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ENTRY DATE & TIME: 05/06/2021 13:19 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (05/06/2021 13:19 (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

05/06/2021 13:19 (SGT)

04/06/2021 19:30 (SGT)

Near Tampines Street 23, Block 211, Singapore 520211
JUNCTION OF TAMPINES AVENUE 2 AND TAMPINES STREET
32

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SA1D21650001

SMD704C

No

SIM KIM LIAN MAUREEN

S1787444F
MSKL69_MSKL69@YAHOO.COM.SG
(Phone) +65-97466935

(Home) +65-97466935

Nissan
Note

Private use

Yes
Private car
Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800092319-02

SIM KIM LIAN MAUREEN
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NRIC No

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?

PASSENGER 1

Name
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

SEE ATTACHED SKETCH PLAN AND PHOTO

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SA1D21650001

S1787444F

04/01/1967

Indoor

02/04/1986

35 YEARS AND 2 MONTHS

Female

(Phone) +65-97466935

(Home) +65-97466935
MSKL69_MSKL69@YAHOO.COM.SG
APT BLK 444 ANG MO KIO AVENUE 10
#09-1595

560444

Yes

No

Collision - Cross Junction
Raining
Wet

No
No

Yes

No

ONG GEOK LAN
Female

No
No

Yes
No
No

SMY8967Y
Opel
Corsa
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Vehicle Category

Name of Driver

NRIC No

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 SA1D21650001

Private car

ALOYSIA HAN MING XUAN
S9417198l

(Phone) +65-90086687
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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 Formmust be completed by the Policyhelder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of material facts may
allow insurance companies to ¢ iat licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabity on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Asscciation
of Singapoere (GIA) for archiving and that copies of this repert will for a fee be made available upon appication by interested parties.

7. By the kdgement 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,

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and censent that

(a) My insurer , my workshop and the General Insurance Association of Singapere (*GIA™) may/are permitted to collect, use, disclose
andlor 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 hformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw fems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of :

(i) processing, handing and/or dealng w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

(iv) administering my clims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mad
packages): and/or

{v) complying with applcable law in administering, processing, handling and/or dealng w ith my claims,
(collectively the “Purpeses”)

{b) all nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the above Purpeses; and

(¢} my Perscnal hformation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including therr law yers/law firrs), w hich may be sited outside of Singapore, fer one or more of the above Purposes.

AUTOLUTION INDUSTRIAL PTE LID

19 UB! ROAD 4
SINGAPDPRE 4 3
TEL: 6490 A66G FAX: BEpBT483
[V 0 T - YR
ire

Policyholder's Signature / Date & Driver's Signalgre (¥ driver is not the pocyholder) / Date Witnesspd by Reportin
Time & Teme ‘ Eg l Persondel ﬂM("? A5
Sketch Plan ; _

A-SMDFoH<
D-InN g9 ety )

TPWPINTS  AUEnuk 2L
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respecl,

MO X TnDO
Policyhelder’s Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date
Time

Witnessdfi by Reporting Cerjtre
& Time Rersonn? %/Y”.E (Fﬁ\so
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Sim Kim Lian Maureen Vehicle No. : SMD704C
Period of Insurance : 31 Jul 2020 To 30 Jul 2021 Policy No. 1 1800092319-02
Engine No. : HR121939401J Endorsement No.
Chassis No. : JNITAAE12Z0682029 Issued Date 1 47 Jul 2020
ABOUT THE COVER
Make/Model ¢ NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market 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® :
a) The Polcyhoide
.:', t -tr);x'r\an whao is driving on e Policyholder’s order o with his/her permission
This Policy will indemnify the Polcyhoider of any authorised driver coly if ha/sho meess the specfied age condtion
You havve y 20 23 8! sum of $3.000 as “Young andicr inexpanenced Driver Excoss” {"YIDR") # You are of Your Authorsod Dervar (namod of unnamod) is under the age of 23 and/or has loss
han 2 yoars' deiving capenence
Age Conditicn . All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use®
Use on Social, Comestic and pleasuro purpesos and for tho Polcyholder's business
This Po 3 Not Cover uso re o reward, driving tuition, deiving test, racing, pace-making, relabiity trial of spoed-testing, the caeriago of goods other than samplos in connodion with any trade or
business or use for any purpese in connection with Moter Trade.
Loss of Use 1500cc - 1600¢cc
* Lmvtations rendered sncperative by Section B of the Motoe Vohiclos (Third-Party Risks and Compersation) Act (Cap. 183), Section 95 of the Road Transport Act, 1887 (Malaysia) and Road Transpont
(Amendment) Act 2019, a2 0 Do Indluded under thaso headings.

