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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 19/10/2020 11:52

Date Of Accident 18/10/2020 20:45

Exact Location Of Accident PIE TOWARDS TUAS BEFORE EXIT OF JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU3696U
Insured/Policyholder

Name Of Registered Owner SIM CHEE SIONG
NRIC No SXXXX058I

Email Address SIMCS63@GMAIL.COM
Mobile Phone No (LOCAL) +65-97737537
Alternative Phone No OTHERS-97737537
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI-2.0 CVT (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 1700091291-02

Cover Note Number

Driver

Name of Driver SIM CHEE SIONG

NRIC No SXXXX058I

Date Of Birth 18/08/1963

Occupation INDOOR

Date Of Driving Pass 31/08/1983

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number +65-97737537

Fax Number

Contact Number OTHERS-97737537

EMail Address SIMCS63@GMAIL.COM



APT BLK 27 KOVAN ROAD
#05-26

Postcode 545023
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 CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha.w'e' been approached by upknown.person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © SIM ZIXUAN

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

SEE ATTACHED SKETCH PLAN,SCENE 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
Vehicle Registration Number SLH9475U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver OLIVER LOW MEA OEANG
NRIC/Passport Number SXXXX904F
Contact Number 96740829

APT BLK 979B BUANGKOK CRESCENT
Address

#07-131
Postcode 532979

Insurance Company Name



Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKC290H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ISMAIL
NRIC/Passport Number SXXXX541B
Contact Number 87225781
APT BLK 724 JURONG WEST STREET 72
Address
#02-09
Postcode 640724

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM CHEE SIONG

Approximate Age 57

Injuries Sustain NECK PAIN

Injured person in which vehicle? SLU3696U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 27 KOVAN ROAD
#05-26

Postcode 545023

Name SIM ZIXUAN

Approximate Age 20

Injuries Sustain LOWER BACK PAIN

Injured person in which vehicle? SLU3696U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 27 KOVAN ROAD

#05-26
Postcode 545023



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be eted by the Pollevhalder an

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 Nability.

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

companies.
5. Any false reporting may be réferred 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 [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 report to the insurers, you hereby consent ta the archiving of this repart 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 workshop and the General Insurance Assaciation of Singapore ["GIA") mayfare parmitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form)] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Informatlon”) 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of

{i] processing. handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/far my claims:
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, hand ling and/for dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) oy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agents{including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will alsa 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 / discbosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(k) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was dvivieg my vehicle 4 siwz2694u Along Ldave 5 of the PIE Hfowards|
| Tuas. Bofore Hhe exit fo Jalan Batar ;, I reduce my vehide N’ Gpeed
Alopg with fw othes venicles jn frout of we. Vehicle '8 SIH94TSU
Lollided il the back of wy vehicle ‘A°. Tng impact causes my
uahice B o move g and hit vepicle ‘' skc2 veyicle.
‘D' Queried o o left and the vigud houd foud portion oF wy veluicle
[ Cudivg wy whitle vight havdd Bout whee aud Supensor ¢l

M bavd _cear” Jortn of vehicle € SEC250H . My ventcle

(MR, %ﬁg,am,w_ﬁ Ht toagl Clioulde s -
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DECLARATION

If'We declare the foregoing particulars are true in every respect.

e et

Palicyholder's Signature Driver's Signature Reporting{fentre Pershnngl's Signature

Date & Time: ll‘ﬁql’w}ﬂ {If driver is not the policyholder) Name: Mﬁ-’h
130 am Date & Time: Hll"mr-‘;p Al NRIC/FINNo: > 79
-2 awl ‘I
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CERTIFICATE OF INSURANCE

! J.'i'.THE COVER
| MakaMods! D NISSAN QASHQAI 2.0 PREMIUM
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First ¥ear of Regisfration : 2017

Driver Restriction S NA Off Peak Car ; No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled 1o Drive® ;

aj The Polcyhoide:
bij Amy other person whe i difving on this Policyholdeds order of with hisher peemission,
This Podcy wa e tha Policybalder of By aush drtvir only if he'she moots the speciiied sow condition.

