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ENTRY DATE & TIME: 28/03/2021 17:43 (SGT)

SUBMITTED BY: Chew Hsiac Tang
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor corectly the details of the accident to speed up the claims process
2. Thig Form must be completed by the Policyfolder andfer the Autharised Oriver
4. Information provided must be as inahiul and accurate as possible. Any willul misrepresemation o witholding of material facts may allorw ins

policy liabdity

4. The issue and accepiance of this Form by Insurance compankas i& not an adrmission of policy liabllity on the part of the insurance comMpanies.

5. Any false repor be refermed 1o the Police for investigation,

pOrting may
6. This report will be Terwarded by the insurers of the GIA Records Management Centre established by

and that copies of this report will, for a fee, be made available upon application by imeresied parties.

7. By the lodgement of this repo 1o the insurers, you heraby consent 10 the arc miving of this report a1 the centre and 1o copigs of

ACCIDENT STATEMENT

LIANCE COMpanies 1o repudias

the General Insurance Association of Singapone (GIA) for archiving

f the report being made available aforesaid.

b s B RE G  NCCODTRTINENT. &

Date of Submission

Date of Accident

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

20/03/2021 17:43 (SGT)
28/03/2021 07:24 (SGT)

1 Elias Green, Singapore 518559
AFTER EXISTING TPE EXIT 4
Singapore

T T

Vehicle Registration Numbear
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Transmission

ce

INSURANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drver
NRIC No

A
@ Accident report SN09213TO00H

SLQB851B

Mo

LEOW ¥IH SHYAN
SHOXE45B

¥.5. LEOW@GMAIL.COM
{Phone) +65-02964884
+65-02064884

Missan
Pulsar

Private use

Mo - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte, Ltd.

Comprehensive
Mo
1700032767-03

LEOW YIH SHYAN
SHXRBA5E
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Date Of Birth

Occupaton

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown personi(s)
soliciting/offering accident claims assislance?

PASSEMGER 1

Name
Gender

PASSEMGER 2
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recorded?

\ehicle Registration Number
wehicle Manufacturer

@& pccident report SN09213T0O00H

DETAILS OF OTHER VEHICLE PROPERTY 1

06011989

Outdoor

01/04/2008

12 YEARS AND 11 MONTHS
Male

{Phone) +65-92064884
+65-029645884
¥.S.LEOW@GMAIL.COM
BLE 417 EUNOS RDAD 5
#15-22

400417

Yes

Mo

Collision - Head 1o Rear
Clear
Diry

Mo
Mo

Yes

Mo

MNIL
Male

MIL
Female

Mo
No

Yes
Mo
Mo

SHA3333D
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Vehicle Model

Yehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’ Accident report SN0S213TO00H

Taxi
KWA CHING LENG
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SKETCH PLAN
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 wiful misrepresentation or w ithholding of material facts may
gliow 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
companias,

5. Any false reporting may be referred to the Police for investigation.

B. The report wll be forw arded 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 w il 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,

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

lunderstand, acknow ledge, agree and consent that

ia) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, discloge
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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(i) processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”™)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above FPurposes.

O

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

\ehiclg A SLQgERSIR
Y ‘ Veliolo B 2 $HA 2339 p
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Describe Circumstances of the Accident

Nete - yehae A SLABESIR
\Vehice B~ SHARZ4D

P g, Statéd Date and Twe L drwée o yehice A | wag devwg_Qloney TPE @nd @xvivdd
3 7

T Ext & T wag wady ot traffic (ot wnction to turn w0 Eliag (Green voad .
| i |

When the ~palbic i'kqlw’( fuingd qleen T we advanced Howly to a Hop v wat Foe ONCOMIMG
C =5 T T -.J

ot o lear befre wmmj Cugot Sucide»'n‘t:; vehidée B wd onto wehide A. T confronted

diwee of vehicle B and We Staved he mistopk We Clutch B e brake Review of

H gz rear camerg Shows he was wnet {mkmﬂ on fae voad when W moved towords

Wy vehicle -

Declaration

VWe declare the foregoing particulars are true in every respect.

B O

Policyholder's Signature / Date & Driver's Signature (If driver is nolt the policyholder) / Date Witnessed by Fﬁa'pcrting Centre
Time & Time Personnel
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CERTIFICATE OF INSURANC

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Leow Yih Shyan Vehicle No. : 5L0OBB51B
Period of Insurance + 26 Jul 2020 To 25 Jul 2021 Policy No. ; 1700032767-03
Engine No. : HRA242BE698A Endorsement No.
Chassis No. : VSKDDAC13U0104124 Issued Date : 01 Jul 2020
Make/Model - NISSAN Pulsar 1.2
Engine CapacityTonnage : 1,197.00 CC Sum Insured - Market Value First Year of Registration 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

@) The Palicyholders

o} Any alher person wha (B driving on the Polboyhokder's order or with Risher pemrmission

This Policy will indemnety the Policyhoider o any suthonsed driver enly i hafshe meets the specfied age candiian

You have to pay an addilicnal sum of $3,000 as “Young andior inexperienced Diriver Excass” (TYERT) if You are of Your Authonsed Detwer jramed of unnamed) (s under tha age of 23 andfar has less
than 2 yeamns' driving exparisncs

