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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the aceident 1o speed up the claims process

2. This Form musi be compbeted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiale policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the Insuwance 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) far
archiving and that copies of this report will, for a fes, be made available upon application by interested partes

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

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/05/2020 10:52

19/05/2020 15:00

BLK 511 HOUGANG AVE 10 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

“ahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

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

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLE2494B

TOH BOCK GUAN
SXAKAIN0G

MNOEMAIL

(LOCAL) +65-98559329
OFFICE-98559329

NISSAN
NOTE 1.2 CVT ABS D/AIRBAG 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100474822-03

TOH BOCK GUAN
SXXXX319G

09/06/1954

OUTDOOR

27/10/1973

46 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-08550329

OFFICE-98559329
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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?

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)
saliciting/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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK 511 HOUGANG AVENUE 10
H#06-147

530511

O
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

MO
2

MO

YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

YPET15M

COMMERCIAL VEHICLE
TEOW TEE NGAN
GXXXXE58T

91877673
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 liabili

4. Theissue 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. The report will be forwarded by the insurers of the GIA 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. Bythe 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.

2. 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/personal information set out in this [form) and any other personal information
provided by me ar 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) who have insured
wehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
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;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my elaims (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/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 ar mere 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 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.

{e) theinformation so coliected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature Reporting Centre Persunnél'tSignature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIM No_:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

(% e

Policyhalder's ‘ngnature Driver's Signature Reporting Centre Personnel’s &gnatu re
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENT DATE 16n /5 /. T )(DD/MM/YYYY), TIME:(_/T_:UY ){HH:MM)

ch el
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EALR
LOCATION: 2L _

!

1. DETAILS OF VEHICLE \t W
QJVEHICLE NUMBER,__ SUE2UAUR
b)INSURANCE COMPANY;___ A~ }
c]POLICY NUMBER: ___ 24 b UM My § ¥V U5
d)POLICY TYPE: {{:Dwﬁe@s’ysws / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: ; _
FITYPE(SALOON / CIGUP_E S MBEN AN LORRY / MOTORCYCLE J OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:___ [ VT -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: ol 'S0Ck WMo (MALE / FEMALE]
bINRIC/FIN/PASSPORT;_S 01373191 CONTACT &g L5a™ L™
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e n? pasgan g3 DRIVER

; \ J ' E: MALE / FEMALE)

Cineuda {ly{..rur-] s VE ' /
ke b NRIC/FIN/P ASSPORT: CONTACT:

Q) <} ADDRESS:

*d}DATE OF BIRTH: { / / | [DDIMM/YYYY]

2] OCCUPATION: (INDOOR / GUT:@DR:
f)YEARS OF DRIVING EXPRERIENCEL_____ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwinef
5. a)WEATHER CONDITION: [CLEAR / RA@MG;DTHERS P
b)ROAD SURFACE: (DRY / w_lj:'r J OTHERS i |
& WAS ANYBODY IMNJURED (YES /N }
7. <|REFPCRTED TO PLOLUICE (YES Ay
IF YES, PLEASE STATE WHICH POLICE STATION:
i 8. THIRD PARTY VEHICLE
%o of passeager  a) VEHICLE NUMBER: _¥{ 5 315 MODEL:
\ b) DRIVER'SNAME___120uia) Tp¢ hoon

C ) €] MRIC/FIN/PASSPORT: $ 917 teth 1
B 9. THIRD FARTY VEHICLE

7T

L :Llr‘-r:'luchn:-s crive — -
contacT: A1¥9121 695

s dis o oatcisage. O VEHICLE HUMBEE: MODEL:
S0 ST PRI o) DRIVER'S NAME:
Clrdudiog. divvee) g NRIC/FIN/PASSPORT: CONTACT:Z
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ISSAN AUTO OTE( TOR P RIVATI

Name of Policyholder  : Toh Bock Guan Vehicle No. : BLE2494B
Period of Insurance P14 Jul 2019 To 13 Jul 2020 Policy No. 1 2100474822-03
Engine No. : HR122089268 Endorsement No.  :
Chassis No. : JNTTAAE12Z0972356 Izsued Date ! 24 May 2019
ABOUT THE COVER
Make/Model I NISSAM NOTE 1.2 {SUF‘ERCH&RGEDINDN—EUPERGHARGEDJ
Engine Capacity(Tonnage : 1,198.00 CC Sum Insured - Market Value First Year of Registration : 2016
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

| a) The Palicyhokiar

bl Any ather persan wha is oriving an the Palicyholdar's arder or with hismar permissian

Théz Palizy will indemnify tha Policyhokdor o any autharised drivar anly if ieshe mesls the speciiad age condilion,

You have to pay an addiional sum of $3.000 a5 “Inexperionced Divar Excass®™ (DR i You ane ar Your Authonsed Dvivear [named or unnamad) has loss ihan 2 yaars' driving expafience

| Age Condition : 30 years old and above

Limitation as to use*

Use only for sociad, domestic and pleasure Puposes and for the Palicyholder's business, This Poificy does nat cover use Tar hire of rawsrd, driving lustion, driving test, racing, pace-making, rekability inal or
spapd-losting, 1he carriage of goods sther ihan sampks in connactian wilh any frade or Business or use for any purpass in conneclion with Mokar Traga

Loss of Use 15000 - 1800cc

" Limilalions rendered incperalive by Saction 8 of tha Motar Vehicles (Thed-Party Fisks and Compensation) Azl (Cag. 189) and Section B5 of the Raad Tranaport Act 1987 (Malayaia), are not to be
inchidnd under ihaga headings

Saction 1

Fire - 30 Own Damage - 600 Theft - 30 Flond Cover - £0

Sactian 2
Property Damage - $0

Windscrean : §100

Mamed Driver and EXCESS jwhirs sppiicabie)

Ton Bocx Guan - $600 (Own Damage)

1.TC Autatinic Add: Mo 1, Sisth Lok Yang Read Singapona 628000 E2623242

2. Autslution Industral Add: 49 L Road 4 Singapare A0EE23 B4O09668

TG miactlives Add; 25 Lenyg ket Road Singapore 159097 GT0O8511 670385132 ET03E513

4.Tan Chong Molor Sakes Add 813 Bukit Timah Road Singapore SEEE2 B4E04091 64694002 G4094093
5.Tan Chong Mator Sales Acd: 17 Losang 8 Toa Fayoh Bingapore 319254 63570753 Ga570754

Far oihar Approved Rigoning Centresiald Authonsad Repaiters, ploase conlasl aur 24hair accideni amorgancy holling at +685 £330 8200 Altarnatioely, you may refer o A6 wabsita www aky.com.sg
0 AIG SG Mobila App. Simply search and download “AXS G fam iTunas o Gaogie Play.

SIMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

¥ haraby cantify that the paboy b which this Cerificate of suranca redatan & isswed in accordance with the provisions of the Meler Vehachas|Third Party Risks and Compansation] Aot (Cap. 1868), Part IV of
the Rgad Transpoet Act, 1987 (Malaysia) and Malor Vaheclos {Third Party Fisks) Rules, 1959 (Malaysia),

US00510360
-ﬁh
TAN CHONG CREDIT PTE LTD-NAC

Lt

1002240724

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 509622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




