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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 15/10/2020 09:36

Date Of Accident 14/10/2020 17:15

Exact Location Of Accident PIE EXIT FROM PIONEER ROAD TO TUAS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH1931Y
Insured/Policyholder

Name Of Registered Owner ONG MEI NAH (WANG MEINA)
NRIC No SXXXX233C

Email Address JENNIFER.ONG_15@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96967178
Alternative Phone No OTHERS-96967178

Vehicle Particulars

Manufacturer NISSAN

Model X-TRAIL-2.0 (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 2100488050

Cover Note Number

Driver

Name of Driver ONG MEI NAH (WANG MEINA)
NRIC No SXXXX233C

Date Of Birth 15/06/1978

Occupation INDOOR

Date Of Driving Pass 12/04/1999

Driving Experience 21 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96967178

Fax Number

Contact Number OTHERS-96967178

EMail Address JENNIFER.ONG_15@YAHOO.COM.SG



19 CANBERRA DRIVE
#03-39

Postcode 768075
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 -

Address

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

| WAS AT THE SLIP ROAD OF PIONEER ROAD TURNING INTO TUAS ROAD. VEHICLE B WAS INFRONT OF ME AT THE
SLIP ROAD. | TURNED MY HEAD TO MY RIGHT TO CHECK FOR ON-COMING TRAFFIC AND SAW THAT THE TRAFFIC
WAS CLEAR, GOOD TO MOVE ON. | START TO ACCELERATE MY CAR THINKING THAT VEHICLE B WILL ALSO MOVED
OFF. HOWEVER, WHEN | TURNED MY HEAD BACK TO THE FRONT, VEHICLE B IS STILL STATIONERY INFRONT OF ME. |
IMMEDIATELY APPLIED MY VEHICLE BRAKE BUT COULD NOT STOP IN TIME AND ACCIDENTALLY HIT ON THE REAR OF
VEHICLE B.

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 SKC1554R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

=

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

. This Form must be completed by the icyh .

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be refarred to the Police for Investigatian.

The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copics of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the anchiving of this report at the centre and to copies of
the report being made available aforesaid,

. 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 ("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 (collsctively the “Personal Information”] snd 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
vehlicle(s} Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(i) processing, handling and/or dealing with my claims including the settleament of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;

{ili} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inwoices, reports or notices to me,

which could involve disclesure 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b)  allinsurer(s] who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er mere of the above Purposes; and

{e] my Personal Information may/'can ke disclosed by any of the Insurers andfor GIA ta their third party service providers or
agents(including their lavwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims,

(e} theinformation so collected under (d) above may be shared / disclosed:
[i) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders, e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT (Part 1)
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INDIVIDUAL STATEMENT (Part II)
_To be complgted and submitted within 24 howss to your Insurer or Td, EparE e Shan of [apar Mg NOCEEEIN
| insueed | 1 Ocoupation (i meve than ane, state 1) Emsi: Y WNifer-ohg 15
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3 Is driver the owner? i-,r“ I im F ine, st the vehicle mumber and name of insuser of driver’s oun vehicks [whene applicabic)
Gf which vehicle are : )
you the owner?
4 Exact purpose for which vehiicle was being used at time of secident [ pivatewse ) Commercialuse [ Hire & reward
[ Y [ Otrwers - please specity
S T5 the webicle st In use? 11 o, state where it Is f pressrt Telnc,
0s 6 Are you chaiming undar your own insurance policy for repsi to your vedicie? T2 5
i o, stabe action bo be taken
7 Dateof bith | Ocoupition Years of deiving Was vehicle driven with | 9438 drver an amployee
{if mare than cne, state 38) experience the insurod’s pormission? | o T B
n : : . :
BT [Slocfif | (oles [wdowr By (999 || w ! |w] |
khe of pccident L \ T
(intluding insured) 8 Give details of sey pro-exiiting Impairment of sight or hearing and of any other disabiity
@ Full desails of all drhing coonictions inchuding pending Prosacutions in Ihe 15st 36 moeths
Diate Offence Pengity
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Injured | 1 ] 3
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Ves | Mo | Yes | No !
Da b property 11 Mamefs) and address{es) of Wehicle regittration no.
i vanites e i phistod o details of proparty Mature of damage {n,r'm" = ;‘”’e”" R
vehicles A and B)
12 Was the accident reported to the Police? Yits | | fuug
1f yes, pision state which Pobice station
Podice T
s 13 Wes riotice of intended prosecution ghven? [ ves] | [mei |
1 vyass, agairst whoam?
15 Road suface [ et | | [ow T —] [oves | I
Wipedciviis LA L S oy | [o kit |
m‘t 17 What warnings wera ghven by driver or olher pasty?
18 Were street ights Bhurvinated? | vesi | (el |
10 WWihan Bghts wire diplaved on your vehicie/ile sther vehlclals)?
20 I your vehiche i commaencial, $tate wlght of load carried at time of accidery,
21 Stabe hiwwe accident happened, width of roads, speed Emits, etc (use sepaote sheel of paper where necessany )
Declaration /W declare the foregoing pasticulars are true
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AUTOVALUE PRIVATE VEHICLE

