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SN092122000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2021 17:47 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(02/02/2021 17:47 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/02/2021 17:47 (SGT)
01/02/2021 18:35 (SGT)
Simei Ave, Singapore

TOWARDS XILIN AVENUE BEFORE SIMEI STREET 3

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN092122000L

SLG8084B

No

CALIJA MICHAEL PERALTA
SXXXX250H
LAURENCECALIJA@GMAIL.COM
(Phone) +65-91063776
+65-91063776

Nissan
Qashqai

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
2100485946-04

CALIJA MICHAEL PERALTA
SXXXX250H

15/01/1966

Indoor
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Date Of Driving Pass 23/06/2007

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91063776

Alt. Phone Number +65-91063776

Email Address LAURENCECALIJA@GMAIL.COM
Address 1 SIMEI STREET 4 #04-04
Address complement -

Postcode 529861

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP2826S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver .
Contact Number =
Address -
Address complement -
Postcode -
Insurance Company Name -

& Accident report SN092122000L Page 2 of 11



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@)Accident report SN092122000L Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

L. Please report garrectly the detalls of the accident to speed up-the claims process.

2. This Form must be complated by the Palicyl 'hglaer an‘clz or.the Authorised Driver.

3. Information provided must be as mmm:gtiaﬂggm. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability. ' ’ ‘

4. Theissue and acceptance of this Farm by insurarice companles is-not an admfssion af pallcy liabllity on the part of the insurance
companies. ‘ o ‘ '

5. Anyfalse reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatlon-of Singapare (GIA) for archiving and that capies of thic report will for a fee be made available upan application by
interested parties. >

7 ‘ﬁy thalodgm_ent of this report to the Insurers, you Hereby consent to the:archiving of this re port at the centre and to copies of
the report being made avallable aforesald.. i

8. Consent under the Personal Data Protection Act (POPA)

.

| understand, ackn owledge, agres and consent t,:hat:
{a) My insurer, my workshop and the General in;ur_a'n_ce__assqclitibn ‘of Singapare (“G1a*) mayfare permittad-to collect; use,
discldse ani:!/or'prqc'ess_ my personal data/personal Infarmation sat out in this [form] and any other personal information
.Provided by me or passessed by my lr'lsuref (callectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurér(s) wha have Insured vehicle(s) involved In this accident (all insurer(s) who have Insured
vehicle(s) Involved | h this ac¢jdent shall be collectively referred to 3 the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such s the police), for the purpose(s)
of : '
(i} processing, handlig and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;
(i} investigating the acddent'aniﬁ,{ori my clajms;
(ill} carrying out and/or dealing with.my.instructions or fespohding to ariy enqdlrigés-bv'_;ixg;

{M administering my claims (including thi miailing of corréspondénce, statements, Invalces, reports or'notlces ta me,
which could involve disclaosure of cértaln personal data abiout me to bring about dellvery of the same as well as on thie
external cover of envelopes/mail packages); ard/or ’

[v} complyirig with applicable faw.in administering, pracessing, handling and/or dealing with my claims,{collectively the
“Purposes’) ' 2

{b) -all Insurer(s) who Eive’insured vehicle(s) Involved in this a‘midgﬂt;ndth elnsurers’ lawyers/law firms; may/are permitted-
" tocollect, use, disclose and/or process my Personal Information for ane or fm:re_ of the above Purpas'es_; and
(¢} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to.thair third party service providers or
ageots(including their [awyers/law firms), which may be sited outside af-Singapore, for ane or more of the above Purpps_es.
{d). my Persanal lrifbrmaﬂbn will alsa.be mlrgcté_c_{ and userf"tc.compﬂé claims hfst‘cry for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the Information 5o collected under {d) abave may be shared / disclosed:

i) toll insurers arid/ar any othier third partles that assist In evaluating, investigating, controlling ar managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(in for complylng with regisirements under any tegulations, laws or court orders.

Ly

: L ’j .
Pdlicyholde: 'anaf.ug Y Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Timé: D! (If driver Is nat the policyholder| Name:
. Date & Time: NRIC/FIN No:



SKETCH PLAN

FIREREE

1
T
SL o (R

. T I A A e T
DESCRIBE C}RCUMSTANCES OF THE ACCIDENT
lOA_the ptntioned date R tme was diwvig
along  STVET AVENUE #oma/},«, XTIt AVENUE
@tfﬁl‘\/‘:{t § IMET ST s /4‘; LW ¢ Aear &
‘h’a‘?fc \O\\f\* v Came 4o o s~op due 7‘0 VEHICle
Wit ¢Hepriag Dt /oa Yalht. chétc’fffw \ Jed
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DECI.AR.ATION

1/We declare regoing rﬁu ars are true in every respect..
/
M
HH

-Policyholder's ngnaturé Driver’s Slgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver Is not the pohr.yhalderl Name:

‘Date & Time: NRIC/EIN No.:




& Reg No 20100040 | Copynght © 2010 NG Ass Pacie Insurance Ple L3d

[AIG] CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Calija Michael Peralta Vehicle No. : SLGB8084B
Period of Insurance + 13 Oct 2020 To 12 Oct 2021 Policy No. : 2100485946-04
Engine No, : HRA2322830A Endorsement No.
Chassis No. : SINFEAJ11U1747227 Issued Date : 02 Sep 2020
Make/Model 1 NISSAN QASHQAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b} Any other person who is driving on the Policyhalder's order or with hisTwe permussicn,
This Policy will indemaity the Policyholder or any authorised drives only if ha/she maels the specified age condition.

