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ENTRY DATE & TIME: 28/09/2020 10:34
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 28/09/2020 10:34

Date Of Accident 26/09/2020 18:00
Exact Location Of Accident 34 MARINE CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP9347C
Insured/Policyholder

Name Of Registered Owner YAP TAI PERNG

NRIC No S1740136Z

Email Address PERNG@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96619581
Alternative Phone No Office-96619581

Vehicle Particulars
Manufacturer NISSAN
Model SERENA-1.2 HIGHWAY STAR PREMIUM E-POWER (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 1900232928
Cover Note Number

Driver

Name of Driver YAP TAI PERNG
NRIC No S1740136Z

Date Of Birth 06/09/1966
Occupation INDOOR

Date Of Driving Pass 21/01/1992

Driving Experience 28 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96619581

Fax Number

Contact Number OFFICE-96619581

EMail Address PERNG@SINGNET.COM.SG
Address 2(6);9;{BURY AVENUE
Postcode 467303

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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : WINNIE TAN
Gender: : Female

Passenger 2 Name: . JAYDEN
Gender: : Male

Passenger 3 Name: : JAYSON
Gender: : Male

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

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SFL3328B
AUDI

PRIVATE CAR

PATSY WONG PEI SZE
S7333302D

91739175



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Polievholder andfor 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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repaort 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 [POPA]
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”") may/fare permitted to collect, use,
disclose andfor process my personal data/personal information 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) involved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority (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 refating to the claims;

{ii} investigating the accident and/or my claims;
{iiii}) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or natices to me,
which could invelve 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); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purpases”)

{b) allinsurer(s) whe have insured vehicle(s) invalved 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

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

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

[} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulaticns, laws or court orders.
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DECLARATION AUTOLUTION INDUSTRIAL PTELT0-

IfWe declare the foregoing particulars are true in every respect.

19 UBI ROAD 4

SINGAPDRE 4086
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CERTIFICATE OF INS

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yap Tai Permng Vehicle No. : EMPR24TC
Period of Insurance 1 23 Oct 2019 To 22 Oct 2020 Policy Mo. : 1800232025
Englne No, : HR12102288K Endorsement No,
Chassis No. 1 JN1EBACZTZ0000154 Issued Date : OF Mov 2019
Make/Model | MISSAN Serena E-Powar
Engine CapacityiTonnage - 1,188.00 CC Sum Inswred  : Marke! Value First Wear of Registration : 2019
Driver Restriction : NA Off Peak Car © No Insuring with COE/PARF  : Yes
Parwn or Classes of Persons Entitled to Drive® ;
mw‘mmhw‘mwu‘mm
'|hh S Bodcyholder o vy Sulronised drviet Gnly B e s T Bpetii Bge Soniaiine,
Wiou hawd to pary a0 am o SR000 s “Wnaopareenond Drived Exveds” (HOR") B 'Viou i of Yiour Authoried Driver (aanfsd of uivarmed) has iidd than 3 plars’ déving sapasencs.
Age Condition : 40 years old and above

Limilation as 1o use®
WUse ey lor pocinl, Sorastic nd plsduse purpeded Snd for B Polyhokdir's butineds

i Policy S Sl Sk uss b7 Bive of fewird, ditang hulon, Sriving asl, recang, pace-miskong, rekabify el or spesd-isning, e camispy of poods ofr Ban ERmphes. in DONeTon T By e o
A OF U T BTy PP I einnes wih Wister Trads,

Loas of Uisa 1500cs - 1600

* Limitations rencered inopeiive by Section & of B Molsr Vehicles (Thisd-Party Ritis and Comparmation] A (Cap. 189). Sscton #8 of e Foad Teanmport Ac 1907 [alaysia} and Rosd Transport
hempndiment) Aot J0TH, aw ol 10 8 inclucid under Feds Pasdings.

Section 1
Firs - 50 Own Damags - HO0 Thed - 50 Flosd Cowar - 5500

Section 2
Property Damage - 50

‘Windseresn : $100

Mamead Driver and EXCess jwweee speteatia)

AFFROVED ORTING CENTRES/ALTHC

1T Autollinic Asdt 3 Leng Has Road Singapons 156067 AT00ES 11 67008512 A70RES13

ETC Autellrie Add a1, Sidth Lok Vang Poad Sangapors S0B0G0 62802212

Shuiolobon incunarial Ao 19 Lid Rosd 4 Srgapes 405823 Soiindad

4.Tan Chong Maotor Salea A 917 Bulkk Turgh Road Sirgapors DER00 GA004091 (8005T £0804051
ETan Chong Maoiee Bales A 17 Loseng B Toa Paysh Singapore 310254 8380753 83470754

For oitwr Appeoved Roporting Cantreait )G Auhoraed Reparen, pliass contiel sur 24-hour sccident amangency hoting of 85 S338 6200, Almatvaly, you may refer o ANG wobslin www.slg com 53
& AKE 50 MobBa App. Simply seanch and downioss A7 80" from Mured of Socgie Pay,

