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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detaits of ihe ascident to speed up the claims process
# This Farm must be completed by the Policyholder andlor the Authorised Driver,

4. Information provided must be as truthiul and accurate as possible. Any willul misreprasantation or witholding of material facts may allow insuranes campanies 1o
repudiale policy liability

The msue and accepiance of this Form by insurance companies is not an admisson of policy liability on the part of the insurance companies
E Any false reporting may be referred to the Police for investigation.

This report will be forwarded by the insurers of the GIA Records Management Centra established by the Genaral Insurance Association of Singapore (GIA]} far
rchiving and that copies of this report will, for a fee, ba rmade available upen application by interested paries

!1' By the Indgemant of this report o iha INBURErs, you herahy consent to the archivin of 1his repor at the cenire and to cophes of the rE_c-I:I.-"I baing made available
& Inag ¥ ] P 9
aloresaid

ACCIDENT STATEMENT

Date Of Report 07/09/2020 12:26

Date Of Accident DB/08/2020 15:30

Lixa{:: Location Of Accident STILL RD

Country/State of Loss SINGAPORE

Wehicle Registration Number SLZ533ZE
EInsur|enl:h'Pl:.:Iic::,.rh-::-lr.lner

Mame Of Registered Owner TEDQ SUNNY [(ZHANG SUNNY)
MRIC No SXXXXA18C

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-93266215
Alternative Phone No OFFICE-93286215
Vehicle Particulars

II'L-“I:muf:sil:'.urr.-zr MISSAN

.Mudul QASHOAL 1.2 DIG-T CVT

Exact Purpose for which vehicle was being used at

fime of accident FRIVATE USE

fire you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Palicy Nurmber 1800049530-02

Cover Note Number

Driver

Name of Driver TEQ SUNNY [ZHANG SUNNY)
NRIC Mo SHHXKBE18C

Pate OF Birth 02/10/1980

Coeupation INDOOR

Date Of Driving Pass 26/07/1999

Driving Experience 21 YEARS AND 1 MONTH
liﬁcnder MALE

Mobile Mumber {LOCAL) +65-93266215

Fax Mumber

bama{:t Number OFFICE-93266215

EMail Address MNOEMAIL
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BLK 364 TAMPINES STREET 34
#08-125

Postoode 520364

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHER

\ehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Nurber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed {o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) 4

Passenger 1 MNAME: -
GEMDER: : FEMALE

Passenger 2 MAME: -

GENDER: FEMALE

Passenger 3 MAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ([
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera’? MO

Was there any audio recorded? NO

Vehicle Registration Number SGMN8053IM

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
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Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please réport gorrectly thoedetalls sbihe soelenr e | i clalng proees

2 This Furm must be completed by the Policyholder and/or the Authorised Driver
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farts may allow insurance companies to repudiate policy liability.

4. Theissuaand aroeptanceol thie Form By Insurands PP TaTi not an ddmissic ik Lt v tHe
CONTITHE RiES.
5 Any false reporting may be referred ta the Police for mvestigation.
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interested parties

7. Bythe 1|;||jgr|1sa=|1 i This cegichd 1o the ingarees, you he ey ooy o the @archainge o thee ragann Fives Bt i
the report being made avalable storessn

#  Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that

(3l My insurer, my warkshop and the Geperal Insuranis Asqonation of Singapdic CGHAT | iy e peranined

disclose and/or process my persenal darafpersonal wilaration set out in th [fragieif aiic] i i merdaial inf

pravided by me or possessed by iy insurer (collectvely the “Personal Information | aid die doee g Lianl
Personal infarmation toall nsuran(s) who bave s seniclefs) involved o rrosaocident fall e s wh
wehiclels) involved in this aceident shall be coliec teely alecad toas the Minsuress | thie i onoe e

A
Manatary Authority of Singapere and any relevant govenmant dgencyfacthaoty lsick gs the poti), for [
of
i processing, nandling and/or dealing with fig Lions including the settieme e clgins arm any i
invEshigativns ralating 1o the airms
(it} investigating the acodent and/on my clams
(i) carrying out andior thealing with oy st o pespanding o any et Gy o
:iu]admrnistnrlng|1-|-,-n:.ldj=r1~;1rr'|-.ll.-:!':|gthe madlie of correspondence, stateoe nt OIFEs FEpars
which coult involve disclosure ufcertain peosonal data aboul me ta being aboet Qelive sy OF The wame o e
external cover of envelopes/mail packages): and/on
(] compiying with-applicatle law in administening, processog, handfing.and/o o e g was Laimvs {1
“Purposes’ |
(o) all insurer(s) who hake insored vl elels) ivdsied i 1y a0 odent and the b eos Loage i b reidy 4
tocollert, use, disciose grdfon proress my Persoead (afoation for ame ar rore af the aBoue Hieposes s a
(¢l my Persanal [nformation may/can b disclosed By any of e nsurers andfon LA gamer therl paity sersd
agentsfing lueing Uhair lawyersiaw firms), witk b ray e sited outside of Simgaane b une Q0 ridee gL Gae
{d)  my Persanal information will also be coltected and nsed to compile claims history fos the g of Eran o rhio

investigation and management in gresent and all fulure daims,

{e} the infarmation so collected under (d) abowe may be e f disclosed;

