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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 03/03/2020 10:22

Date Of Accident 02/03/2020 17:00

Exact Location Of Accident SPOTTISWOODE PARK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA4T1P
Insured/Policyholder

Name Of Registered Owner TAN SAI NGOH PANSY
NRIC No SXXXX026H

Email Address PANSYTSN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96719195
Alternative Phone No Office-64015052

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (A)

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? 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 1800058823-01

Cover Note Number

Driver

Name of Driver TAN SAI NGOH PANSY
NRIC No SXXXX026H

Date Of Birth 26/06/1952
Occupation INDOOR

Date Of Driving Pass 21/02/1974

Driving Experience 46 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96719195

Fax Number

Contact Number OFFICE-64015052

EMail Address PANSYTSN@GMAIL.COM

Address BLK21,BEDOK SOUTH ROAD
#18-39

Postcode 460021

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 - MAJOR/MINOR RD
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 approache:d 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

SEE ATTACHED SKETCH PLAN AND PHOTO
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHB4732P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFC6698K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GUILLAUME LEVY-LAMBERT
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

KETCH PLAN

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 Authaori

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate 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 ta the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Recards 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 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/for process my personal data/personal infermatian 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 vehicdle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(ili) carrying out and/for dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims. [collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

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

(d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/for any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders,

"
—_—
Paolicyholder's Signature Nk Driver's Signature
Date & Time: 3[5? IHW {If driver is not the policyholder)
A ‘___.5]_[' Date & Time: pov) "'f w
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Ifwe declare the foregoing particulars are true in every respect. SINGAPORE 408 23

TEL: 1] A 6815?133
-
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  © Tan Sai Mgoh Pansy Vehicle No. : SMA4TIP
Period of Insurance 1 25 May 2018 To 24 May 2020 Palicy Mo. : 1800058823-01
Engine No. : HRA22004028 Endorsement No.
Chassis No. D JNATAAE 12205980509 Issued Date : 13 May 2019
[BABGUTTHECOVERE G -t e i o il Dt [ 2 o i S oy i
Make/Model MNISSAN NOTE 1.2 (SUPERCHARGEDMNON-SUPERCHARGED)
Engine CapacityTonnage - 1,198.00 CC Sum insured © Market Value First Year of Registration : 2018
Driver Restriction MNA Off Peak Car : No Insuring with COEMPARF  : Yes

Person or Classes of Persons Entitled 1o Drive*

8] Th Poboyhsiae

&) Ay ofhar perRan who i Driving on e Polcyholders Sagel of with hisTer permisge

Tirep Podicy wil indemnify The Podoyhoicer of By BUERSrised Sived only f hefihe mests the Specified age condBion

Fou Fawe b2 pay an addtonal sem of 51,000 a8 "inexperienced Drives Evcess™ (DRT] # You 8re or You Actharned Orved [named or unnamed) has i3 Bhan 2 peary’ diiving Expinence

Age Condition 40 years old and above

Limitation as to use®
Liud oty 04 BOCAL DOFRE N Bie] SERELOR P piaed B 150 B Polephaldesy Burass
Tha Polcy does fof cover uae for ine of neweard, driving fulion, drving 1630 Rong, pase-Saiing fekatslty Fia! o peed-lestng oo camage of goods offer (han EEmEies n CONPEORaN WAl By TE08 &
Eonang e of une S04 aevy DUTDOSE @ DONSSOT0 Wit ot Tiese

Less of Lse 15000s - 1600

° Limitstong sendened ncperalive by Section B of e Mobor Viehscies (Trird-Pacty Rishs 050 Compesdaton] Act [Cap SE5) and Section 59 of the Rosd Transporl Act, 1587 (Menysi), s mol i b
ingiuded oncier Tase heaangs

Sacbion 1
Fiew - 50 Oram Damage - S500 Theh - 50 Flessd Coved - 50

Section 2
Progerty Duerage - 50

Windscreen | 5100

Named Driver and EXCESS twhare spphcatie)

Tan Sa Ngah Pansy - $600 (Dwn Damage]

1.TC AutaCink: Add Ko 1, Sinth Lok Yang Moad Sngs
2 Auiohution induairial Ad 19 Ut Rasd & Sngapate 808
TG AuoCink Add 25 Leng e Rosd Swglpore 155057 7008411
4 Tan Chong Mot Saies A 513 Bulst Trma Ress Singapose SA0450 64
5 Tan Chong Hotar Bales Asd 1T Larong & Tea Payeh Sngapsre 115094 634707

TF]
001 GAGRRDRT GLERE0ED
and

Foe other Approved Reperting Coabeiic AuTiorned Reparer
of B30 50 Mobile App. Simiphy search and dovwniosd "AIG BG

