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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

h Peﬁnwn?ﬂéchm_Te&ﬁ;:Tﬁe detaila of the accsdent to apaod Up the clams procass

# Thia Ferm musi be complated by the Policyholder andior the Authorised Driver

B. Information provided musel be as truthful 8nd accurate as possibla, Any wilful misrepresantiation or witholding of matarial facts may allow nsurance companies 1o
pepudiale policy liability

4 The issue and acceptance of this Form by insurance companies is not an adméission of pokoy liability on the part of the insurance companies

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

£. This repor! will be forwarded by he insurers of the GlA Records Management Cenire established by the General Insurance Association of Singaporce (GIA) far
archiving and thal copies af this repart will, for a fea, be made available upon application by interested paries.

7. By the Iodgament of this repert 1o the insurers, you hereby consent ko the archiving of this repor at the centre and ta copias of the repar being made available
aforesaid

; : ACCIDENT STATEMENT

Date Of Report 15092020 09:086
IDate Of Accident 14/00/2020 08:05
Exact Location Of Accident ZION RD
SINGAPORE
DETAILS OF OWN VEHICLE
ehicle Registration NMumber SMNET24.1

ountry/State of Loss

IInSUfEdﬁPﬂ!iG}d‘lolﬂer

MName Of Registered Owner CHAMN Al LIN

MRIC No SHEMM17T

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-26671114
Alternative Phona Mo OFFICE-966T1114
Vehicle Particulars

Manufacturer MISSAN

Model MOTE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident FRMATERSE

Are you claiming under your own insurance pelicy .~

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

[Vehicle Category PRIVATE CAR
Insurance Company

{Name of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD.
:T'_-.rpe Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900151698

Cover Note Number

Driver

Wame of Driver CHAM Al LIN

NRIC Na SXXXXATTY

Date Of Birth 21/08/1974

Occupation INDOOR

Date Of Driving Pass 29/10/1998
| Driving Experience 21 YEARS AND 10 MONTHS
|Gender FEMALE

Mobile Mumber (LOCAL) +65-96671114
Fax Number

Contact Mumber OFFICE-96671114
EMail Address MOEMAIL
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BLK 24 BEQ CRESCENT

Address #0340

Postcode 160024
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own i
Vehicle .

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO
Was any other matenal or property damaged? YES

| have been approached by unknown persen(s) S
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YM742C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postcode

CHAM Al LIM

BODY
SMNSTZ4J
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issie 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 repart will be forwarded by the insurers of the GIA fecords 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 coples of
the report being made available aforesaid,

#.  consent under the Parsonal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) Ny insurer, my workshop and the General Insurance Asseciation 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 infarmation
provided by me or possessed by my insurer {collectively the “parsonal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(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/er my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enauiries by me;

(i) administering my claims (including the mailing of correspandence, statements, invoices, reparts 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.{callectively the
“Purposes”)

(b} allinsurer(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 Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers er
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

() my Personal Information will also be collected and used to compile claims history far 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

/

Palicyholder's Signature Driver's Signature Reporting Cantre Pérs el’s S‘ignatuﬂ.‘.
Date & Time: [If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN MNa.:




SKETCH PLAN

L 4 odacvgd Sleddn fen-

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

| way -lrﬂdtﬂ.@ abng . Vet & Yopged in Aond o 2
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DECLARATION

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

S,

Palicyholder's Slgnafure Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting Cantre Persun/r} Signature
Mame: ’

MRIC/FIN MNo.:
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ACCIDENT STATEMENT
accoentpare(M_ /9. 2 oDy, nME:(__0F ;05 jHHmm) -

.. Locanon;__ Aan_ il

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ {3374

bJINSURANCE COMPANY: __ Al [
cIPOLICY NUMBER;
AIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT|
&]MAKE & MODEL: )
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
OIVEHICLE CATEGORY: (PRIFATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACEIDENT TIME: _ friviade .
I|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/ND)

IF NO, PLEASE STATE [THIRD FARTY@MM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME___ Ol s B \ia [MALEKFE@LF&I
b)NRIC/FIN/P ASSPORT: CONTACT: 66 111V,
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pissengd DRIVER |
L7 GINAME: __[MALE / FEMALE)
{ |“Ch‘£’1mrﬁ f‘lhv"ﬂ-!’}
: BINRIC/FIN/PASSPORT: __CONTACT:
49 55 c)ADDRESS: :

e OCCUPATION: (INQODR / OUTDOOR)

*d)DATE OF BIRTH: | Ii :r / HOD/MM Y Y YY)
[IYEARS OF DRIVIMNG HERiENCE:
(YES 7 r~@
)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
9. Q]WEATHER CONDITION: (CAEAR / RAINING / OTHERS
EIROAD SURFACE: {DRY) WET / OTHERS S
6. WAS ANYBODY INJURED (YEJ / NO)

