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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleassa report cormectly the details of the accident to speed up the claims process
2. This Form must ber compleled by the Policyholder andior the Authorised Driver.

3. Informabon provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is not an admassion of pobicy liability on the part of the insurance companies.
5. Any false reporling may be referred to the Police for investigation.

6, This repor will be forwarded by Ihe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples aof this report will, for a fee, be made available upon application by inMarested parties.
7. By the lodgement of this report to the insurers, youw hereby consent fo the archiving of this report at the centre and o copies of the report being made available

afpresa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/04/2020 09:57

23/04/2020 13:20

ALONG AMK AVE 1 AT T-JUNC OF LOR CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo

Alternative Phana 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EE1818R

KIANG CHEOW HOON
SXX22TF

NOEMAIL

(LOCAL) +65-97826286
OFFICE-97826286

NISSAN
X-TRAIL

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100461005-04

KIANG JIAN CHUAN (GONG JIANCHUAN)
SHHHKEET

18/05/1988

INDOOR

08/02/2007

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91250948

NOEMAIL
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Address BLK 327 SERANGOON AVE 3 #07-314
Postcode 550327

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Drivaer's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIM
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ [8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAT363Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name KIANG JIAN CHUAN (GONG JIANCHUAN)

Fage 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
EE1818R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies 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.

B. 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 capies of this report will for a fee be made available upon application by
interested parties,

Bt

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) 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/persanal Infarmation set out in this [farm] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any refevant government agency/authority such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about dellvery 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”})

(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 Personal Information for one or more of the above Purpases; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar 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 Pu rposes.

(d} my Personal Information will also be coliected and used to compile claims history for the purpese of fraud detection,
Investigation and management In present and all future clalms,

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

7 A

Policyholder's Signature Drjve‘ifﬁgnature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

% A:EE QISR

B SLA 3632

' . Rlovg AMK HAve| 1 Lot j'“’rhf«.

T = Junction of Lf&}- ' chuon

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_23.04.9000 o ohout 18:90- T woa toveling dlong 419 Mo Win dvel
the T-Tunction of lorong Chuan. T ngice e +mitio light beain 4 d‘ang‘;_
T oronge  Trerelore T dorided to Qow down W o Q']'EP for the tmi¥e l‘ghi.
P T woe obout de reoch 1o a4 sﬁﬁp  the wehicle B ki my Vehicle A
fom +he reqr .

DECLARATION
I/We declare the foregoing particulars are true in every respect, /
= £ U
Policyholder's Signature Dmer'SSign;ture Reporting Centre Personnel’s Signature o
Date & Time:; (If driver is not the policyholder) Name:

[Cate & Time: MRIC/FIN No.:




Daté of Accident

Accident Place
Vehicle. No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

~Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'S Contact No./ Alt No.
DRIVER'’S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:23. 0. 2008

13:20  (24-HR-Format)

Acecident Time:
e |

:ﬂlﬂng Ay Mo Kis o\ &4 The T -Junrtion o} [ﬂmﬂﬁ Chuan .

EE IRIRR  Make/Model:_Nijggon X~ Trail 2.0
AlG Policy No:___ 2100461005 -04

Kiong Cheow) Hoan (302492237
9382 2R L Owner's Hp Company Tel

(392195631 )

:“"“ﬂﬁ Tian Chuan

: 19 May [98% DRIVER’S License Pass Date . 06 Foh 200%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
:Mm@m_&mwp 34 03-314 9::3@,&(&550331
:1)___9195 09u¢ 2)

: \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ 4 E‘I‘

: Reporting Only\ Ciéf Other Party \ Claim Own Insurance

|_Driver

Was there any video Captured by car camera: YES\§O)

Exact purpose for which vehicle
Any Injury (If YES, Pls state).

being used at the time of accident: P@: \ Work purpose
S

Other Party Driver’s Particular (if anv)

Vehicle.No: 314 13637 ( vehicle 8) Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: MName Driver;

'IC No. Driver/Contact:

IC No, Driver/Contact;

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kiang Cheow Hoon Vehicle No. : EE1818R
Period of Insurance + 15 Apr 2020 To 14 Apr 2021 Policy No. : 2100461005-04
Engine No, : MR208405928 Endorsement No.
Chassis No, 1 JN1JANT32Z0001670 Issued Date : 26 Mar 2020
ABOUT THE COVER
Make/Model t NISSAN X-TRAIL
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persans Entitled to Drive® :

&) Tha Policyhcidar
b} Any alhvir pevsen wha is diving on the Palicyhalders ordor of wilh hiser permissian,
This Palicy will indamanify tha Policyholder or any authorised criver only if hav'sha meets Ihe specified age condition,

ou have to pay an addiional sum of $3,000 as. “nexperionced Orivor Excass™ (ORI You are ar Your Autherised Driver (namod or unnamod) has s tan 2 yoars® driving oxperionce.

Age Condition : 30 years old and above

Limitation as to use*
Usa cnly for social, domaesiic and plaasure purposes and far the Poloyholded's busingss, This Pelicy does nod cover use for b or tnsa g, driving luiton, driving tesl, recing, pace-making, reliabdity (sl or
speed-lesting, e casmiage of goods alher than samples in connacticn with @y irade or business or use lor any purpeda in connection with Molor Trade.

Leoss of Use 1500¢e - 1600¢e

* Limitations rendered incperatve by Section 8 of the Maior Vehicies {Thing-Parly Risks and Compensation] Acl (Cap, 185, Section 85 of the Road Transpor Acl, 1987 [Malaysia) and Road Transpan
[Amandmant) Act 2019, are ned 1o be includod ndar these hesdings,

Section 1
Firer » 30 Chan Damage - $1300 Thefl - 50 Flood Cover - $1300

Section 2
Progerty Damage - 30

Windscrean ; 5100

MNamed Driver and EXCess (where applicabia)
| Kiang Chetw Hoon - $1300 (Own Damage), $1200 [Flood Cover)

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

1.TC Autelfine: Add: 25 Long Kee Road Singapare 159097 67036511 67038512 67006513
2.TC AutoClinic Add: Mo.1, Sidh Lok Yang Rosd Sngapons 6208008 62622212

3. Aulciution Indusiial Ade: 19 Ubi Road 4 Singapone 408623 64909655

4. Tan Chang Moler Sales. Add: 513 Bukit Timah Road Singapore 559621 §4654051 E4BR4002 Raam083
5.Tan Chong Molor Sales Add 17 Lorong B Toa Payoh Singapora 315254 83570753 63570784

Fee olhar Approved Roponing Centes/AlG Authonsed Repairers, please conlact our 24-hour sccident emengency holling al +£9 BI28 G200, Afemalively, vou may reler o AlG wabsils wwal, R, BY o AIG
5G Mabile App, Simply search and downdosd "AKG 507 fom iTunes or Google Play,

IMPORTANT NOTES

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

LW haraby canlfy thal e poicy 1o which this Cenificale of Insurance relales is issusd in accordancs with he provisions of the Mctor Vahicles{Third Party Risks and Companastion] Act (Cap, 188), Part 1V of
Ihe Road Transpon Act, 1987 (Malaysial, Roosd Transpodt (Amancrmenl] Act 2019 and Molor Vohicos (Thirg Party Risks) Rules, 1950 (Malaysia).

0500610376 AlG Asia Pacific Insurance Pte. Lid.
TAN CHONG CREDIT PTE LTD-OFH This computer generated document does nol reguire a signature,

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 588823 ANSP-MOTOR
Underwritten by AIG Asla Paclflc Insurance Ple. Lid,

BECE




