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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the accident lo spead up the claims process

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

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

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies,
3. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare {GIA} for
archiving and thal copies of this report will. for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the cenire and lo copies of the report being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/03/2020 15:11

27/03/2020 17.30

FIE (CHANGI) BEFORE KJE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyhclder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMM1021K

NG WENG KONG
SXHKXA28G

NOEMAIL

(LOCAL) +65-98789880
OFFICE-98T89880

MISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900109789

NG WENG KONG
SHHHHA2BG
16/02/1973
INDOOR
01/09/1995

24 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-087B9880

OFFICE-98789880
MOEMAIL
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Address

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

Vehicle Registration Number of Drnver'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?

Mumber 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)
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.

Attachment(s)

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

Was there any audio recorded?

BLK 1314 TOA PAYOH LORONG 1
#38-532

31113
WO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO

"

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMMEB59BE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SJWas01H
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG WENG KONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM1021K

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPORTANT NOTICE

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

information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The 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.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{g) My insurer, my workshop and the General Insurance Association 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 [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in thic accident [all insurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), 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;

{n} investigating the accident and/or my claims,
(itf] carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involye 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

it} all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmatian for one or more of the above Purposes; and

{c] iy Personal Infermation 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 Information will also be collected and used to complle claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

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

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling 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 or court orders,

/”/% %fﬁé /Wt:,\,

Policylolder's Sigr’wature  Drivert S‘Ifr"llalﬁ:e Reporting Centre Person ai's Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

—f o - 7 —— S
Palicyhgleer s Sighature DrivetaSignapire Reporting Centre Personn lgnature

Date & Time: {It driver is not the policyhalder) Mame:
Date & Time: MWRIC/FIN Mo




:‘}___-_E.._hiﬂ"} No. Smm o) I Model / Make wyiesero SALPHM |
Date of Accident 213+ 0y ] =0

[ Time of Accident 13 30 HRS

' Location of Accident RiE qupgrz K3k [ P crama  Exit.

Exact purpose use during accident

Private kl.n_

(=L
Name of Owner

| NG Wi 6 Ko,

 Telephone No.

H/P: A3t %0 Home: Office :

[NRIC s Fyobyrsa :

Address gulke V3LA Tes PonoH  Llorewe | B 37-53% S( 31n)
Claim type oD THIRD PARTY  REPORTING ONLY i
Insurance Company A G _It
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft .
| Policy No. | aos |oa %A |

Name of Driver

As Above If No,

_——

Any Injuries

NRIC | Any Passengers: ™

Date of birth | 16 #aR 1833 B

Occupation Outdoor / ndo

Driving License Pass Date O\ Sep 9§

Gender Mafe [/ Female

Contact No. H/P : Home : Office :

Address

Driver have any own vehicle |N&7 If yes, Reg No. |
Relationship Employee, If no, state Ownig i
Weather condition Clear Raining Other

Road Surface O Wet Other

MNo, I@Wha?____

Name And Contact No.

Name And Contact No.

NG winl, Roml, 4 "'t-i’*t‘t A %20

Police Report

Ko, If Yes, Where?

Vehicle B No.

smm Gsagi Any Passengers :

Mame of Driver

Contact No. .

Vehicle C No. { STIwW Faol H Any Passengers . |
Vehicle D No. ~ Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Feovt / @Eaq

(Camera Recorder

/&sy No

;Eﬂmil Address

‘-i!(:fﬂir‘_.h? éjéf{w (o

|

PARTICULAR WORKSHOP Toaneon  Bumroeve  Pe Licl
CONTACT NO. 68420051 / 67440510

CONTACT PERSON 1w

FAX NO 6741 0510

WORKSHSP Empi. APDRESS

<alds @ nol- om- 9




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Ng Weng Kong Vehicle No. ¢ SMM1021K
Period of Insurance t 17 Jun 2019 To 16 Jun 2021 Policy No. : 1900109789
Engine No. : HR1694178B6C Endorsement No.

Chassis No. ¢ MNTBEBAB17Z0035608 Issued Date 2 26 Jun 2019

| ABOUT THE COVER

Make/Model ‘MNISSAN SYLPHY 1.6 PREMIUN

Engine Capacity/Tonnage ; 1,598.00 CC Sum Insured ; Market Value First Year of Registration : 2019
Driver Restriction CNA Off Peak Car @ Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitlied to Drive®

the Polcyholdears twith hes'har par

f helsha

s thie spacifad age condition

0 as “Wang andior Inespérdenced Driver Excass” ("YIDR®) I ¥ou are or Your Authonsad Driver (rames e e ege of 23 ancior has less

Limitation as to use*
Uise anly fof & tic and plaasure purpases and &
This Pokcy does not cover use for hire o
husinass ar use for any pLEEosE A cann

Age Condition All Age Condition

ward, driing luition
tion with Motor Traga

Loss of Use 1500 « 1600cc

d noperatve by Section 3 of the Motor Vehicles | Third-Fafy Risks ang Gompansatan) &l (Cap, 189), Section 95 of the Road Transpart Act 1987 [Malaysa) ang Road Transpar
1%, a&re nof 1o be ncladed urder hese headings

Section 1
Fire - 80 Cwn Darage - §500 The'l - 30 Flood Cover - 50

Saction 2
FProperty Demage - 30

Windscrgen : 5100

Mamed Driver and EXCess jwhere

Ng Weng Kong - 58600 {Qwn Damage)

RELATED REPAIR

1.TC A
2
ATC
4. Tan Chang
5 Tan Charg Mobor Sales. Add: 17 La

Far other Apgrovand Regoring Cenlres/aiG Auth
or AlG 55 Moblle Apg, Simply search and down

arisad Repairer
ioad “AIG 5G

IMPORTANT NOTES
& I ‘
E | _

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

WAL MBy rafar i AIG wabsile www.aig cam 5

= Pla Lid

i IR

£ 1" hereby cormfy that tha policy 10 which his Cen#icate of insurance relatas is issuad in sccondancs with the provisions of the Mooor Vekicles(Third Party Risks and Compansation) Act (Cap 1BH), Par i ,:_r_.':,:

B iha Road Trarspart Act, 1987 iMakaysia)l, Road Trarsgon (Armacdment) Act 2019 and Mar Vehicles (Thrd Party Risies) Ruses, 1955 (Ma ayala) __.-l?

i 0500610000
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] TAN CHONG CREDIT PTE LTD

91 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE TR

£ SINGAPORE 583622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESEMTATIVE

L

T8 Shanton Way #07-16

i Building 20| T:+65 6418 2

la Facific insurancs Ple. Lid