| Yieu tave ko pay an acdiional sum of 53,000 88 "Veeng sadior Ineepesenced Driver Excess” ["WIDRT) I Yeu 8 of Your Authoried Driver (named or unnamed) b under e sge of 23 sestior has les:
s 2 s critving expedancn.

| Age Condition : All Age Condition
Limitation as to use”

tie: and p iy mnd B tha

Pliphablin's busitess.
mmmmwmhmwmmm s, rokabdity Wl or e of olhar Lhan I conneciion with el OF
ik ] it ﬂqu g, padd-making, sped-baaling. the carisge of goods o By

Logs of Use 1800cc - 1600ce

* Uimitations rencered inoperaive by Section & of e Motor Wehiclos (Third-Party Ritka snd Comgandstion] Act (Cap. 189), Section 55 of the Rosd Trenspen Ack, 1987 (Malsyiss) sovd Road Transpert
mmmammm-nmmmmm“m ; |

Mamed Driver and EXCess rwhew sppiicabio)
Sim Chas Siong - 3600 (Own Damage), $600 (Flood Cover)

| HF'FRLI EI:I F"EF"L-

', N LTC AunoClinie Addh 25 Leng Kee Foad Singapors 159007 STO3E511 67038512 6T0a843

o ATC AuvloClink Addt Mo 1, Steh Lok Yang Rosd Singapone G2Biee E2522212
Afuriohution indurial Add: 19 Ubl Road 4 Singapory S08527 64 DiEEE

8 A.Tan Chong Motor Sales Ade 913 Boddt Timah Poad Singaporm 530623 S4604001 84694003 6604009
| 5T Cheeey Moter Sales. Add: 17 Lorong & Toa Payoh Singapess 310254 BISTOTSS SA8T0T8.

Fau cihar Ape: Reporiing Cantrosd G Actharissd Repaines. pleass contact our 24-houy Besident smoeacy holing at +55 6338 &200, Alemathv evasty radar b5 AMG webiite www aky ooemeg
o A 506 Mabils App. Simply saarch and downiead "AIG S0 frem Munos or Googie Flay. iy
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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 AIG Auto Emergency Hotline provide for you? What should | do In the event of an aceident?
. [ i 5t e an Bocid - Fatp calw Bnd movs your o Do & sade place,
L] Emengency braakdown sarics L3 D% nicl admil of discasa faull or biame with the other party{ios).
+  Towing service (Brcident or non-sccident nested) +  Rapor the sccident 1o us with your socidant vehicle (whather damaged of net)
¥ Aaion o Motor Claime procedures wim our approved repoeting centres oF Butharasd rapakars wishin 24 kours or the
" Mipdical Radarral Aasisiancs el weokiing day of Bhe socidenl
. Suban® WeilfBummonsiCormespondances from third paryies) o AN
Immadiately.

If ne one is injured in the accident:

* Yo ane nol regquired i ke sey polics neport.
- Racord vahicls ber, namé and address, insurance congany and policy bk o U8 sothar difven 8} and weiiciss)
. Coliect datals (name, address and contact rumbar) of witsisaes andion iry bo take phalographs of f scens of the sccident.
® Feapor the accident to us with your accident wehicks (whethee damaged or nol) via our approved reporting cenires o authorised repainers within 24 heures or the next
waridng day of the Bccidenl.
if the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Freport Bhe accidant B0 e polics, providing full datads of the crcumatances of the accidenl.

Rcord weshiche nusmibee, nasme and addeess, Fiurancs company and policy number of the oiher driveris) and vehichals), I apphcable,
Collect delals (nams, addrass and conlacl nunber) of witnesses andior iry 1o take photographs of the soene of B socidant.
Rapont tha pocidant o s with your sccident vehicls (whether damaged or nol) via our spproved reporling cenlnes of suthorisad rapakiacs within 24 hours o Bhe riod working
day of the accidenl. J

R

e

i ™,
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit Is Included in your motor insurance. Please refer to your Policy Schedule for details. Policy terms
and conditions apply. Please call our customer service hotline number [65) 6419-2000 for assistance.

