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BIRAAZCOTOHS T Mabenal A e Danhte Slenucms - Husl Aanan
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SLIBMITTED &Y: ROELL BIN ABIIL WAMAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaso repor corractly the delads ol the accdant 1o sgeed op the claims process

2. Thus Form must be completed by the Policyholder andfor the Authorised Dedver,

X Inturmation proveded mast be as trelhiul and accurais ss possiole. Any willul misrepresemation o withalging of material fncts miay adlow Bsulanoe compandias 19

ropudiate palicy kabilify

4, The issue and asceplance ol fus Form by insurance comparties is nolan ddmission of policy liability an the part of the insuranze companios
5. Any fakse reporting may bo roferred to the Police for investigation

B, This report will be forwarded by the insurers of the GIA Records Management Centra esiablished by the Generl Insurance Association of Singapare (GIA) for
archiving and thal cop=cs &l Iss rapart wlll, for & fea, e mads avalishle upon application by interesiad panies

T, By tha lodgament of fhis roport 1o e mgurers, you hareby consant 1o e archiving of 1his repart at the cantre and o cogdos af the rapart Baing made availabie

aforesmd

ACCIDENT STATEMENT

Date Of Report
Date O Accidant
Exact Location Of Agcident

Country/State of Loss

18/082020 16:56

18/08/2020 13:30

JUNCTION OF TAMPINES ROAD AND HOUGANG AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vaohicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MNRIC No

Email Address

Mabile Phono No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purposa far which vehicle was being used at
time of accidant

Ara you claiming under yaur own insurance palicy
ler repair 1o your vehicla?

If No, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleat Policy

Palicy Mumbier

Cover Note Number

Driver

Mama af Driver

MNRIC No

Date Of Birth

COocupabion

Date Of Oriving Pass

Oriving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLCZTTEZ

LOKE KWONG WHYE
SXXXXA088

ARNOLDLOKERD Y AHOO.COM.SG
(LOCAL) +85-81814457
OTHERS-85161262

MNISSAN
X-TRAIL-2.0 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100464846-04

LEE LAl KEOW

SXXX X498

QE/OT 1958

INDOOR

25/06/1977

43 YEARS AND 1 MONTH
FEMALE

(LOCAL} +55-81814451

OTHERS-86161262
ARNOLDLOKE@YAHCOD COM. 5G

Page 1 al 15



Address 157C TAMPINES ROAD
Posteode 535147

0

Il Mo, Relationship of the DOriver with the Insured SPOUSE

=

Was driver an employae of the Insured's Company

Yehicle Registration Number of Dnver's Own
Vehicle -

Insurance Company of Drver's Own Yahicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Foad Surace WET

Other Information
Was any lareign vehicle involved inthis accident?  NO

Mumber of vehicles (including awn vehicle)
invalved in the accident =

Was any body Injured in the Accident? MO

Was any injured conveyead o haspllal by

ambulanca? NO

Was any other matarial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offenng accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reponiad g the police? NO

If Yas. Pleass state which Polica Statisn

Was nofica of intended Prosecution ghven? MNO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidan! photos available for attachment? ¥ES

Was thare any video caplured by Car Camera? NO

Was there any aud recorded? (]
Vahicle Registration Mumber SLSE198D
Vahicle MakeMadel/Calour

Diatails Of Propartios

Vahicie Category PRIVATE CAR

Mame of Drivar

MEIC/Passport Number

Comact Number

Address

Postcode

Insurance Company Name

Matura COf Damage

Mo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbear SJXEDEZY



Vehigle Make/Madel/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbear

Conlact Numbear

Address

Foztcode

Insurance Company Mame

Nalure Of Damage

No. OF Passanger (Including Driver)

Page 3af 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.
2. The 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 misreprasentation or withhalding of material
facts may allow Insurance companies to repudiate policy llability.

2, Theissue and acceplance of this Form by insurance companies Is not an admission of peflcy labllity or the part of the Insurance
companies.

5. Any false reporting may be r Palice for investigation,

6. The report will be forwarded by the insurers of the GIA Records Mandgement Centra established by the General Insurance
Asspciation of Singapare {GIA} for archiving and that copies of this repart will for a e be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report Being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/ar process my persanal data/personal infarmation set out in this [form] and any other perseral information
provided by me or possessed by my insurer (collectively the "Personal Information” ) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(<] involved in this accident (all Insurer{s) who have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law lirms, the
Manetary Authority of Singapore and any relevant government agency/authority fsuch as the pulice), for the purpose(s)
af :

{i] processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{ill) earrying out and/ar dealing with my instructions ar respanding ta any enquiries by me;

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

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

(b}  all insurer(s) who have insured vehicle|s) invelved 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

¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersfilaw firms), which may be sited outside of Singapare, for one or more of the above Purpozes.

(d} my Personal iInformation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In presedt and all future claims

(&} theintormation so collected under [d) above may be shared / disclosed:

(i} toall imsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirernents under any regulations, laws or court orders,
f

=
_—
- .
Palicyhoider's Signature Dm’fr‘s Signalture
Date & Time: (W driver s the policyholder)

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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Emuit: s @ idac. com.se
Tel no: 6555 6HR%  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideny, 16/08/2020 {dd/mmfyy)  Time of Accident: 13,30 { 24-HR-FORMAT)
VeticleNo.: SEC2TTBZ. oo o or 4 NISSAN X-TRAIL 2.0 CVT ABS 4§}
Exact location of Acciden. JUNCTION OF TAMPINES ROAD AND HOUGANG AVE 3
Policyholder's Mame / IC No., :L':'KE KWONG WHYE S0007386E