Age Condition All Age Condition
Limitation as to use”

Usa only for soclal, domestic and pleasute purposes and for the Policyholder's business

This Policy doos not cover e for hire or reward, driving tuition, driving best, racing, pace-making, rellaikty iral or spead-lestng, the camiage of goods olhér than samples in connection with any trade or
business of use for Bny purpose in connection with Molor Trade

Loss of Use 1500cc - 1600ca

* Uimitations rendered inoperative by Section B of the Molor Vehicles {Third-Parly Fisks and Campansation) Act {Cap. 180), Section 3% of the Road Transpon Act, 1887 (Maleysia) and Road Transport
(Amendmant) Act 2018, are not o be included under thess haadings

_

Soction 1
| Fira - 80 Own Damage - 32000 Theft - 30 Flood Cover - 32000

| Section 2
Properly Damage - 5
|

| Windscrean : 3100

| Mamed Driver and Excess jwhere appicable)

Lesvw ik Shyan - $2000 (Own Damage), $2000 (Flood Cover)

| 176 AsoCiinic Add: 28 Leng Kee Road Sigapore 153037 67038511 67038512 ET03B513
2.TC AmoClinic Add: Mo, 1, Siath Lok Yang Road Singapore E20059 E2622212
3 Aubolulion Indusirial Add: 19 Ubi Road 4 Singapore 4DBE2Y B4G0DEES
4 Tan Chong Mosor Sales Acd: 913 Bukit Timah Road Singapore SEDE2 84694001 4694052 EBAES40E0
5 Tan Chong Motor Sales Add. 17 Larong 8 Toa Payoh Singapane 319254 BASTOTED GI5TOTSA

| For other Approved Reparting CentresiAlG Authansed Mepainrs, pleass contact our 24-hour acciderl eirmigency hotine al +55 G338 6200, Alernatively, you may meler i AIG websile wess' aig & of AIG
S0 Mobile App. Simply search and download “AKS BG" trom [Tunes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

AW hereby cartify that the policy (o which this Cerificats of insurance relales s lssued in sccordance with the provisiona of the Motor Vehicles{Third Party Fisiks and Compensation) Act (Cap. 189), Parl IV of
i FRod Transpon Ad, 1687 (Malaysia), Aoad Transpor (Amendment) Act 2018 and Mator Vehicles (Third Party Riska) Rules, 1959 (Malaysia)

0500610426 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-YKM This computer generated document does not require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AGSTMOBILEART




ACCIDENT STATEMENT

accioentoate 28 ;03,2621 oo mmprrrvy e OF ¥y
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1. DETAILS OF VEHICLE
A VEHICLE MUMBER: gL 03?’5" B.
bINSURANCE COMPANY:  AllhG Iws
clPOUCY NuMBER:_[Aeo0 123 63 - oF

AiPOLICT TYPE; "CLNF‘REHE' SIVE S WHIRD PARTY / THIRD B ARTY EIRE ATHEFT)
BIMAKE & wiaDEl prnn _ﬂ.@f,’ff— -
fTYPE:( { COURE J MEY /Y AN J LORRY f MOTORCYLLE / OTHERS)

QI VEHICLE CATEGORY: (GRIVATE/ COMMERCIAL / MOTORCYCLE]
APURFOSE OF USING AT ACIDENT TIME:__ Prvergg_ usC
| ARE U CLAIMING UNDER tOUP OWN INSURANCE IYES

IF NO, PLEASE STATE (TFIRD PARTY CLAIM Y PEPORTING ONLY)

2. INSURED / POLICY HOLDER Vo leqw @ gmail com
apname_Leew  Yih Shyga ) FEMALE)
b)NRIC/FiN/PASSPORT:__ SB40] fus B CONTACT: A29L (8%

c)ADDRESS: BLE Ul Cumos Rd © #8% #i5-22

_fg Heet3 Uoo 4l F

) T CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
Bhio ok paton g  DRIVER

{ T A LY i alMAME: = g (MALE [ FEhas LT
et B MRIC/FIN/E ASSPORT: CONTACT: .
(3 ~]ADDRESS: s ne
F/m) e ORI
(M *l)DATE OF BIRTH: | O& , O/ [780 | ioomamivryyy)
q (/ 2 &) OCTUPATION: ummom

f YEARS OF DRIVING EXPRERIENCE._OI/04 (293
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Clwiprew
IV EATRER CONDTION: (CIEAD. FAINING / OTHERS _ |
Ij}RﬁAW SURFACE ﬁﬁ% WET / OTHERS i e ey et
g WAL ANYBODY HURED: (YES /
QlREPORTED T POLICE (YES ¢
IF YES, PLEASE STATE widp—H PIOLICE STATICOH
B. THIRD PARTY VEHICLE

ke af 5*--- coasr @) VEMICEE Numser SHAZ239 D) mDDEL.M._
[ 1H1|‘|1l':||,1r r. (r\'l bt DP‘\':RPQNAME kwa chl—f;’— L-P” “ ''''
\ €} HNRIC/FIN/PASSPORT: __~ conacT
Vs @ THIRD FARTY VEHICLE
el o) VEHICIEmNUMBER . e AR
' i T el DRIVERSNAME. e -
Ulndbaden dewvie g MRIC/FIN/PASSPORT: ___cowtwacT.
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