The Certificate of Insurance (CI) should be produced withoul demand when collecting the Rental Car and the Rental Car Company
reserves the right lo verify the idenlity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholdar,

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

1. To sclivate your loss of use car replacement, please contact the Rental Car Company (listed below) after filingfreporting your
accident claim.

Your rental car will be made available within § working hours of activation with the Rental Car Company.
At the time of collection of the Rental Car, the original insurance policy and schedule issued by AIG, 3 copy of the Accident
Report from Tan Chong Motor Sales must be produced,
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
entitlement is stated in the Policy.

Rental cars are strictly for use in Singapore only,
Extension of rental beyond repair pericd 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 addilional charges by the Renlal Car Company.

H oS e LR

Rental Car Company: DownTeown Travel Services Pte Ltd
Activation Hotline: 83341700
18 Lorong 8 Toa Payoh Singapora 319255
Monday to Friday: Sam to 6pm Saturday (Half Day): 9am to 3pm
“Tha Ranta! Car Company's Temss & Concitions apply {La., frhndable pecury deposit, sxcass Rabiity for the Renial Car, Colisien Dummags Waked, #22) J
by

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby wamed that under the
Motor Vehicles (Third Party Risks and Compensation) Act {Cap.99), it shall be unlawful for any person to use or cause or permit any
other person to use 3 motor vehicle without a valid policy of insurance under the Act,

The Policyholder is further wamed that on the sale of a motor vehicle, they must surrender the Cerlificate of Insurance and the Policy to
the insurance company. if the Certificate of Insurance has been lost or destroyed, a Statutory Declaration o that effect must be made.
Failure te comply with this obligation is an offance under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap.88). %

This Policy will cease to be valid once the motor vehicle has been sold fo another parson unless the transfer of interest has been duly
notified to and agreed to by the insurance company concermed, If the insurance company agrees. to cover the new owner, they will issue
a new Cerlificate of Insurance in the new owner's name. The pramium chargeable may vary according o the new cwnaer's profile.

!

MOTOR ACCIDENT INTERVIEW FORM



AN Asin Pacific Indurance Pre. Lid
78 Shenton Way

a07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : Sl (HEE SioNg

VEHICLE NUMBER : U 3696 U

DATE/ TIME OF ACCIDENT : 1% f[ﬂ laoao f §-45 PM___

PLACE OF ACCIDENT © o Pie towwds Tuas beftre Jakim Bahar €0+
THIRD PARTY VEHICLE [IF ANY) : <l Ha4T5U

e L e T T T T T P T T L T

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

BLE 107 , TownNER RoAD  Aud Twkended desfivaton (s NTU HALL (0.

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
FOLICE COMDUCT ANY BREATHE-ANALYSER TEST ON YOU?T IF YES, WHAT WAS THE RESULTS?

Ng

WHAT I5 THE TYPE OF COLLISION AND THE EXTENSIVEMESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

(Hain_ollision |, dawiased portiove of my vekicle SLUET6U, ( Hatth Bk

Doev ) vear portion , RH PR %ﬂ“@"— i frout povhsu  RH _Huntf

U fve T age .
E|

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

Mo , wider weck dis gourfert daqgller back paia S z;xuwj

Sl CHES Siord,

MAME:
MED THE ABOVE INFORM LEDGE

UNDERTAKING FORM



UNDERTAKING

1, Siml cHese sronNd . (NRIC Mo S16250581 ), hereby
confirm that the Singapore Accident Statement lodged by me on __190¢T 2020
at |l-3§2 hours pertaining to the accident involving motor car Reg. No:
Sl 34 U , in which | was the driver are true and accurate fo the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of palicy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there & a breach of policy terms and condilions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
eontract of insurance upon receipt of written demand by my insurers.

Signature : ')“aﬁrl.j
WAL

Name of Insured [ Driver Sk C‘HEE N
| £/6250§81
19 ocT 2020

MNric No.

Date

Signature ; W
e

Name of Policyholder

Mric No. - 5":»!‘5'1 SGSEI—

19 ot 2020

Date

Driving License
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