave 6 Carpark). |
was travelling straight after | have exited the gantry. Suddenly, | felt an huge impact on the front right
portion of my bumper. | realized a car (Veh B:SJQ3774Y) did not stop at the stop line and collided onto
my front right bumper. | felt nausea,uneasiness and pain on my leg thus | went see a doctor at SUMMIT
MEDICAL CLINIC on 29/02/2020 and was given 3 days of MC from 29/02/2020 to 02/03/2020.



BOLICE FRCE A B

T/20200229/7

Police Station Of Origin: Jof3

Traffic Police Report No. T/20200229/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad,

Signature Of Interpreter: Date/Time:

Not applicable 20/02/2020 15:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP163



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Tan Swee Al Vehicle No. : SLF7188Y
Perlod of Insurance : O7 Sep 2019 To 06 Sep 2020 Policy No. 1 2100481151-03
Engine No. : HRAZ306565A Endorsement No.

Chassis No. : SINFEAJ11U1T17580 Issued Date : 05 Aug 2019

ABOUT THE COVER

Make/Model :NISSAN QASHOAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Perzons Entitled to Drive®* ;

a) The Policyholdes I
b} Any ather persan wha i driving on tha Poscyhaldaer's order or with hisher permission,
This Policy will indgmnify the Policyhoider of ary auihorised diver only if heishe mests the specfied age conmtion,

YWou hawe 1o pay 8n addibonal sum of 3,000 as "lnaxpedienced Driver Excess” {"IDR") il You are or Your Autharised Drver (named or unnamed) has less than 2 years driving sxparance,

Age Condition : 40 years old and above

Limitation as to use®

Use onky Tor social, dameslic and pieasure pupeses and for the Policyholder's business. This Policy does nol cover use dos hire o reward, driving buition, driving tes, racing, pace-making, raliability tial or
spaed-testing, the camriage of geods ather than samples In connection with any trede or business or use for any purpose in canneclian with Malor Trade,

Loss of Use 1500cc - 1600ce

* Limilalions rendered inoparathen by Saction 8 of the Mator Vehicles (Thind-Pary Riske and Compensalion) Acl (Cap. 189), Saciion 95 of the Rioad Tranaport Act, 1987 [Malaysia) and Rosd Transped
(Amaendmrant} Act 2018, Bra nol bo be included under thess headings.

EXCESS

Section 1
Fire - 0 Own Damage - 3500 Thef - 30 Flood Cover - 50

Section 2
Proparty Damage - 50

Windscrean @ 5100

Named Driver and EXcess jwhare applicabis)

Tan Sweae Al - 3600 (Own Damage)

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

1.TC AutaClinez Add: Ma.1, Sieth Lok Yang Road Singaposs G2B08E 62622212

2.Autedulion Induskial Add: 19 Ubi Road 4 Singapore 408823 S4 500868

3.TC AuloClinic Add: 28 Leng Kee Road Singapore 159047 67038511 61038512 67038513

4. Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 566623 64684091 64694092 64694093
5,Tan Chang Motor Sales Add: 17 Lorang 8 Toa Payoeh Singapors 319254 GI5T0TEL BISTOTE4

For ciber Approved Reporting Centres/AIG Authorised Repainers, please contact our 24-hour accadent emergency holling at +65 6338 6200, ARernatively, you may refer to AIG wabsile www.aig.comsg
of AKG 50 Mobile Agp, Simply search and downlosd “AKG SG° from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD |

I henaby cerify that the podicy 1o which this Cartificate of Insuranca relates Is issued in accordance with Bha provisions of the Maotor Vehicles(Third Pary Risks and Compansation) Act (Cap, 188, Part IV of
the Road Trangport Act, 1987 (Malaysia), Road Transport (dmendment) Act 2018 and Motar Vehlcles (Third Party Risks) Rules, 1958 (Malaysia),

0500610318 \4‘
<"

TAN CHONG CREDIT PTE LTD-GBL

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPCRE 580822 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE e