NT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e hareby Caraty thal the polioy 10 which his Canileste of Insorince feliies 8 s in sosrdancs with the provisions of B Mtar Vishicke{ Thind Risios g Companeation) At (Cag. Part B of
s Rooad Tranapor AcL 1557 (Maleysia). Rosd Torrgedl (Ameriment) At 3010 and Aatsr Vabickes [Thind Barty Btirke) Frles. 1555 (Mealayns) s -

DE00610050
ant
TAM CHONG CREDIT PTELTD
813 EUKIT TIMAH ROAD
SINGAPGRE 829623 ANEPMOTOR AlG Asia Pacific Insurance Pte. Lid.
Undarwritten by AKS Axla Pacific Insurance Plo, Lid, AUTHORISED REPRESENTATIVE
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEF THIS DOCUMERNT IM YOUR CAR AT ALL TIMES.

i : ™

‘What can the 24-hour AIG Aute Emergency Hotline provide for you?d What should | do in the event of an accident?
s imsedule srshlace afler an eocdent * Fawp calm ared s your i 13 B aefe plies.
s Emergecy ieeakkown mnice =+ Do not admi of dibcust (il of blane with the ofar paryfies)
s Towing service (socident of norsaccident relales) - Foapod T Sookiant lo s with your soadent wetichs [whethad damagd of nat)
= Advics on Mokor Claims procedures Vil ur PPl Mporireg canited of udhovised Pecainens within 24 hour o e
s Medeal Reterrsl Assiaience o] wiekire) Dy of el CTROIE
+ Subesi W SummoriComespondences from thind paryfes) o A1G
If i one s Enjured in the aceident: ety

s You e rel iequned fo make any polos neporl.

- Foacond vehichs number. name and S30ness, INPUrancs COMEany and poloy number of T othas drevers) & wehice(s)

- Colecl celals rame, addness and contaol nemiber) of wilthesees andfor iry 6 laks phaiographs of the sosss of (he accidend.

= Rapon the sodent b s wih pour Boossent vty {efaiher SEmsged of Nl will (oF Sppecssd Mg OEnnes of mehoissd repainens wihin 24 hows or the nasd
working day of the sccident.

If the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:
# Rapor! the scadent ko the polos, providing full ety of the Groumitancss of the socdent.
- Riecord wehichy numbe. name nd SR, insarancs comgany and polioy number of e other driver(s] ard wehicies], T sppiicable.
- Colect deisds {rame, nddnass and conlecl numiber) of withissses. andbor iry b laks phaiogiaphs of the soes of the sockdent.
= Rapor the acodent to us wih pour Socksent vehichs [efether damaged of noT) vill (oF Sprcved IEpiing GEnines of mehorissd repainens within 24 hours or e nid working
ity of the scodenl,

\ A

LOSS OF USE CAR REPLACEMENT BEEMNEFIT

Applicable only if this benefit Is included in your motor Insurance. Fleass refer to your Policy Schedule for details. Policy lerms
and conditiens apply. Please call our customar senice holling number (B5) 6419-3000 for assistance.

The Centificate of Insurance (CI) should be produced withoul demand when collecting the Rental Car and the Rental Car Company
resenves the right to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the lerms and conditions
contained in the Loss of Use Endorsemant undar the policy issued to the policyholder,

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

1. To activate your loss of use car replacement, please conlact the Rental Car Company (listed below) afler fiing/reporting your
accidant claim.

Your rental car will be made available within 5 working hours of activalion with the Rental Car Company.
Al the time of collection of the Rental Car, the original insurance policy and schedubs issuad by AIG, a copy of the Accident
Feport from Tan Chong Motor Sales mus! be produced,

The number of days i based on the pericd your vehicle is in the repair workshop unless the number of days of loss of use
entitlmant i stated in the Policy,

Rental cars ara strictly for use in Singapora only.

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

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

mn B W

P

rHJanlal Car Company: DownTown Travel Services Pte Ltd

Activation Hotline: §3341700

19 Lorong B Toa Payoh Singapore 319255

Menday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm

“The Risnial Car Company's Tems. & Condtions mpoly (Le., nelurdable scuity depost, amess kabity for e Renil Car, Colksion Durmags Watwer, #icl

h J
IMPORTANT HOTICE

If you sell your motor vehicle, this Motice s IMPORTANT and MUST be complied with. Policyholders are hereby wamed that under the
Motor Viehiches (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawdul for any person Lo Use oF Chuse O permil any
other parson o wse & mobor vehicle without a valid policy of insurance under the Act.

The Policyholder is further wamed that on the sale of 8 mofor wehicle, they must sumender the Cerfificate of Insurance and the Palicy to
the insurance company. If the Cartificate of Insurance has bean lost or destroyed, a Statutory Declaration to thal effect must be made.
Failure to comply with this cbligation is an offence under the Molor Vehicles (Third Party Risks and Compensation) Act (Cap.88).

This Policy will caase to be valid once the motor vehicle has been sold to angther persen unless the transfer of interest has bean duly

natified fo and agreed to by the insurance company concerned. If the insurance company agrees to cover the new ownar, thay will issua
a new Certificate of Insurance in the new cwner's name, The premium chargeable may vary according to the new owner's profile,

Identification Card
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Accident Photo
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Accident Photo

30 10:24am

M Warning

Parking Sensor Error
See Owner's Manual




Accident Photo
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