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ENTRY DATE & TIME: 27/04/2021 10:26 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (27/04/2021 10:26 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

27/04/2021 10:26 (SGT)

26/04/2021 18:00 (SGT)

Near 201 Henderson Rd, Singapore 159545
HENDERSON ROAD

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1D214R0001

SLJ1898A

No

KUO YI JUN
SXXXX082A
yirisjun@gmail.com
(Phone) +65-94245546
(Home) +65-94245546

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800125570-02

KUO YI JUN
SXXXX082A
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Date Of Birth

Occupation

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

GENERAL 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 person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN, PHOTO AND VIDEO FOOTAGE

ATTACHMENT(S)

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

14/01/1992

Indoor

13/12/2011

9 YEARS AND 4 MONTHS
Female

(Phone) +65-94245546
(Home) +65-94245546
yirisjun@gmail.com

APT BLK 421 HOUGANG AVENUE 10
#04-309

530421

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1D214R0001

SMD8924G
Mitsubishi

Private car

(Phone) +65-82793014
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detaik of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witul misrepresentation or withhokling of material facts may
allow insurance companes to repudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 coples of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut in this [formj and any ather personal information provided by me or
possessed by my insurer (coliectively the “Personal Information™) and disclose and transfer such Persenal hformation to all insurer(s)
who 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/authorty (such as the pokce), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(i7) carrying out and/or dealing w ith my instructions or respoending o any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
disclosure of certain personal dala 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 with applicable law in administering, precessing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclese andlor precess my Persenal nformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(inclucing ther law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect. “U 710N iINDUSTRIAL PTE LTD
19 UBI RQAD 4 '
SINGAPO (=

(/ TEL: 8490 F
A
VL 2T hpy oo

%Iiwh{ly‘ér's Signat'urel Date & Driver's Signature (¥ driver is not the policyhokler) / Cate Witnessdd by Reporting tre

2 Tumo Personngl ETA A—If’d)\so

@’Accident report SA1D214R0001 Page 5 of 19



IMAGES

@’Accident report SA1D214R0001 Page 6 of 19



IMAGES #2

@Accident report SA1D214R0001 Page 7 of 19



IMAGES #3

@Accident report SA1D214R0001 Page 8 of 19



IMAGES #4

@Accident report SA1D214R0001 Page 9 of 19



IMAGES #5

@(’Accident report SA1D214R0001 Page 10 of 19



IMAGES #6

@’Accident report SA1D214R0001 Page 11 of 19



IMAGES #7

@Accident report SA1D214R0001 Page 12 of 19



IMAGES #8

@Accident report SA1D214R0001 Page 13 of 19



IMAGES #9

@’Accident report SA1D214R0001 Page 14 of 19



IMAGES #10

@Accident report SA1D214R0001 Page 15 of 19



IMAGES #11

.g‘?.?f
"y

@Accident report SA1D214R0001 Page 16 of 19



IMAGES #12

@Accident report SA1D214R0001 Page 17 of 19



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Kuo Yi Jun Vehicle No. : SLJ1898A
Period of Insurance 1 25 0ct 2020 To 24 Cct 2021 Policy No. : 180012557002
Engine No. : HR16932831C Endorsement No.  :
Chassis No. : MNTBBAB1720033197 Issued Date : 04 Sep 2020
ABOUT THE COVER
Make/Medel NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :
o) The Policyholder

b} Arvy oFer person who is driving on the Poje:
This Policy wil indemnity the Polcybeider of 3

moiders ardor o with hivhar pormisson,
uthorised deiver only € helshe meets the specified age condtion

You have 10 pxy an a0diSonal s of $3 000 as *Young andioe Inexponiencod Orivor Excoss” {"YIDR") £ You aco or Your Authorised Driver (named of uncamed) is under e ago of 23 and'or has kss
han 2 years' diving experence

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social. domestic and pleasure purposes and & o'y business.
This Polcy doos not cover use 107 hire of feward, dtiving by , driving s, recing. poce-rmaking, robabilty 4l o speed-lastng, the carrage of goods cther than samples I connacton wih any trade or
busingss of use for ANy PUPOSO IN CONNECLION with Mot Trade

Loss of Use 1500¢cc - 1600¢ce

* Leralatons rond Inoperaive by Secton 8 of he Molce Vielidies (Thad-Party Rais and Compensason) Act (Cap. 189). Secton 95 of e Road Transpont Act, 1887 (Maliysis) and Road Transpoel
[Amerdmant) Act 2015, ace not 10 be Inchuded under Tiese headings.

EXCESS

Section 1
Fire - $0 Own Damago - $600 Thet - $0 Fiood Cover - $600

Suction 2
Property Damage - 50

Windscreen : $100

Named Driver and EXCess (where apphcase)

Kue Yi Jun - $ECO {Own Damage). $600 (Fiood Cover)

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

267038513

Clinic A 25 Leng Kee Road Sngapore 158097 67
Ada: No.t, Siah Lok Yang Road Singapoce
o Road 4 Singapoce 408523 6491
913 Bukt Timah Road Sngapore 58
9 & Tea P.

