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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.
. 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

28/05/2021 17:08 (SGT)
28/05/2021 07:40 (SGT)
Lentor Loop, Singapore

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 SL03215R0001

SKZ8243X

No

Andrew Sim @Shen Zhen Hua
SXXXX076B
andrewsimzh@yahoo.com
(Phone) +65-91296748
+65-98287883

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100451115-05

Hoi Ling Yeh
SXXXX208J
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Date Of Birth 06/06/1976

Occupation Indoor

Date Of Driving Pass 05/07/1995

Driving experience 25 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-98287883
Alt. Phone Number -

Email Address karenhly@gmail.com
Address 25 Lentor Grove
Address complement -

Postcode 789199

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
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

Please refer to sketch plan

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 SKT1806A
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies o repud olicy liabili

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

rting m referre he Police for inv.
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by nterested parties,
7. By the lodgement of this repart to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.
8. Consentunder the Personal Data Protection Act (PDPA)
lunderstand, ackncw lecge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, dsclose
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 (collectively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary nvestigations relating ¢
the claims;
(il) mvestigating the accident and/or my clams;
(iii) carrying cut and/or dealing w ith my instructions or responding te any enquiries by me,
(iv) administering my clains {including the maiding of correspondence, statements, inveices, reperts or notices to me, w hich could invelve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) alinsurer({s) w he have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
use, disclose andlor precess my Personal hformation for one or more of the above Purposes; and

(c) my Personal formation may/can be disclosed by any of the Insurers andfor GIA to their thrd parly service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(s s

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

Sketch Plan Angie Soh

- SKT 1806 A

~ LENTOR LOOP

RHOTRS o5 é

L ENTOR. LOOR- - —

03 SipnA

Skz 35/&3 %
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SKETCH PLAN #2

Describe Circumstances of the Accident
Ny vehele number SKZF243X, a red Nisson X-[rad, wag
Jriviy by me_ along Lemor Lonp fnq}n‘ behind the houses
[ Centpd Grpe _and ™ |13 Lepdor 'mm';) when a  wehidle Nugler
SKT I506A hod Wt me fom The rear-end rught . Vehicle rumpr
SKT 1064 had _Turned ~_out from LerTar Y Terace { gy rvad)
to  Jentrr Foop (Majnr rvad) " pefore /’Jﬁ/na fmy_car SK2E243%

2 i
T ATy

Declaration

IWe declare the foregeing particulars are true in every respect

b 2809 22 _%/
@91&% l I-O Q‘m % ”\
Policyholder’s Signature / Date & Drwver's Signature (F driver is not the polcyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Angie Soh
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OTHER DOCUMENTS

SERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Andrew Sim @Shen Zhen Hua Vehicle No. ¢ SKZ8243X
Parlod of Insurance : 04 Feb 2021 To 03 Feb 2022 Policy No. 1 2100451115.05
Engine No. : MR208150828 Endorsement No.
Chassis No. : JNTJANT32Z0001402 Issued Date : 05 Jan 2021
ABOUT THE COVER
} Make/Medel - NISSAN X-TRAIL |
? Engine Capacity/Tonnage : 1,997.00 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 1o Drive*
3) The Poloyhokier
D) Ay oher parson who 13 diivwng on e Pobcyhoiders order o win hisMor DT s son
Thes Folcy wil indemvdty the Policyholder of any authonised caver only 4 hadshe maeotls the specied age conabon
You have 10 D2y &0 3000003 sum of $3.000 a3 “Ineapenenced Orver Excess”™ CIOR™) You ave of Your Authonsed Denee (named o unnamed) Ras s han 2 yedrs’ drmng eapenence
|

!

Age Concdition . 40 years old and above fileage Condition . Unlimited Mileage
Limitation as tc use®

Usa andy for 300, domestc and plemire purpases ans for the Polcyhoidor's busness Thi Polcy does not caver use | * O reward, enang Dabon dimang 1al 1AGRg. pace-making. relatiaty tnad o
SPOBE-Ie3LAg. the CANAgn of Goods GMO! than Samples i CONNECHNN With ATy Irase of BUN-23S O Use K6 A%y PUTECSE 1 LONNCLCn with Masor Trade

Loas of Use 1500cc « 1600cc

C Lmations rendered coperative By Secton B of e Uokor Vehoes (Therd Party Risks ane Compensation] Act (Cad 189). Seceon 54 of the Road Transpot At 1687 (Malaysa) and Roas Transpont
tAmendment) Act 2019 are not 10 be ndduded under Pese headngs !

EXCESS

Section 1
Fire - S0 Own Damage - $600 Theft - SO Fiood Cowver - $500

Section 2
Propecty Damage - $0

Windscreen - $1C0

Named Driver and EXCeSS (where apphcable)

Andrew Sim @Shen Zhee Hua - $800 (Own Damago). $600 (Flood Cover)

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

17C Autolance Add 25 Leng Kee Rodd Singapore 155097 87038511 87033512 8T033513

2TC Autolane Add S Lok Yang Hoad Sogacore 020092 6202222

3 Acnchutcn Indostnad ASe 10 Ubs Hoad & Singapore 405623 E4000656

4 Tan Chong Motor Sales Add. 912 Buid Timah Road Sinpapore SUDGZS 5405405 BALA00Z B4 B0
5Tan Chonp Motor Saies Add 17 Lorcng 8 Toa Payoh Segapare 118254 63570742 6357

Foe omer Approved Reponng Contus/AlG Authorsed Ropasiens ease contact our 24-bow 203001 ervergency Notine al +65 6338 6200 Adematrvely, you may refer 10 AlG woliste www aeg 39 of A6
SG Mobile App Senply samch acd downibond “AIG SG° o iTunes o Google Pley

IMPORTANT NOTES

L Hire Purchase Company/Employer's Loan: NA

Ve herety cactfy Dt the policy 10 which thes Cerificale of Insurance relates s s3ued in accordance wih e provisions of the Motor Vetecs Thed Party Risks and Cormgensaton) Act (Cap 183 Pat iV ol
e Road Transport Act 1857 (Maluysa). Koad Trarsport (Amencment) Act 2015 and Mator Verscies (Thrd Party Risks) Russ 16598 (Malsysia)

0500610335 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTDLFM This computar generated document does not require a signature

511 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589522 ANSP-MOTOR
Undorwritten by AIG Asia Paclfic Insurance Ple, Ltd ACSGMONLIARD

© Feg Mo 20M0004M | Cepyight © 2010 AXG Axa Factic niurarce e 3¢

78 Shmon Way #00-16 AIG Bubding SO78120 | 1+85 419 3000 waw
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