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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 02/10/2020 10:32

Date Of Accident 01/10/2020 12:25

Exact Location Of Accident CTE TOWARD CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK614S
Insured/Policyholder

Name Of Registered Owner CHUA MAY LIAN GRACE
NRIC No S14551457

Email Address CHUAGRACE10@GMAIL.COM
Mobile Phone No (LOCAL) +65-91590393
Alternative Phone No OTHERS-90463830

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 1900081411-01

Cover Note Number

Driver

Name of Driver CHUA MAY LIAN GRACE
NRIC No S14551457

Date Of Birth 17/01/1960

Occupation INDOOR

Date Of Driving Pass 05/11/1986

Driving Experience 33 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91590393

Fax Number

Contact Number OTHERS-90463830

EMail Address CHUAGRACE10@GMAIL.COM



Address 10 CHUAN LINK
Postcode 554707

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . STEPHANIE TAN

GENDER: : FEMALE

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

Refer attachment.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLM9616D

Vehicle Make/Model/Colour KIA NIRO/BLUE

Details Of Properties REAR LH

Vehicle Category PRIVATE CAR

Name of Driver OLIVER LEOW YONG YANG
NRIC/Passport Number S9140030H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed &

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 poliey liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 Singapore [G1A] 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 ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

a] My insurer, my workshop and the General Insurance Association 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 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
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims incleding the settlerment of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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
“Purposes”)

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one er more of the above Purpeses; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the abowve 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.

(e) theinformation so collected under {d) above may be shared / disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
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CERTIFICATE OF INSURANCE

£y

“Vehicle No. SMkB14s

Period of lnsuranca iz Mar 2020 To 27 Mar zuza ; ‘Policy No. : 1900081411-01
Enging No. : HR‘]GQ-I’I-DEQBC : : Enl;]nrssrm&rr! No T
Chas@is hlu. % MNTBEHBT?EDDBH:&E TR _1551.[9:1 Date : 13 Feb 2020
i S e Fky A T el R Al i e s o e Py s A N o L e
Make/Model ! HISSAN SYLPHY 1.6 PREMIUM
Enging Capacily/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2019
Drriver Resticlion | A Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entifled to Drive* :

@) The Pelisymalder
D} Any clhes perwan wih b5 driving on the Polisyholfery coger & neth hinlegr pormission,
This Policy wil indamiily the Polcyholier of ooy 2uthorized criver only if Beahs mests oo seecied oy condiian,

Yeou Bave o pay 80 addtional sum of 53,000 a5 “Young andor Intapenionced Detesr Excass™ [YIDR™)# Yo oo of Yoer Aulonsed Driver [namsd o unnamed) s ungder the ope of 23 andfor has ksl
i 2 yidars’ dnvineg enparienct.,

Age Condifion : All Age Condition

Limitation as to use™

Ui iy ke pcial, domistic and plesswen sarpasas and for B Policyboider's Businoss:
This Polcy daid msl ooves uie T hing of rewaid, Sriving beiten, drivieg tosl, raceng, paci-making, rellabdity trial oo spood-Sesting, o curlago of goods ofaer than samples in concoction with any rnde o
Diesinens o s Tor S Darpaan i cannectsn with Matad Trage

Logs of Use 1500ce - 1600cec

* Limitsfons rendensd inoperafve by Seotion B of the Mater Viehiclaa (Thind-Pamty Reiis shd Cosperdaton) A2t (Cop, 100), Sectiss 55 of e Faad Transsan Acs 1987 [Malnils) 62 Rasd Tiasspod
{Amrand=ani) Act 2018, are ot b bo Included under thess headings.

EXCESS

| Seetien 1 |
i Fisg - 50 Ot Dardgs - 3300 Thell - 80 Flood Cover - SE00

| Seetion 2
Property Damages - 50

1 WiEndaoneon @ $100

Mamed Driver and Excess (wheee oppicabl)

Chua May Lian Grace = 5600 (Own Damage), $800 (Fiood Cover)

1 TC AwnaClisle Add: 25 Long Koo Road Sngapene 150057 G311 6T00A512 GT03A58]

270 ustoCEnin A3 Mo. i, Sith Lok Yang Read Singapoie B22050 ER822212

D Avlchaen indaivial Add: 18 US| Read 4 Sngapors SOBEX) GLB05656 i

& Ton Chong Molor Salea Add: 913 Bul? Timah Rosd Siegapess SA0623 S4804004 BOL04002 S480404) I

5.Tan Chaesg Meder S2les Add. 17 Loong & Toa Payoh Singapern JVE2E 63510753 63570754 |
|

For oar Approved Reporing CenlresAlG Authodsed Repoiess, plaase conbacd gur 34-hew pacident amergency hatiing o 85 B33 6200 Alematively, yais my refer i ANG websilo v nigag o AIG |
85 Mobdo App. Simply search ond downioad "ANG 55" from Mures or Soogle Play |

IMPORTANT NOTES

Hire Purchase Cnmparrw'Emplwer‘s Loan; MA, |
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DE00E10505 AlG Asia Pacific Insurance Pte. Ltd.

