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SUBMITTED BY: Elmer M Alfonso

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 02/09/2020 11:50

Date Of Accident 02/09/2020 10:10
Exact Location Of Accident EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH429M
Insured/Policyholder

Name Of Registered Owner ROSLAN BIN ALI

NRIC No S1670837B

Email Address AROSLAN870@GMAIL.COM
Mobile Phone No (LOCAL) +65-91371625
Alternative Phone No Others-91371625

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (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 1900140058-01
Cover Note Number

Driver

Name of Driver ROSLAN BIN ALI
NRIC No S1670837B

Date Of Birth 23/06/1964
Occupation INDOOR

Date Of Driving Pass 16/08/2004

Driving Experience 16 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Postcode
Was driver an employee of the Insured’'s Company
If No, 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?

Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-91371625

OTHERS-91371625
AROSLAN870@GMAIL.COM

APT BLK 504 SERANGOON NORTH AVENUE 4
#12-476

550504
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO

2

: ASNAH BINTE SALLEH
. Female

Name:
Gender:

NO

NO

SEE ATTACHED SKETCH PLAN, PHOTO, AND VIDEO FOOTAGE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

YES
YES
NO

SJuU3338C

PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ3415Y
Vehicle Make/Model/Colour

Details Of Properties

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMH6683T
Vehicle Make/Model/Colour

Details Of Properties

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)



=

Paolicyholder's Signature Giriver's Signature Hemmn;l nire Peeson
Date & Time;

Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correetly the detalls of the accident to speed up the claims process,

This Form must be completed by the ran riuer,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi billty.

The issue and acceptance of this Form by insurance compankes is not an admission of policy Hability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) Tor archiving and that copies of this report will for 2 fee be made available upon-application by
interested parties.

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 repart being made available aforesaid,

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

{3l My insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set out in this [form)] and any other personal informatien
provided by me or possessed by my Insurer [collectively the “Persanal Information”] and disclose and transfer such
Persenal Information to all insurer(s) who have Insured vehicke(s} invalved in this-accldent {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred 1o 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 purpose{s)
of :

(i) processing handiing and/or dealing with my clalms including the sertiement of the claims and any necessary
investigations ralating to the claims;

[fi} investigating the accident andfor my claims;
[iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering my chaims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mall packages), and/for

[v) complying with-applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)
(b} all insures(s) who have insured vehiclels)invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or mere of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers ar
agents(including their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persaral information will also be collected and used to compile claims histary for the purpose of fraod detection,
investigation and management in present and all future claims.

fe} theinformation so callected under (d) above may be shared / disclosed:

{1} toall insurers andfor any ather third parties that assist in evaluating, investigating, contradling or managing Traud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws ar court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 Wiy hﬁhﬂi:ﬁp U.I'l.bﬁa 1I"-."---’-'e'\l';ﬂ'-|.'l L-';'nlf- hb‘-&'ﬂlj j"ll"ﬂ K:-k.-ur\q& v
g&w f—"'ﬁ" g_, = 3}5‘5&1}“1“ }UMMH..‘ m‘\
- u T

U fusb Gonged wu oz whan ) osge Cov C = 3w b6BY]
mﬂ v ed 1.-: b oF W,
1 LI 1

L;il_?u__l‘._ITif_'iN INDUSTRIAL FTE L0

DECLARATION 4 UBI ROAD 4
IfWe deciare the faregoing particulars are true In every respect. :_'\:rﬁzf EE':E 3 54467483

Policyhalder's Signat u: . Driver's Sigmature I Reparting Co n.Prrr:lnm:r Sighaturne
Date & Time: f},\ﬁ‘ 1o [l driver is not the policyholdir) Hame: 5 L4}
Daate & Time: NRIC/FIN No§ (30000 L.

)5

CERTIFICATE OF INSURANCE PAGE 1



Ca. Ao tie 2000 | Copyiight & 1S A0 Asu Pavks lamawes P Ui

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHIGLE

Mame of Policyholder  : Roslan Bin Ali Vehicle No. : SLH429M
Pariod of Insurance 26 Jul 2020 To 25 Jul 2021 Pollcy No. ¢ 1900140058-01
Engine No, : HR188425340C Endorsement No,
Chassis No. ¢ MNTBBAB1TZ0035704 Issued Date + 05 Jun 2020
ABOUT THE COVER
MakaModeal : NISSAMN SYLPHY 1.6 PREMIUM
Engine Capacily/Tonnaga | 1.598.00 CC Sum Insured © Market Value First Year of Registration : 2018
Driver Restriction o NA Off Peak Car | Mo Insuring with COE/PARF  © Yes

Person or Classas of Parsons Entitled to Drive®
gmmmm Smarg on e Poboyhodders orden of with RLar premistion
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‘ez Nl L gy 80 SIS0 Surn of $3.000 a8 “Young ansdior ineopenanced Orfemr Excoess™ [YTDRT) 1 '¥iou B0 of Your AUlhonsed D (named o unname) 5 unoer o of 0 Bl N ligss
il 2 yREME CrRang AEpOrEnee, -

Age Condition ! All Age Condition
Limitation as to use®

Lind grdy dor rocial domesic and PRBELFD pLEpedes B 1o e Pabophedisds bukness.
This Polecy tostt nod oovr uas for e of rowand, drving bulion, déving leal, iacing, pece-msking, reliatily sl of spseciiaing, ha chrmiags of goods olfter ihan Samples in conneciion with By Usde o
AN O UBE fOF B PUITHOBE I CONNCE0 wilh Wiyl Teoos

