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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 28/08/2020 11:41

Date Of Accident 27/08/2020 20:35

Exact Location Of Accident CTE EXIT 11 RIGHT TURN FILTER LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFC136E

Insured/Policyholder

Name Of Registered Owner LEE CHIT HIONG

NRIC No S7115857H

Email Address PROPERTY.CANDH@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90256676

Alternative Phone No Others-90256676

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 DIG-T (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 2100491830-03
Cover Note Number

Driver

Name of Driver LEE CHIT HIONG
NRIC No S71156857H

Date Of Birth 08/05/1971
Occupation OUTDOOR

Date Of Driving Pass 04/12/1996

Driving Experience 23 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90256676

Fax Number

Contact Number OTHERS-90256676

EMail Address PROPERTY.CANDH@YAHOO.COM.SG
Address ggstéJ]NGGOL WALK

Postcode 828782

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 COLLISION - HEAD TO REAR
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 approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

SEE ATTACHED SKETCH PLAN,PHOTO AND VIDEO FOOTAGE

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SMQ368X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIN GUOLIN
NRIC/Passport Number S8974102E



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

82823136
APT BLK 44 SIMS DRIVE

#10-177
380044



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Policyholder and/or the Authorised Driver.

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

4. The issue 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.

6. 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.

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 réport being made available aforesaid.

B. 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 andfor process my personal data/personal information set out in this [form) and any other personal infarmation
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) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ liwyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i] precessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, involoes, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); andfor

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

(B) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Low firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes: and

[e} my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

[d) my Parsonal Information will alse 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 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,
regulatocs, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements undar any regulations, laws or court orders.

AUTOLUTION INDUSTRIAL FTE LTD
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SKETCH PLAN
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHIC .
Name of Policyholder  : Lee Chit Hiong (Li JiXiong) Vehicle No. : SFCi36E

Perlodof Insurance  : 19 Dec 2018 To 18 Dec 2020 Policy No, : 21004591830-03
Engine No. : HRAZ3I350024 Endorsement No.  :
Chassis No. ¢ SINFEANM 1L TTIBEF Issued Date 1 18 Nov 2019
ABOUT THE COVER : ;
i Make/Model s MISSAN QASHOAL 1.2 DIG-TURBO
.. Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Markel Value Firsl Year of Registration : 2018
Driver Restriction : MNA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entifled to Drive* :

a) Tha Podoyholder

b Ary ofher porscn who s driving on the PolioyPolders seder of with hiPar paimibigion
This Policy wil indemnily the Policyholder o any muhorised criver only I Padshs missts T tpacifisd Bos condi

.

Wiz hived 10 payy 8n ¢ “Indnparienced Driver Excess™ (TIDR”) i You are or Your Authorised Driver (ramad or unnsmad) has les Ban 2 years’ driving ecpanisnce

Age Condition : 40 years old and above

Limitation as to use®
Whsn only fof Socinl, dod d pladbunn perposes a5 for the Policyholder's business. This Policy dots nol oover usa o ing of feensdd, Sbdng kilion, driving el recing, pace-making. reliability trial or
speod-losting, the camings of goods cthes than £ampies in conrmclion with aevy rade or business or use for mny purposs in connection with botor Trade

Loss of Use 150000 « 1800co

® Limitations. nendersd inoposaiive by Section & of the Motor Vishicles (Third-Party Rigle snd Companiaiion) Act {Cap. 180} Section 55 of the Road Transport Act, 1987 [Malrysin) and Read Teasdgeon
[aumedimesd) At 2019, are nol b0 ba included undar thoss headinga

Sectlon 1
Fire - 80 Own Dasnage - 5500 Thall - 30 Flocd Cover - 800

Soction 2
Progedty Damags - B0

Windscrean ; 5100

Named Driver and EXCBSS jwhor apphcabis)

Loty Chil Hiioneg (LI JXGong) - S600 (Own Damaga), $500 (Flood Cowar)

CLAIMS RELATED REPAIRS)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.7 AnsoClniz A 25 Long Koo Rasd Singspons 155007 STOXEM 1 67008512 67028512
TG AstsClinks Add: Mo, Sbah Lok Yeeg Rosd Singepens B2E0G0 E2E23212

3 Autciution Indusirial Ak 19 Ut o 4 Singapons JOBE2Y B2 B05866

4. Tan Chong blobor Salos Add 593 Buld ah Foad Sngapein 520823 E4800001
E.Tan Chong Mebor Sales Add: 17 Lasseg & Ton Payoh Siegapore 118254 £387078