TAN CHOMG CREDIT PTELTD.- LSF This computer generabed 'dociement does not require a signatura.

B3 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE S85623 ANSP-MOTOR

Underwritten by 415 Asla Paclfic Insurance Pte. Lid. TIPSl
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES,

r ™
What can the 24-hour AlG Auto Emergency Hotline provide for you? What should | de in the event ef an accident?
L] Immadishe atsistance alter & socident . Keep calm and mave your car lo 2 safe place.
+  Emargency beeakdown service «  Damnot admil or dscuss faull or Blame with the other party(es).
+  Towing tenvice (accident ce hon-accident relaed) »  Repod e accident o s wilh your accident vehicie (whather damaged or oo
+  Advice oa Metor Clalres procadures via our appeoved reporting cenlres o sutherised rapairers within 24 Poure o the
«  Medical Refsral Assistarce niel woridng day of the accidant.
- mmmmmmmmsmm partylies) ks ALG

If no one is injured in the accident:

- ¥ou ane nol requinesd & mais ey polics report.

- Becond vehiche number, name and addness. SWance campany #ad policy number of tho cther driven(s) aed veris3ela),

® Cobact detals (name, address ond contact sumber) of witnesses andicr iny 10 ke photogrags of the £ of the: Accisgnt,

«  Repod the accident lo us wilth your gecidant vehicle (whethar damaged o Rol) via gur approved rapoing conlres of BuThiniped repairers within 24 hows of the aexl
wondng day ol e sosidenl.

if the accident involves injuries or damage to gevernmeant property & vehicles, foreign registered vehicles or nen<injury hit & run case:

- Report B pecident o the police, provicing tull daiads of e crcamitances of By socident.

- Riscoed veehichy namber, miene nnd sddoess, ndusanoe company and policy nusmbar of the cther drivens) and vehlche(s), f applicable,

. Ccllact delnits (noms, addness od comlac! nures) of witnasses S5l Iy 60 ke phalogeaphs of (ke scens of the accident.

- Rigpoit o gosidont b us wilh your odident vehiche (whethor damaged o nol) via our appeaved reponing cenlres or authonsed repasrers wilhin 24 hours or the nost working
day of the acckdent. -)

A

rr >

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Fleaze refer to your Policy Schedule for details. Palicy terms
and conditions apply. Please call our customer service holline number {65) 6419-3000 for assistance.

The Certificate of Insurance (C1) should be produced without demand when collecting the Rental Car and the Rental Car Cormpany
reserves the right to verify the identity of the helder. The CI is the properly of AIG and ils use is subject to the terms and condilions
contained in the Loss of Use Endorsement under 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 contact the Rental Car Company (listed below) after filingireporing your
accident claim.

2. Your rental car will be made available within § working howrs of activation with the Rental Car Company.

3. Al the time of collection of the Renlal Car, the eriginal insurance policy and schedule issued by AIG, a copy of the Accident
Report from Tan Chong Motor Sales must be produced.

4, The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
enfitlernant is staled in the Policy.

5. Rental cars are sfrictly for use in Singapore only.

6. Exltension of rental beyond repair period approved by AIG surveyor will be chargeable by the Renlal Car Company on per day
basis,

7. Upgrade of Rental Car is available upen request subject fo addifional charges by the Rental Car Company.

Rental Car Company: DownTown Travel Services Pte Lid
Activation Hotline: 63341700

19 Larong B Toea Payoh Singapore 319255

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

“The Ronial Car Company's Tenms & Consitions apaly (Le., solraishin socusity depeail cuseds Rabdity foe e Renlst Ch, Colision Damsgs Weher, #12)
e, iy

IMPORTANT NOTICE

If you sell your motor vehicie, this Motice is IMPORTANT and MUST be complied wilh. Policyhalders are hereby warned that under the
Motor Viehicles (Third Pary Risks and Compenzation) Acl (Cap.89), it shall be unlawful for any person 1o USe oF Cause of permil any
olher parson to use a mator vehicle without & valid policy of insurance under the Act,

The Policyhaolder is further warned that on the sale of a molor vehicle, they must surrender the Cerificate of Insurance and the Policy to
the ingurance company. If the Cerlificate of Insurance has been lost or deslroyved, a Statutory Declaration to that effect must be mada.
Failure 1o comply with this obligation is an offence under the Motor Vehicles (Third Pary Risks and Compensation) Act (Cap.88).

This Policy will cease 1o be valid once the moler vehicle has been sold to another person unless the transfer of interast has been duly
nolified to and agreed to by the insurance campany concemed. If the insurance company agrees fo cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according fo the new owner's profile,

10301 IS/ACE



Accident Photo




Accident Photo




Accident Photo

e

|
[h N

_— ___ *

_



Accident Photo




Accident Photo




Accident Photo

U




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo

85AN MOTOR CO.,LTD. JAPAN
B 5 Vn?éé;-:-.u“
T L1200 EEy




Accident Photo




Accident Photo




Identification Card




Odometer reading