You have to pay an adational sum of §3.000 as "Young andfor Inexperienced Driver Excess™ ("YIDR") if You are or Your Authorised Drivers (named or unnamad} is under the age of 23 and/or has less
han 2 years’ driving experience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does nal cover use lof hire of reward, driving uition, driving lest. racing, pace-making, relability rial o
3peed-losing, the carnage of goods other than samples n cannaction with any rade of business or use for any pwpose in connection with Molor Trade.

Less of Use 1500cc - 1600cc

* Limiations rendered inoperative by Section 8 of the Motor Vehicles (Third-Panty Risks and Compensation) Act {Cap. 189), Section 55 of the Road Transport Act, 1987 (Malaysia} and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

EXCESS

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Caver - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where appiicable)
Calyja Michael Peralta - $600 (Own Damage), $600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.7C AvtoClimie Add. 25 Leng Kee Road Singapore 159097 67038511 67038512 67038513

2.TC AutoClinic Add: No.1, Suth Lok Yang Road Singapore 628099 62622212

3 Autolution Industrial Add: 19 Ubi Road 4 Singapors 408623 64909666

4.Tan Chong Motor Sales Adg: 913 Bukit Timah Road Singapore 589623 64694001 64594092 64694093
5.Tan Chong Molor Sales Add. 17 Lorang B Toa Paych Singapore 319254 63570753 63570754

For other Approved Reporting Cantres/AIG Authonsed Reparers, pleasa contact our 24-hour accident emargency hotling at +65 8318 6200, Altematively, you may rafer to AIG websila www.aig.sg or AIG
SG Mobila App, Samply search and download "AlG SG™ from (Tunas or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

AWe hereby certfy that the policy 1o which this Certificate of Insurance relates 8 issued in di with tha provisions of the Molor Vehicles(Third Party Risks and Compansation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amend MN!BMMWVMMM%;M!%Q{Mml

0500610398 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-THO This computer generaled document does not require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

*  Complete and submit this form to the individual insurance authorised reporting centre.

" Please report correctly on the detals of the accident to speed up the claim process.

% This form must be filled up by the policy holder and/or authorised driver.

¥ Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or 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 companles.

< __Any false reporting may be referred

to the traffic police department for investigation.

Accident details

193¢

| Date and time of accident

Date: | | 02 / 2oL\

Exact location of accident

SIMEI AVENUE oW YT

BEfoRE Srmer ST 2

(DD/MM/YY) Time: £ « RS PIM(HH:MM)

N

t

Details of vehicle

Vehicle registration number

SLEW0 4R

Vehicle make and model

NICSAN QG AsIHQAT

Type of vehicle Saloon o MP‘\yn/ CRVO Vano
Lorry o Bus O Motorcycle o Others:

Vehicle category Private 2~  Commercial o Motorcycle o
Purpose of using at said time Cohyg Lo @
Are you claiming under your Yeso No if no, please select:
own insurance company? Third part claim.er— Reporting only o

Insurance information
Insurance company AI
Policy number 2\o0H B54ub -0
Type of policy Comprehensiveer™  Third party fire & theft o TPonly o

Insured / Policy holder

Name

CALTIP WICHARZ TERACA

Malea” Femalen

NRIC / Fin / Passport number

S22 250 N

Contact

A\, b

Address | SIMET ST « # CAH ~Cp
S 524640
Driver Same as insured abovw{ﬁ: to D.0.B)
Name Maleo Femalen

NRIC/ Fin / Passport number

Contact

Address

Email address

[adren e a4 (@ gmei] - om

Date of birth

S [CV\ [ | J6E 7

Occupation

Indoor Outdoor o

Driving date pass

7 23 Tume 203
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General information of the accident

Nag~™

Was driver an employee of Yes O

the insured’s company? If no, relationship of the driver and insured: GUVQ\/

Accident captured by camera? | Yes o Nq,a(

Weather condition Clearer™ Raining w] Others:

Road surface Dryer” Weto

No of passenger s (Inclusive of driver)

Passenger 1
P S
| Name e
| Gender Male o __Female o
e

Passenger 2

e s

Name

Gender

Male o _—Female o

o

Passenger 3

B =

Name

/

Gender

Maleo __Female o

e

Passenger 4

P

Name

/

Gender

Maleo __Fefmalen

Passenger 5

T

Name

/

Gender

Male o

Passenger 6

/

Ferdle o

Name

/

Gender

Male o—Female o

/

Other information

il

Was anybody injured? Yes O No p/
Was other vehicle damaged? |Yesz~ Noo
Details of police action
Reported to police? Yes O No p/ If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEP 28268

Vehicle make model

TOXOTAH LWISH

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

|

[ Name

Witness 2

/ |

] Name

Injured person 1

)
el
s
./

il

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

Injured person 2

Name

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes O

No O i

Was injured conveyed to
hospital by ambulance?

Yeso

//
i

No o /

Injured person 3

A

Name

Injuries sustained

Which vehicle person in?

/

Were seat belts worn?

Yes O

Noo /

—

Was injured conveyed to
hospital by ambulance?

YesO

Noo / /

Injured person 4

7
z

F /
Z

Name

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O
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