Foor thid Agprosid Faporing CenfresAG Authorissd Ropaines, plass sontio 5
56 Mobls Agp, Samply sodich and download "AKS 5G° from Mures or Googks Plary

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

e houty cary thic e policy b whieh S Cartriestn of vasraricn robiing 1% sswed In S000TanGn wilh e DIowEsons of e Micior Wenkcaus(FTed Party Rk and Cempormasen) Act (Cap, 185, Fas & of
2 Proad Transport Act, 1587 {Maioysia), Road Trarspon [Arenceant] At 3018 and M Vehiches [ Thiss Party Risks) Fules. 1558 [Malaysia)

TRESANELATE

0500610568 AlG Asia Pacific Insurance Pte. Ltd.
TAW CHONG CREQIT FIE LTD-MER This computer generated documant does not reguire a shgnatura.

H13 ELRIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 5859623
Underwrittan by AlG &ska Pacific insurance Ple. Lid AEFDAS

T8 Shanton Wary #09-18 465 6419 300 = ANG Assy Pacc Insurmnce Ple. Lid
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

f LR i
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

*  Imreciale sssistance after an accident *  Kap calm and move your cir 1o A safs place.

*  Emergency breakdown senice = Donol admit or discuss falt of biame with the other party{ies).

»  Towing senvice (accident or non-accident redated) »  Repor the accident bo us with your accident vehicle (whather damaged or not)

® Advice on Motor Claims procedures ViR QUr appecvd rap i conires of Auth  Fapai within 24 hours or B

. Medical Refemal Assistanos el working dary of the accdant.

* Submit Wit Summons Comaspondances from thind party(les) to &G

If no one s Injured in the accident: A

ou are not requined o make any policn repart.

Pecord vehicle numiser, nams and addness, insunancs company and policy number of the other driver(s) and vshicke(s).
Eﬂ!ddﬂlh[nmmmwmmuﬂ}ﬁmuunﬁbrwmnmmw:dm“ of thes mocident,
H:pmnu-mmmmmmmmmmwumjm our approved reporting centres of Buthorised repainens within 24 howrs oF e Hecd
‘working day of tha accident.

If the accident involves injuries or damage to government property & vehicles, foreign registerad vehicles or non<injury hit & run case:
Raport the accidant |6 the polios, prividing full detalls of the croumstances of the eocident,

Fscond vehicls number, name and address, insrancs company and policy numbsr of tha ofhar drivae(a) Bnd vahicle(s), if applicable.

Collect detads (name, address and contact number) of witnesses andior iny (o tais pholograghs of the 80sns of e accident.

Raper the accident 1o us with your socident vehicle (whether damaged of rot) vis Gur Spprcwed raponting caaiies of sutharised repainers within 24 hours or the neot working
cary of the accidenl,
T A

' =T
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only If this benefit is included in your motor insurance. Please refer fo your Policy Schedule for details. Policy lerms
and conditions apply. Please call our customer service hotling number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

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

1. To activale your loss of use car replacement, please contact the Rental Car Company (listed below) afler filing/reporling your
accident claim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company.

3. Al the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Sales must be produced.

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

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

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

T.

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

lRannl Car Company: DownTown Travel Services Pte Ltd

Activation Hotline: §3341700

19 Lorong 8 Toa Payoh Singapore 319255

Monday to Friday: Sam to 6pm Saturday (Half Day): 8am to 3pm

“Tha Reris Car Comparmy’s Tems & Condisions apply (Lo, refundable seourity deposil, axcass Eabiity for the Renial Car, Colision Damags Waiver, #12)

., A
IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby wamed that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.99), it shall be unlawful for any persen lo use or cause or permit any
other parson to use a moter vehicle without a valid policy of insurance under the Act.

The Policyholder is further wamed that on the sale of a molor vehicle, they must surrender the Cerlificate of Insurance and the Policy o
the insurance company. If the Certificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made,
Failure to comply with this obligation is an offence under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to ancther person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner's profile.

Driving License
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Accident Photo

s & NISSAN

SINFEAJ11U1773857
1880 kg

2880 kg
1— 980 kg
2- 980 kg

s Type FEAJT( volour, Trim NAJ G
*2  Model FRLARBZJ11
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