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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 03/06/2020 11:42

Date Of Accident 10/04/2020 11:00

Exact Location Of Accident MARINE TERRACE MARKET PARKING LOT
Country/State of Loss SINGAPORE

Vehicle Registration Number SBT28S

Insured/Policyholder

Name Of Registered Owner SIM CHENG KER

NRIC No S0417109H

Email Address MOSACPOL@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-85222270
Alternative Phone No Office-64824369

Vehicle Particulars
Manufacturer NISSAN
Model X-TRAIL-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900020373-01
Cover Note Number

Driver

Name of Driver SIM CHENG KER
NRIC No S0417109H

Date Of Birth 09/05/1938
Occupation INDOOR

Date Of Driving Pass 19/03/1962

Driving Experience 58 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-85222270

Fax Number

Contact Number OFFICE-64824369

EMail Address MOSACPOL@SINGNET.COM.SG
Address 115 LORONG J TELOK KURAU
Postcode 425945

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 COLLIDED INTO PARKED VEHICLE
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 approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . San San Hpay
Gender: : Female

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

Refer attachment

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 SDA8289D

Vehicle Make/Model/Colour VOLVO/BLACK/SEDAN

Details Of Properties LH FRONT FENDER ARC MOULDING

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 withholding 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 en the part of the insurance
companies.
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6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 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/for 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 Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
veehicle(s) Imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [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;

(i} investigating the accident andfar my claims;
[iii) carrying out andfar dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoioes, reports or notices to me,
which could involve disclosure of certain persenal 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 claims. [collectively the
“Purposts”]
{b}  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d} my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation 5o collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigatin i ] ”_"’iﬂﬁ LD
regulators, law enforcement and government agencies a5 reasonably reg unrnd1

[llb for complying with requirements under any regulations, laws or court arders. 5|HGAFDRE 408823
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

U\JL\:\E &viuhm N:,w"r\? A Hﬂw oA Ling, 'l.n‘yﬁ‘gm.m
Py — 7 7

Velude ‘A ¢gTnag ¢ ovare aaganst the Lell band

bk Vondov ave wouldaony od velaele 'R €da 289D
ek

¥oome oy

Uwuz} —m e —

AUTOLUTION INDUSTRIAL PTE [T]
19 UBI ROAD 4
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CERTIFICATE OF INSURANGE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name ef Polleyholder  : Sim Cheng Ker Vehicle Mo, : SBT285

Period of Insurance : 29 Jan 2020 To 28 Jan 2021 Policy No. = 1900020373-01

Engine Mo. : MR20450734C Endorsement No.

Chassis No. : JMNTJANTI2ZZ00492011 Issued Date : 27 Dec 2019
Make/Model  WISSAN X-TRAIL
Engine Capacity'Tonnage : 1,897.00 CC Sum Insured : Marke! Value First Year of Regisiration ; 2019
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF  : Yes
Parsen or Classes of Persons Entitled 1o Drive” ;
] The Patayhatdas

E] Ary oithes pareen wha i3 diveng on tho Polopraskiar's aider of wih B pormisacn,
Tess Pobey will ingdamvdy tha Policyholder or any auionsod drver only if hefthes mosts B4 1pecfiad 290 conditicn,

¥ have o pay an adoiional sum of 53000 &8 "Young andier Incapanancad Drver Excoss” ("I0R"] i Yo aro or Your Aulhorged Dever (namad e unadmed) i wader tho age of 23 andior haa lass
Tias 3 poads’ diving gaparianca,

Age Condition : All Age Condition
Limitation as to use®
s ey Tar Sesl, domaits 3od plaasuwe puwsasas and for tho Polcybolfors Bussrsss,

This Poboy doos mol oo w2 fo bla of tovarnd, denving uison, Shwing 163, racng, pacesmaking, rokabily inal of speed-lesing, (he camiage of 3 eihe? thas 1amsied in conncton wth rade
Buinofs or usa fo any purposa in conmection wilh Moter Teade. oo ik =

Loss of Uso 150008 - 1600

* Limitatons randerod inoparative by Setkon & of tha Malor Vehiclas (Trard-Party Rigks and Componsalon) Act (Sap. 129), Sooson 85 of the Aoad Trasspan Azi, 1837 (Malxpsia) and Raad Teasspen
tAmand=ons] Act TOVEL ara nal 1 ke incheded undor theso hasdngs: '

" Soction 1
Firo « 50 Own Damage - 53100 Thelt - 90 Flood Cover - 53100

, Seetlan 1
Progadty Damage - 50

Windaereen ; 5100

Mamed Driver and EXCRES fwrwe apstessio)
Sum Ghang Ker - 53100 (Gvwn Damage). $3100 {Floed Cover)

AF‘PRC"'.FEI:I REFDF‘TING CENTRES/AUTHORISED REPAIRERS | LAIMS RELATED RERPAIRS)
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£ Tan Chosg Metor Stz Add 17 Lossng § Tos Paych Sngagers 110250 §1470753 83570758
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA&

thwﬁmhmh:lMﬂlmdhmnﬂulhhmhwmMWHMMWMPWMHWIMM BEF), Part I ol
the Road Transpon Act, 1RET (K L Rgad T [! bAct 2009 sad Lgtoe Wehiclos [Thind Party Fusas) Rules, 1859 Matysla),

Q500610424 AlG Asia Pacific Insurance Pte. Ltd.
TAM CHOWNG CREDIT PTE LTD-YKE This computer generated docwmenl does nol require @ signature.