2 64694003
ngaporo 3 S

For cthes Approved Regoring Cenves AIG
SG Moo App. Siply search and download

ofised Repakors, please contadt cur 24-ho
AYS SG from iTunes of Google Play

IMPORTANT NOTES

accdent emergency hoth

a1 +65 6338 6200, Akernatively, you may refer to ANG wedsiie www.aig =g of NIG

Hire Purchase Company/Employer's Lcan: DBS BANK LTD

IWe horoly certly that the polcy o which this Certificato of rawance relates is Hsued 1 ACCOICance with the proviacns of the Mo

‘ehicios(Thirs Party Risks and Compersation) Act (Cap. 189), Part IV of
the Road Transport Act, 1547 (Malaysia), Road Transpon (Amendment) Act 2019 and Motor Vehicks (Third Party Risks) Ruks, 19!

(Malsyaia)

Copyram © 2019 NG Asks Pacihe lescrance Pe, Lid,

0500610377 AIG Asia Pacific Insurance Pte, Ltd.

TAN CHONG CREDIT PTE LTD-OSC This computer generated document does not require a signature,
911 BUKIT TIMAH ROAD TAN CHONG MOTCR CENTRE

SINGAPORE 589622 ANSP.MOTOR

Undorwritten by AIG Asia Pacific Insurance Fte. Ltd. AGSGIOMLEATS

Co. Rag. Mo 20100006\ |

78 Shenlon Way £09-16 AIG Buiiding S079120 | T:+65 6418 3000 | waw.8i5.59 AlG Asia Pacikc Insurance Pte. Lid.
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OTHER DOCUMENTS #2

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

7
What can the 24-hour AIG Auto Emergency Hetline provide for you? What should | do in the event of an accident? h
. Immediate assistance after 30 aosident . Keep calm and move your car 10 a safe place.
. Emergency bredkdown senice . Do not admit or ciscuss fault or blame with the other pary(ies).
. Towing service (accdenl or nen-acacent relatec) - Ropoet tha accdent 1o us with your accsdent venicke (whether camaged or not)
. Acvice on Motor Cims prozadures via cur approved reporting centres or authorised repalrers within 24 howrs of the
. Madical Referral Assstance next working day of the accident.
. Submit Wra'Summons/Cecrespondences from third partylies) to AIG

imemodiatoly.
If no one is injured in the accident: &l
You are not requeed © make any pokco repon.
Recoed vehicks number, name and address, insutance comparny and polcy number of the other driver(s) and vehidie(s)
Coliect detalls {(name, address and contact numbier) of withesses andl'or try 1o take photographns of the scene of the acodent,
Report the acodent 1o us wiin your accident vehicle (whether damaged of nol) via ou approved fepomteg centres of authorsed repairers within 24 hours or the next
werking day of the acodent.
If the accident involves injuries or damage te government property & vehicles, foreign registered vehicles or non-injury hit & run caso:

Report the acadent to the polce, provging full details of the crcumstances of the accident,

Recced vehicle number, name and address, insurante compary and polcy number of the other deiver(s) and vehicie(s). f appicable.

Collect dotails (name, address and contact number) of withesses andlor vy to take photographs of the scene of the accident,

Report the accdent to us with your accident vehicle (whether damaged of not) via o approved feporting centres of authersed repairers within 24 hours of 1ie net working
day of the sccden!

. s

..

“ e

4 LOSS OF USE CAR REPLACEMENT BENEFIT R

Applicable only if this benefit is included in your motor insurance. Please refer to your Policy Schedule for detzils, Policy terms
and cenditions apply. Please call our customer service hotline number (65) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced withcut demand when cellecting the Rental Car and the Rental Car Company
reserves the right to verify the identity 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 Endersement 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 report the accident to us with your accident vehicle via our reporting centres
or authorised repairers within 24 hours or by the next working day of the accident.

2. Please contact the rental car company (please refer to the rental car company listed below, hereinafter kncwn as the "Rental Car
Company”) after AIG's authorised surveyer has surveyed and auvthorised the cwn damage repair of your accident vehicle.

3. Your rental car will be made available within 5 working hours of you contacting the Rental Car Company.

4. At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident
report fram Tan Chong Motor Sales must be praduced.

5. The rental pericd will be the shorter of (i) the repair period certified by AlG's-authcrised surveyor or (i) the period your accident
vehicle is aclually under repair (and not for any period during which your accident vehicle is not under repair due to the
unavailability of spare parts).

6. Rental cars are strictly for the social and domestic use of the policynolder who is the registered owner of the accident vehicle
only, and not for the pelicyhokler's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental pericd beyond the period specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental car is available upon request and availability, and subject to additional charges by the Rental Car Company
which will be borne to you.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700
19 Lorong 8 Tea Payoh Singapore 319255

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm
\"Tbo Rental Cor Corrpany’s Terms & Conditons apply (... refundable security deposit. excess fabilty for the Rental Car, Colision Damage Waiver, etc)

IMPORTANT NOTICE

if you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with, Pclicyholders 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 a motor vehicle without a valid policy of insurance under the Act,

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

This Palicy will cease to be valid once the motor vehicle has been sokd to another person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name. The premium chargeable may vary according to the new owner’s profile,
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