| EXCESS

Section 1
Fire - $0 Own Damage - S600 Theft - S0 Flood Cover - $500

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (where appticable)

S Kim Lian Maureen - $600 (Own Damage), SE00 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

|
1.7C AuteClnic Aze: 25 Leng Koo Rex

o 155097 67

Skgapoco 6

17 Lecong 8 Toa Payoh S

For cther Appraved Roponting Centres/AlG Authonsod Repalkrors, ploss 1act cur 2&-hour accident emergency hotine at +65 6338 6200, Anematively, you may rolof 1o AIG wobsito www 3ig g of AlG

5G Mobio App, Samply soarch and download "AIG SG* fom ITunes o Googie Play

b

E IMPORTANT NOTES

Rl

&3‘ Hire Purchase Company/Employer's Loan: DBS BANK LTD

g e herety certity that the policy to which this Corificatn of fesurancs réiatos is lssuod i accordanco with the provisions of the Mator Vohicles{Third Party Risks and Compensation) Act (Cap. 189), Part IV of

5 the Road Transport Act, 1957 (Malaysia), Road Transpoet (Amandmart) Act 2018 and Motor Vebidies (Third Party Risks) Rules, 1859 (Malaysia) %

& b3
X
g

% 0500610569 AIG Asia Pacific Insurance Pte. Ltd.

&  TANCHONG CREDIT PTE LTD-TCK This computer generated document does not require a signature.

&

£ 911 BUKIT TIMAH ROAD TAN CHONG MOTOR GENTRE

& SINGAPORE 589622

8 Underwritten by AIG Asia Paclfic Insurance Pte. Ltd. AQSGMOGREAPP

78 Shenton Way #09-16 AIG Bulding S079120 | T:+65 6419 3000 | www.alg sg AlIG Asia Pacéc insurance Pla. 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.

-
What can the 24-hour AIG Auto Emergency Hotline provide for you? What should | do in the event of an accident?

Immediate assistance after an acodent . Keep calm and move your car to a safe place.

Emergency breakoown service . Do not admit or discuss faull oc Blame with the other partyfies).

Towing sesvice (accident or non-accident related) . Report the accident to us with your acadent vehicie (whether damaged or not)

Acvice on Motor Claims procedures via our approved reperting centres or authorised repairers within 24 hours or the

Medical Referral Assistance naxt working day of the accident.

. Submit Wnt/Sur pond from third party(is) to AIG
Immediately,

If no one is injured in the accident:

. You are not required to make any police report
. Record vehicle number, name and address, insurance company and polcy numdaer of the other driver(s) and vehicle(s).
. Collect detals (name, acdress and contact number) of witnesses and'or Iry 1o take photographs of the scene of the accident
. Report the accident to us with your accikient vehicle (whether damaged of not) via our appeoved repodting contres or autherised repalress within 24 hours or the next
woeking day of the accident.
if the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Report the accident to the poice, praviding full detaits of the circs 1ces of the accident.

Record vehicle number, name and address, insurance company and poicy number of the other driver(s) and vehicie(s), if applicable.

Cellect detals (name, address and contact number) of withesses andlor try to take photographs of the scene of the accdent

Report the accident to us with your accident vehicle (whether damaged or not) via our approved repodting cantres of authorised repairers within 24 hours or the next working
day of the accident

53 /

...

LOSS OF USE CAR REPLACEMENT BENEFIT I

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) 6419-3000 for assistance.

The Certificate of Insurance (Cl) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the property of AlG and its use is subject to the terms and conditions
centained 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. !

Please contact the rental car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car

Company”) after AIG's authorised surveyor has surveyed and autherised the own damage repair of your accident vehicle.

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

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 from Tan Chong Motor Sales must be produced.

The rental period will be the shorter of (i) the repair period certified by AlG's-authorised surveyor or (i) the period your accident

vehicle is actually under repair (and not for any pericd during which your accident vehicle is not under repair due to the

unavailability of spare parts).

Rental cars are strictly for the social and domestic use of the policyhclder who is the registered owner of the accident vehicie

only, and not for the policyholder's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyond the pericd 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 bome 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.

o RS

o

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

Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 3pm
\'m: Rental Car Company’s Terms & G apply {io., tof lo security doposit, oxcoss liabilty for the Rental Car, Colision Darnage Waiver, eic) )

IMPORTANT NOTICE

If you sell your motor vehicle, this Nofice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Moter 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. 2
Failure to comply with this cbligation is an offence 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 to another person unless the transfer of interest has been duly g
netified 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 cwner's name. The premium chargeable may vary according to the new owner’s profile.
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