913 BURIT TIMAH ROAD TAN CHOMG MOTOR CENTRE
SINGAPORE 580623 ANSP-MOTOR
Undorwritten by ALG Asla Pacillc insurance Pie. Ltd. GV Teal




24:HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

' ™
What can the 24-hour AIG Aute Emergency Holline provide for you? What should | do in the event of an aceldent?
. Immedale assistance after an accidont . Keap calm and enged your car 1o o sole place,
- Emasgenty breakdoen servios w Co not odmi or discuss Tauk o2 blarss with the athir partyjes)
. Towing servee (pesides) of non-accident rolated) * Repan the accidont to us wh your acciden vehicly [whathor damaged o nol)
= Adwce on Motor Claims prozedungs wia our approved repdting centres of Juthensod fapairess within 24 hours or the
s Modcal Ralerral Asssiance next woriong day of B accidant,
+  Submit WilSurmoraConspongencas kom thisd sardag) lo ANG
immedialely,
it no one is injured in the accidant: =
® Wiz 20 fol required lo make any pofce repod,
- Receed vehichy numbor. rame and address, insuranze comper bad poliey rember of the cilver driven|s] and vehickss),
- Colec detsds (aame, adoss and conkact number) of witnesses anslisr (ny 19 13ke phalogragks of the soene of the aocident,
- Reporl the aocident ko us with yeur secident vahiche (whether o gud or rot] wa g app d raf d Cerdrns or pEpaners walhin 24 Rours of th ket
working day of hi Bsident.
If the accident invelves injuries or damage to governmant preperty & vehicles, foreign registered vehicles or nen-injury hit & run case:
L] Preport the aocdent & the polisn, providing full delais of the croumstances of (hi posident,
. Fgcand vehicle number, name and 2ddrass. Nswanse compdny and poticy numbar of they othor danans) &sd wahicla(s )L o bppScatia,
. WNIﬂhﬂlLrir--ll.mwmmnmmmwmnmwmmmmm:mhmﬂhm
= Rpoit thir dcalind B us weith your scoadant vehicin [wihether o Gt O RiL) il S appe g conires of d wilhas 14 hisuns or the Rl working
oy of the SESident.
b3 A
i ™

LOSS OF USE CAR REFLACEMENT BENEFIT

Applicable only if this benefit is included in your motor Insurance. Please refer 1o your Policy Schedule for details. Policy tarms
and conditions apply, Please call our customer senvice holline number (B5) 6419-3000 for assistance.

The Certificate of Insurance (CI) should be produced wilhoul demand when collecling the Rental Gar and the Rental Car Company
reservas the right 1o verify the identity of the holder. The Cl is the property of AIG and ils use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy isswvad to the policyhaolder,

Steps to activate Loss of Use Car Replacemant Benefit and Important Information

1. Ta aclivate your loss of use car replacement, please contacl the Renlal Car Company {lisled below) after filingfreporting your
accident clalm.

2. “our rental car will be made avallable wilhin 5 warking hours of activalion with the Rental Car Company,

3. Al the lime of collectien of the Rental Car, the eriginal insurance policy and schedule issued by AIG, a copy of the Accident
Reporl from Tan Chong Motor Sales must be produced,

4. The number of days is based on ihe period your vehicle is in the repalr workshop unless the number of days of loss of use
entitlemant is stated in the Policy.

5. Rental cars are stricily for use in Singapore only.

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

T.

Upgrade of Rental Car is available upon reques! subject to additional charges by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Lid
Activation Hotline: 53341700

19 Lorong & Toa Payoh Singapore 319255

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

"The Reral Car Cempany's Torms & Condbons sasly e, ol BeCeny DEpOST, aaresd liakdity fod tha Rantal Car, Colisan Dumags Wasar, o6}
j T A
IMPORTANT NOTICE

If you sell your motor vehicle, this Natice is IMPORTANT and MUST be complied with, Palicyholders are hereby warned that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.88), it shall be unlawful for 2ny persen to use or cause or permil any
other person Lo use a motor vehicle withoutl a valid policy of insurance under the Act,
The Pelicyholder is further wamed thal on the sale of a motor vehicle, (hey must surrender the Cerlificale of Insurance and the Palicy to
the insurance company. If the Certificale of Insurance has been last or destroyed, a Statutory Declaration to that effect must be made.
Failure o comply with this abligation is an offence under the Molor Vehicles (Third Pary Risks and Compensalion) Act {Cap.88).

This Pelicy will cease to be valid ence the motor vehicle has been sold to another parson unless the ransfer of interest has been duly
natified to and agreed to by the insurance company concerned. If the insurance company agrees 1o cover the new owner, they will issue
a new Cerlificate of Insurance in the new owner's name. The pramium chargeable may vary according to the new owner's profile,
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Identification Card
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