PRI COntECl oUF 24O BOCKNNE emergensy hotine a0 484 SXAE S200 Absmabvely. you may sefer I AN weDSEE wwav Big COM 5]
Tunes o Geogie Py

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Iivve herelry cersfy that the policy to which s Cecificade of Irsurance 1eies 8 Bsuea in actesdance with T rovinion of e Mot Wehiches(Third Party Risks and Comperaaton) At (Cap 188] Part IV of
the Roas! Transpert Act, 1887 {Wskiysin) ned Matee Vehiekes [Thrd Party Bhi) fules, 1955 (Malysia)

08005104 2T

TAN CHONG CREDIT PTE LTELSE
311 BT TIMAH RO
SINGAPORE 569622 ANEP.MOTOR AlG Asla Pacifl
Undlerwritien by AIG Aska Pacilic Insurance Pre. Lid. ALTHC £

G Asa Pacfic frsutance oo, Lid
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMEMNT IN YOUR CAR AT ALL TIMES.

i Ty
‘What can the 24-hour AlG Auto Emergency Hotline provide lor you? What should | do in the event of an accident?
& Immecks ssataecs afin BN sociten v Kapcalm and move your cat 10 a safe place.
® Emangency iaakdown sarice . Do rot ademet of decuss faull of Blame vith Bsb olfse party{s)
N Toswing serdce (aocident or non-accident relatd] . Rppe M SOCTiens 16wl i your sosdent vehicks [hefher damaged or not)
L At 20 Matss Ty prodediones will Syt ApRitvid MepOTng centies of Authored nepaeners wihin 24 hours or the
® Medoa! Beferal Assistance o] wriing clay of The accidant
s Gubmit WeRSummoniiCamppondences from thisd party[es) io MG
If no one is injured in the accident: -

¥ina e ROE PEned BS Moy Bny POLOE sG]

Rincond vithiche numtsr, name and SinSs, FEEEne COMBAnY Bng poby AUMBE of th ST Braens) Bnd wilein(i]

Colect detady (nacve, B3EA 00d Ooalact rumbed] of winesses andfor iy fo lake photographs of the scene of the accident

FRimpor] the socedent o us wih your scoadent vehache (wheths! daemsped of Aol vil O0F SRR MEeMng CiMTes &f SUthafmed rpares wiltin 24 howts o T next
working day of the sccident

H the accident invelves injuries or damage to government property & vehicles, fereign registered wehicles or non-injury hit & run case:

L] Report he stcident 1o 35 poboe, providng foll detads of 1he cncumsdances of T acodent

*  Recordvahiche number, name and Sciness, nguriace company and polsy numier of the othe! drieei(s] and vehicie(s). f sopicable

L] Collec! detais (rame, addreds and contact number] of weinesses andfor try to take photographs of P soens of the accidenl

. Report the acckdent 10 o with your Bocasent vohichs [whthe: damaped of iol) vl ooF ApRRned Neparting oenlres or authcriesd reparers wihin 24 howrs. o0 e next wosiong
day of thay sccident

LS .,

®
.
®
.

' o
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is Included in your motor Insurance, Flease refer to your Policy Schedule for detadls. Policy terms
and conditions apply. Please call our customer service hotline number (65) 6419-3000 for assrstance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Comgany
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Infermation
1. Edacﬁvatt your loss of use car replacement, please contact the Rental Car Company (listed belew) after Rling/reportng your
dent claim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company

3. Al the tme of collection of the Rental Car, the original insurance policy and schedule issued by AlG, a copy of the Accident
Report from Tan Chong Motor 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

enfilerment is stated in the Policy

Rental cars are strictly for use in Singapore only.

Extension of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day

basis.

7. Upgrade of Rental Car is available upon request subject to addiional charges by the Rental Car Company.

&

|Rental Car Company: DownTown Travel Services Ple Ltd
Activation Hotline: 63341700

19 Loreng B Toa Payoh Singapore 319255

Monday to Friday: 9am to 6pm Saturday (Half Day): 8am to 3pm

"The Renial Car Company's Terms & Conatons apply {1 8., refurdabie Secufty Seposl, exteds Iabaty h B Rertal Cae, Colivcn Danage Waker, #i)

b S
IMPORTANT NOTICE

If you sell your motor vehicle, this Motice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Maotor Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person to use or cause or permit any
other pérson 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 mator vehicle, they must sumender the Certificate of Insurance and the Pelicy to
the inswrance company. if the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made,
Fasure 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 motor vehicle has been sold lo another person unless the transfer of interest has been duly

notfied to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile,

Identification Card
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