Ls-od Ui 15000c - 1800
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EXCESS u

Eecilon 1
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Wisndseroan ; $100

Mamead Dnver and Excess e sppeatis)
Fooslan By Al - B800 {Own Damago). 3800 (Flood Ceover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO
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IMPORTANT NOTES

Hira Purchase CompanyEmplover’s Loan: HL Bank
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TAN CHONG CREDIT PTE LTO-FWL This camputer gensraled document does nol requice a sknalura,

11 BUKIT TIMAH BOAD TAN CHONG MOTDR CENTRE
SHGAPOHE SREE22
Endenaritton by AIG Aszis Pacilie Ingprmpes Ple. Lid,

CERTIFICATE OF INSURANCE PAGE 2



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

o ™
What can the 24-hour ARG Auto Emergency Hotline provide for you? What should | do in the evant of an accidant?

® Immedizte sesisinnce afied an acciden] ® Hidp S Snd Moy pour 20F b 3 tale placd,

® Ervecgoncy breakdovn sarvion " Do nol meeil or discuss faul o blame with the oy party(ies),

® Towing service (Rceidert of not-acides] Frlased) w lemmnmmmmmmrmwm

o Advice on Mobor Clsime procedules Wl pur cenlnes or repaEen wilhin 24 hours o the

. Mntecal Relemal Assistance mmmumm

" Bzl V pon rom third pafy{ies) i AIG

i no ane i injured in the accidant: ¥

Kl You a nol regered bo make &ry polics sapail.

= Rueeid vitwels niasber, namd and addness, ingaeance compamy and palicy rumbar of She ofser drtven]s) and vehicla{a).

«  CoBsct dolds {name, bodkass end contect numberd of wilnesses aodios iy 1o toke phobbgraphs of the acene of S stcdant.

L] Fport the sccidant 1o is with your sooident wahicle (whather demsged G pod) via our app - rapoiing cariri oF S 4 mpaienrs witin 24 houms of the naod

working day of ihe aocident.

If the accidant involves injurios or damage to governmant proparty & vehlches, forelgn registored vehicles or non-injury hit & run case:

w Feport the accident 1o o polce, presding full details of the cncumatances of ihe accidenl,

L] Riscoed vatichs number, name and addross. inmsanos Somphrry and pakcy rurmbar of e oher detvans) mnd wehicle{s], @ appiicable

® Collast ditmis {nome. bdass ent contded numbid) of witnaxses aha'd iy 1o 1ake phologrephs of the scene of Bhe sccdonl

& Ropall P sceidenl 16 us wih you! socidant vahicte {whaiher damagaed or not) vin our app m g cerires or o P withery Tl heuira of s fi® weorking

iy of the aesdant,
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LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Plaase refer to your Palicy Schedule for details, Policy terms
and condifions apply. Please call owr customer service holline number (65) 5418-3000 for assistance.

The Certificate of Insurance {Cl) should be produced without demand when collecting the Rental Car and the Rental Car Comipany
reserves the right ta verify the identity of the halder. The Cl is the proparty of AIG and its use is subjact to the terms and conditions
contained in the Loss of Use Endarsement under the policy isswed to the policyhalder.

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

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after Mingfraporting your
accident claim.

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

3. At the fime of collection of the Rental Car, the original insurance policy and schadule issued by AIG, 8 copy of tha Accident
Report from Tan Chong Motor Sales must be preduced,

4, The number of days is based on the period your vehicle is in the repair workshop unless the numbar of days of loss of use
entilement i staled in tha Palicy.

5 Rental cars are strctly for use in Singaposs only.

& Extension of renial beyond repair paricd approved by AIG survayor will b chargeable by the Rental Car Company on per day
basia.

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

Rental Car Company: DownTown Travel Services Ple Ltd
Activation Hotline: 63341700

19 Loreng 8 Toa Payoh Singapore 319255

Meonday to Friday: 2am to 6pm Saturday (Half Day}): Sam to 3pm

“Tha: Beriak Car Company’s Tema & Condtions apply (| e, refndilble ssoxity depoit, txoots Rablty for Be RMontsl Car, Tolliken Damage Waksir, i)
S A

IMPORTANT NOTICE

If you sell yeur motor vehicle, this Natice is IMPORTANT and MUST ba complied with, Palicyholders are heraby wamed that under the
Mator Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawhsl for any parson to use or cause or parmit any
other person to wse B motor vehicke without a valid policy of insurance under tha Act,

Thi Policyholder is further warned that on the sale of a modor vehica, they must surrender the Cedificate of Insurance and the Policy 1o
the insurance company. If the Cerfificate of Insurance has been Iost or destroyed, a Statutory Declaration to that effect must be made,
Fallura to comply with this obligation is an offence under the Mator Vehicles (Third Party Risks and Compensation) Act (Cap 28]

This Policy will cease to be valid ence the mator vehicle has been sold to another persan unless the transfer of interest has been duly

rotified to and agreed o by the insurance company concemed. If the insurance company agrees to cover the naw owner, thay will issue
a new Cerificale of Insurancea in the new owner's namea. The premium chargeable may vary according to the new owner's profile,

Driving License
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