Hame of Policyholder  : Ong Mei Mah (Wang Meina) Vehicle No. : SLH1S31Y
Peariod of Insurance : 26 Oct 2019 To 25 Oct 2020 Policy Mo. » 2100488050-03
Engine No. : MR2090B4418 Endorsement Mo.
Chassis Mo. 1 JHIJANTIZZ0002701 lzzued Date » 22 0ct 2019
MakeMiodel C MISSAN X-TRAIL
Engine Capacity/Tonnage : 1,987.00 CC Sum insured - Market Valus First Year of Registration ; 2016
Dwiver Resiriction o NA Off Peak Car : No Insuring with COEPARF : Yes
Person or Classes of Persons Entitled 1o Drive®
) T Policyholder

b} Aty £ peTsOr Wi S deiving on the Policyfoidn's ooder o with hisher pasmission,
Thiz Policy wil indemcily B Policyhalder or any siherised deiver aafy il hivihe saets the ipesiied &ge consdton

Wicu Bere o ity i @SSBa0al sum of $3000 & Treapvitetad Drbeer BExcosd™ (DR ¥ You ai of Your Aurtadied Diver (named of unnamed) has kess fhan 2 yoons” driving sqperienos

Age Condition : 40 years old and above

Limitation as to use®

Use oy for s, domestic and pleasuns purposes and for fha Poliophadses buskss, Th Policy Cous nof oover Use for bina of rewsns, Srivieg haitian, driving 1881, raciag, pace-maiing, relatiBy iral or
Spead-lealng, tha camings of p2odi Siher then SATHe i S2on with any ¥ede or butiness o uss for ony puspeas incomnection with Molor Trade

Loss of Use 1500cz - 1600ce Opticrsl

* Lirritations mndonsd ineperaive by Socion § of the Metor Vehiclos (ThindParty Fisis and Compansation) Aol [Cap. 59, Secion 65 of tho fosd Traoapen Ad, 1087 (Malzyde) and Road Trerapen
[Aemeadmant) Axl 2010, ane fol by B nchuded wrder hick headngi

Sectlon 1
Firz » 50 Gwm Damage - 5600 Theit - 50 Flood Cover - 50

Eection 2
Froputy Demage - 50

‘Windscreen : $100

Mamed Driver and EXCcess iwhre sopicatie)
Ong Mei Mah (Wang Meing) - 58600 {Dwa Demage)
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IMPORTAMNT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

Ui Beridery carlily that U poficy bowisich this Cocilficate of Indurancs riiates i issued in aoomdancn with fhe provisions of tha Motor Vehiches{Tiird Prety Risks a0 Companiadon) At 1 Pa i of
the Rowd Transpon Adt, 4937 (Makysia), Road Transpon (Anendrent) Aol 20719 ord Maber Viehides (Thind Pacy Risks) Mades. 1538 (Mataysia). o A T

as00&10340
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TAN CHONG CREDIT PTE LTD-LHS =

213 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE BU5E23 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Unsurwrithen by AIG Asia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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