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MRATZO0RT014 ¢ National Assessment Contre Servoas - Ub
ENTRY DWTE & TIME: 18002020 (9:04
SUAMITTED BY Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the delais of the accidant 1o speed up the claims procoss

2. This Form must be completed by the Polieyholder andior the Authoriged Driver.

4. Information provided must be as truthful and accurale as possble Ay willul misrepresentation or withokding of malerial facts may allow insurance companses (o
ropudiate policy liabality

4, The Issue and acceptanca of this Farm by insurance companies is not an admission of palicy | ability on the part of the insurance companies

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

§. This report will be forwarded by the insusers of the GIA Records Management Cenire establshed by tha General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, Tor a fee, be made availablo upon application by ritarested panies.

7. By the lodgement of thas report 1o Ihe Insurers, you hereby consent 1 the archiving of this reper at the cenire and 1o copies of the report being made availaide
atoresaid

ACCIDENT STATEMENT
Date Of Report 18/09/2020 08:04
Date Of Accident 17/09/2020 08:35
Exact Location Of Accident KJE TWDS PIE B4 BRICKLAND RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SKX3907H
Insured/Policyholder
Mame Of Registered Qwner TAN CHEE CHOW
MRIC No SHXHKA9TA
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +55-83284134
Alternative Phonge No OFFICE-23284134
Vehicle Particulars
Manufacturer NISSAN
Model QASHOQAI
Exact Purpose for which vehicle was being used al 5000 TE USE

time of accident

Are you claiming under your own insurance policy
for 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 MO

Policy Number 2100442672-04

Cover Note Mumber

Driver

Mame of Driver TAN CHEE CHOW

MRIC Mo SHXRRAGA

Date Of Birth 20/11/1984

Dcocupation INDOOR

Date Of Driving Pass 29/10/2008

Criving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-83284134

Fax Number

Contact Number OFFICE-83284134

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwin

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any oiher material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es. Please state which Police Station

VWas notice of intended Proseculion given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Diriver
MRIC/Passport Mumber
Contact Number

Address

FPoslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Vehicle Registration Number

BLK 523 WOODLANDS DR 14 #06-391
730523

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

N

YES
MO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

SMES83H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SJM4E404
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Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabllity an the part of the insurance
campanias,

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 (GLA) 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 repart 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,

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

{a] My insurer, my warkshop and the General Insurance Association of Singapore {*GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infermation set out in this [form] and any other personal information
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) invalved 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 firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or 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)earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or noticas to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information so collected under (d] above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: [1f driver is not the policyhoalder) MNama:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

vewile f - Skx 39034
Vekicle B - Mk 48 3H
Vewicle C-fIn4b40]

KAE Twly PIE A$TR Brickland K4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On e chabed dabe and Hme |, [, vehide A (feX 390%H)  wag fave [ling
J

dong ot e fforted location  en lane | Ag wehidle m Aot # wme dowed dAown ard
J
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vkt . | ten  algned and  realigedd thd 1 wer  mvelvmd  in Gy dien collition
1 o ¥

wndifling  theee wehicde .
)

DECLARATION

|fWe declare the foregoing particulars are true in every respect.

%) 7
Wy | L
P if’»ﬁ = i:f

P.dlr:t-,-halder's Sgnature Dfiver's Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Tima: MRIC/FIN Mo.:

Reparting Centre Personnel’s Signature



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  : Tan Chee Chow Vehicle Mo, ¢ SKX3I80TH
Period of Insurance : 10 Dec 2019 To 09 Dec 2020 Policy No. 1 21004426724
Engine No. 1 HRAZZ 140624 Endorsement No.

Chassis No. : SINFEAJTIU539588 Issued Date + 04 MNov 2019

ABOUT THE COVER

Make/Model CHISSAN QASHOAI 1.2 DIG-TURBD |
Engine Capacily/ Tannage 1,197 00 CC Sum Insured  Market Vake Firsl Year of Registration 2015
D ivier Restnclion MA O Peak Car . Mo Insuring with COEPARF Ko
Person or Classes of Persons Entilled to Drive®
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APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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Data pf Aeaidsr
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