(iy teall insurersand/or any other third parties hat asss! evaluating, investigating controflmg ol mtanad et

regularars, law enfarcement ard governimen againes as reasonably regoed foo £1% 41

(i} for complying with requirements under any ceguiation iaws or court orde

Lartwer o figh
ate & Tirme: i ebriverr nave=fhe ol ghdleled) TRTALE

iate & Time MR 1IN




St Road

SKETCH PLAN

wiwiele A uzgdiae
Vs B SENGBIM — — — — —

=
Dl

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) das hevedng flong e 3 vane o Gt eoad

Wt VAL ‘%’;. CaNGp5IM | tuvned fom  eoon Cnn voad

oA vaetA onbo gy it s vEAV (eft  povdion .

|
|
| SRR




ACCIDENT STATEMEN!
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Teo Sunny (Zhang Sunny) Vehicle No. : SLIS3IIZE
Period of Insurance : 08 May 2020 To 0T May 2021 Policy No. 1 1800049530-02
Engine No. : HRAZ594503A Endorsement No. @

Chassis No. : SINFEAJ11U2233575 Issued Date : OF Apr 2020

ABOUT THE COVER

MakeModel MISSAN Qashgal 1.2 DIG-Turbo
| Engine Capacity/Tonnage : 1,197.00 CC Sum Insured . Markel Value First Year of Registration  © 2018
| Driver Restriction : NA Off Peak Car ' No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
i -:.* r";r,:f:." it drary on P Pk ynader § OPdey’ oF @il Fes sl D FTis g
Trun Py will indamasfy the Policyhoiber or By duihorsed drves only f ha'shes mests Ta SH0 vl age Sondition

vigw Fighve 10 Dy an sd@Ehonal sum al £1.000 g8 “mexpanencsd D Exoess”™ {"IDIRT| I Yoo ang oF Youl Agithnsed Drvsnr (Fammed of ghnaered) has less Thah 2 yinkms’ drvng sspersphon

Age Condition : 35 years old and above

| Limitation as lo use”
g oniy for socisl, domeshc and plegtute puposes and ke (he Priazy oty Duseneds
Trus Podicy does Aol cover use for Rere o fewand, drving Bution. denang lesl, Iacrg. pace-makng rokiabdty thal of speed-testng, e camage of goods ofher T Mok i CoRRecon Wit Ny rade
ButrsEs OF Lo o iy purpose N connection wilh Moior Trade

Loss of Use 15000 - 1600cc

* Liitations rerdeesd moperats by Secson & of e Mok Vahciss (Thind-Party Risks and Compensation| Act (Cap 189, Secon 95 of Te Roed Trarsport Act 1987 (Mateywa) and Road Tranageon
Arrasndrrant ) bl 2018 gie Mot o b rrechuded weled Thess fusdange 1

T e Y e T R e T PO T PR

Saction 1
Eire - $0 Own Damage - $600 The® - 50 Flood Coves - 5500

Socton 2
Proparty Damage - 30

Windscreen - 37100

Named Driver and EXCeSS jwhers sppicabie)

Teo Sunny (Fhang Swivy) - SE00 | Own Dainege | 500 (Food Cover )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 TC ActoiClrss Adg 25 Leng Kea Road Sengapons 15057 §T03E511 ETO38S512 §T038513

2 TC AwinCinic Add Mo 1 Sath Lok Yang Road Singapore G1B09E 2822012

3 Aagedubon indutmal Aag 19 Uts Road 4 Songapone AORE Y D B

2 Tan Chong boiod Saes Ade 513 Busil Timah Road Sogapon a3 GAERLDN ] Aln i) SRERATEY

& Tan Chorg Molor Saies Ade 1T Lovong § Toa Payoh Singagors 115254 635T0TE GI5T0TS

F o i Aggeoesd Raparting Camtres AN Authoriie] Reparers. pleise Qo ol T b eptadent areegency hotine at «85 138 6200 Alwnadvely yos may reler fu WD webnhe waw g W) 0F ANG
5G Mobsk App. SRDly search and downioad "ARG G frem iTures or Google Piay

IMPORTANT NOTES

4

T AL A s Peofe lrmuess Pe Ll

| Hire Purchase Company/Employer's Loan: OCBC Bank Lid
Wi haretry carbly hat the policy in which this Cartiicate of inturancy fslses & SR I attoetance wilh (he provisons. of the Molor Vehickew Thed Party Fisks and Compensaton) Aot (Cap. T8E), Ppa IV of
v Arasd Tronspor At 1987 (Wateyasa). Road Trareport (Amandmant) Act 018 and Motor Velsckes (Thied Party Fusks | Rubes. 1959 (Mabysa)

§

i 0500610429 AIG Asia Pacific Insurance Pte. Ltd.

: TAM CHONG CREDIT PTE LTD-NCHN This computer generated documeni does nol require a signatura,

z | @13 BUKIT TiMAH ROAD
SINGAPORE 80673 ANSP-MOTOR
Underwritten by AIG Asia Pacific insurance Ple. Lid.

o g

78 Shenion Way B9 16 G Buidng SOTR20 | T +85 6479 3000 | www 3439 AID Asia Pacife insutmnce Pie_1id