7. a]REPORTED TO POLICE (YEY /
IF YES, PLEASE STATE WHICH POMCE STATION:

8. THIRD PARTY VEHICLE

Mo af fhisragar  a) VEMICLE NUMeer: Y MmN MODEL:_
L 1-.->.-:|.,|::‘1.'-_~_.L_; Acherr  B) DRIVER'S MAME:
. N C| NRIC/FIN/PASSPORT: CONTACT:
“— ) o THIRD PARTY VEHICLE |
i d) VEHICLE MUMBER: MODEL:

Mo e pryoa tr
Rl & €] DRIVER'S NAME: -

Clodudiog diver) g NRIC/FIN/P ASSPORT: CONTACT:.

L
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Name of Policyholder  : Chan Ai Lin Vehicle No. : SMNST244

Pariod of Insurance 17 Aug 2019 To 16 Aug 2021 Policy Mo. : 1900151698
Engine No. : HR12025637K Endorsement Mo.
Chassis No. D JNTTAAE1220983179 Issued Date ;28 Aug 2019
ABOUT THE COVER
I"u:'.akeﬂ'-ﬂndel NISSAN NOTE 1.2 (SUPERCHARGEDMNON-SUPERCHARGED)
Engine Capacity/Tonnage - 1,198.00 CC Sum Insured | Market Value First Year of Registration - 2019
| Driver Restriction MA Off Peak Car © No Insuring with COE/PARF - Yes

Rerson or Classes of Persons Entitled to Orive®

@) The Palicyholder

b Any other parson wha is grving on the Palicyholder's order or with his/her permissian

This Policy wik mdemnify the Pokcynalder or any authorsed driver only if ha'sha meets the speciied age condtion

¥iou hawe b pay an additional sum of 33,000 as "Young andior Inexpariencad Driver Excess” {"¥IOR") f You are or Your Authorized Driver [named or unnamed) & under the age of 23 andlior has less
Ean 2 years' drivirg aspenance

Age Condition - All Age Condition

Limitation as to use®

e oy for sooi, domesiic and pledsure prpeses and lor he Poicyholders business
Thies Palicy dows not cover wse for hire of reward, driving tuilion, driving 18sl, racing, pace-making, relabiléy Fial or speed-tasbng, e carriage of goods gfher than samples in connactian weh any trade o
baiiness ar use for any pUROsE in connection with Molor Trade

Loss of Use 15000 - 1600cc

* Limitalmng rendered inaperative by Section 3 of the Mator Vehicles (Thind-Pany Risks and Compensation) Act (Cap. 186), Seclion 05 ol the Road Transpart Ack 1087 IMalaysia) and Road Transpon
Afnendment} Act 2018, are niol b be included under these headings

Sgction 1
Fite - 50 Cwn Demage - 3600 Thel - $0 Flood Cover - 80

Section 2
Property Damage - 30

Windscreen ; 3100

Mamed Driver and EXCeSS (wham appicabla)

Chan A Lin - 5600 (Own Damage)

A< |
Vi

LTIC AuleClnic Add Mo 1, Swih Lok Yang Road Singapone B2B00E 62632212

2 Mulolution ndustrial Add: 18 Ubi Road 4 Singapore 408623 4200565

LTIC AutcChnie Add 25 Leng Ked Rosd Singapors 159087 GT03E511 BTO5R512 67008513

4. Tin Chorg Malor Sales Ada 9135 Bukit Timah Road Singapore 580623 84604001 G4A04062 645094063
5 Thn Chong Molor Sales Add 17 Lerang 8 Toa Payoeh Sugmpors 519254 BASTOTS3 03570754

Far olher Approved Reperting Cenlran/aiG Autharised Roparars, plesss contact our 24-hour acciden| emengancy hotne @ +65 8358 8200 ARernadively yau may reler b A0 wabsile wews B com g
ar &G 545 Mobde Agp. Simply search and downlosd "AIG SG° fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. NA

1\ie Heretyy certity thal the palicy to which this Carlificate of Insurance relales  issued in accardance with the provisions of ihe Motor Vehicles Third Pany Risks snd Compensation] Act {Cap. 163, Part v of
Ihe Rdad Transport Act, 1987 (Malaysial, Read Transpon (dmendment | Act 2018 and Molor Vebickes { Third Party Riske) Rules, 1950 (Malaysia)

0500610374

TAN|CHONG CREDIT PTE LTD-OSH

411 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE
i - Sl S v R S I R A S TN