Driver's Name / 1o No . EEE LAl KEOW $13584988 (as Above) [
Driver's Contauct No. . 3181 4451 Compuny Conties No: 9616 1262

Driver's Addreee: 127G TAMPINES ROAD SINGAPORE 535147

Insurance Company: AlG - _ Email address (if any): CATH ulé IIllk Li UHI'“T.:'[? oW H.]]
Relationship between Owner & Driver:

SPOUSE or Others specily:
What do y ? (Please TICK one only)

D Own Insurance | Other Vehicle {The one you want to claim against) f D Reporting (For Record Purpose)

E i which the vehicle
wﬂﬂ. Oeeupation (nature of job) Indoar/ |:| Cutdoar
Frivate use / D Work purpose No. of Passengers {Including Driver): 01
Passenger Name : Gender :
Passenger Name Gender :

Weather condition & Road conditions? (On the day of segident)
|:| Clear & Dry .FD Raining & Wei / D After-Rain & Wet |‘ %dutil1g & Wet / Othery:
Was there any video captured by vour Car Camera? I:! Yes / ET Mo

Any Injuries: I:I Yes ! Mo (If YES) Injured Person” Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report Oled: D Yes /! No  (If YES) Which Police Station: =

The Other Party(s) Details:

SLS 6199 D (B)

. Drivers Name / IC No: Vehicle No:
Driver's Contact No; Insurance Company (If any):
2. Driver's Name / 1C No: Vehicle MNo: EJK 8362 Y/(C)
Driver’s Contact Na: Insurance Company (ITany): o R
*Independent Witness (1T Any): Contact No:
Preferred Workshop Name: _ Contact No:

*li o proper docaments e produced, IDAC shoubd et file the repor. Information will be discorded afier one week.



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; LOKE KWONG WHYE Vehicle No, i 8lLCa7reZ
Period of Insurance : 08 May 2020 To 08 May 2021 Policy No. : 2100464846-04
Engine No. : MR20862154B Endorsement No.
Chassis No. ¢ INTJANT32Z0001801 Issued Date .+ 23 Apr 2020
ABOUT THE COVER
Make/Model | NISSAN X-TRAIL
Engine Capacity/Tonnage : 1,887.00 CC Sum Insured | Market Value First Year of Registration : 2016
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF : No
Person or Classes of Persons Entilled to Drive® -
u] The Pobeynaldet

&} Arry ofher purson whio m diving on S Polcylolders orter or with hfar TR
Thie Paicy will indemnify the Poleyholder or any muhafives detver only if halshe mants (he sphcifivd age corditicn,

Yiou huava 10 pay a0 adationel sm ol 33000 as “inmgrenenced Dener Extean® ORI You are o Yoor Authaswed Dirpeme {nanrmid o wnnamed has ks than 2 PR NG sapefance

Age Condition 1 30 years old and above

Limitation &s to use®

Uie trly for sociel, domesiic and pledsurs purpsses and lor the Poboyholdur's busns, This Paley doan hot coves use Tor hire or réwias, oniving (uktian, driveg lnsl, racing, pace-making, relshiey mial o
apeedhlegng he carmage ol goods othwr than samples in connection with ary brocdn or busemgs o wse fat amy punpogs it conmesson wiis Maior Trade

Loss of Usa 1500cc - 18000

* Limitntionn rendeted woparalive by Sactian 8 of fhe Motor Vebilcies {Triea-Party Risha snd Compensalion) Aol |Cap, 189), Section 35 of Me Road Tramsper st 1987 (Mialayaia ) mno Fosd Toragod
(Amandmeni) A #0010, are rol o be mcluded wndsr ihese hasdings

e e o e g T T T e

Section 1
Fire - $ Owh Darnagn - $500 Theht « §0 Fiood Cover - $600

Bection 2
Proparty Damagn - 50

Windscreon ; 5700

Named Driver and EXCess jwhare spulcabis)
LOWE K&WONG WHYE - $600 [Own Damage), $600 (Flood Cower)

APPROVED REFPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

LTC AutuClinic Add: 35 Lung Kee Ros Singapare 159057 67036511 67038813 57938512

2TC Autolinic &ad: No,1, Sareh Lok Yang Read Singapors G38090 61832313

J-Autlutan indusinal Add 17 Ubs Rosd 4 Singsoore 408823 BADDIGEE

4 Tan Chong Molur Sales A2d: 913 Buiil Timih Foad Singapory SAHETT S4604001 L4050 BA504043
5.Tan Chong Mok Sales Add 17 Larong B Toa Paysh Singapore 315254 BISTOPS BI570754

For gihes Apgioved Heporing Cantres/AIG Authonsed Repasrars PRERES COMMBC] Cur 24-hous dccidenl amergency hotie il *65 G338 BZ00. Allarmalivaly, you may reler o AlG websils wh kg 5 BF ANG
56 Moblle Agp. Simply search and downiosd "ANG S5 Srom Tunas af ‘Goagie Play

e e B S T )

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

W hisrety coriify mat the policy bor wihigh it Cariificatn of ingurance relates o issuet in sccordance with Pig Drovisions of the Metor Yehicles(Thir Farty Rlsks and Comoenanton) Ao (Cap, 180), Part IV of
the Rond Tramsport Act, 1967 (Mainywa), Read Tranaport (Amendment) Act 2018 and Medge Vehicles (Thid Party Riska] Ruses, 1950 (Malaysing,

OB00E10535 AlG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD - LKY This compuler generaled document doos naot require & signatur.
813 BUKIT TIMAH ROAD TAM CHONG MOTOR CENTRE

SINGAPORE 588623 ANSP.MOTOR

Undarwritten by AIG Asla Pacific insurance Pte. Lid, AEEGMCON AR

M




