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ENTRY DATE & TIME: 27/09/2021 10:57 (SGT)
SUBMITTED BY: EImer M Alfonso

VERSION: 1 (27/09/2021 10:57 (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

27/09/2021 10:57 (SGT)

25/09/2021 11:55 (SGT)

Near 807C Chai Chee Rd, Singapore 463807
CHAI CHEE STREET

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Company Reg No

Accident report SA1TD219R0001

SLS9332R

Yes

LAU TENG SIAH

S16012141
JINNWEI@SINGNET.COM.SG
(Phone) +65-93876246
(Home) +65-93876246

Nissan
Qashgai

Private use

Yes
Private car
Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700064506-04

LAU TENG SIAH
S16012141
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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 vehicle 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, 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1TD219R0001

21/05/1963

Indoor

23/09/1993

28 YEARS

Male

(Phone) +65-93876246
(Home) +65-93876246
JINNWEI@SINGNET.COM.SG
APT BLK 492B TAMPINES AVENUE 9
#11-424

520492

Yes

No

Collision - Major/Minor Rd
DRIZZLING
Dry

No
No

Yes

No

MR FOO
Male

No
No

Yes
Yes
No

XE4383H
Man

Commercial vehicle
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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 SA1TD219R0001

MOHAMMAD PANDI BIN PAGI
S1204940D

(Phone) +65-91295647

APT BLK 147 BEDOK RESERVOIR ROAD
#11-1669

470147
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SKETCH PLAN

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 Policyholder andior the Authorised Driver.
3. hforration provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of meterial facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceptance cf this Form by insurance companies is not an admission of policy kabiity on the part of the insurance

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

8, The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avalable upon appication by interested parties

7. By the ledgement 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.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapere ("GIA") may/are permitted to collect, use, disclose
andlor process my persenal datalpersonal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Informaticn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the police), for the purpose(s) of :

(i) precessing, handling and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andlor my claims;

(i#) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, precessing, handling andior dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose andlor precess my Persconal hformation for one or more of the above Purpeses; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service proviiers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

INDLIS

JT’;‘ § ”'\:'\( I '\Ux,\.JTl

AAD

p
AL

(1
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

lWWe declare the foregoing particulars are true in every respect.

% TEL % 968 ¢ k584
Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wirissed by Reporjing Centre
Tive & Time Pergonnel {7 A F(RSD

/
~/

@’Accident report SA1D219R0001 Page 5 of 62



IMAGES

@’Accident report SA1D219R0001 Page 6 of 62



IMAGES #2

@Accident report SA1D219R0001 Page 7 of 62



IMAGES #3

@Accident report SA1D219R0001 Page 8 of 62



IMAGES #4

@Accident report SA1D219R0001 Page 9 of 62



IMAGES #5

Accident report SA1D219R0001 Page 10 of 62



IMAGES #6

@’Accident report SA1D219R0001 Page 11 of 62



IMAGES #7

@’Accident report SA1D219R0001 Page 12 of 62



IMAGES #8

Accident report SA1D219R0001 Page 13 of 62



IMAGES #9

@’Accident report SA1D219R0001 Page 14 of 62



IMAGES #10

@Accident report SA1D219R0001 Page 15 of 62



IMAGES #11

@Accident report SA1D219R0001 Page 16 of 62



IMAGES #12

@Accident report SA1D219R0001 Page 17 of 62



IMAGES #13

@’Accident report SA1D219R0001 Page 18 of 62



IMAGES #14

@’Accident report SA1D219R0001 Page 19 of 62



IMAGES #15

@’Accident report SA1D219R0001 Page 20 of 62



IMAGES #16

@(’Accident report SA1D219R0001 Page 21 of 62



IMAGES #17

@(’Accident report SA1D219R0001 Page 22 of 62



IMAGES #18

@Accident report SA1D219R0001 Page 23 of 62



IMAGES #19

@Accident report SA1D219R0001 Page 24 of 62



IMAGES #20

@Accident report SA1D219R0001 Page 25 of 62



IMAGES #21

@’Accident report SA1D219R0001 Page 26 of 62



IMAGES #22

@’Accident report SA1D219R0001 Page 27 of 62



IMAGES #23

P

__\0,/

Accident report SA1D219R0001 Page 28 of 62



IMAGES #24

@Accident report SA1D219R0001 Page 29 of 62



IMAGES #25

@Accident report SA1D219R0001 Page 30 of 62



IMAGES #26

@Accident report SA1D219R0001 Page 31 of 62



IMAGES #27

@’Accident report SA1D219R0001 Page 32 of 62



IMAGES #28

@(’Accident report SA1D219R0001 Page 33 of 62



IMAGES #29

@’Accident report SA1D219R0001 Page 34 of 62



IMAGES #30

@Accident report SA1D219R0001 Page 35 of 62



IMAGES #31

@Accident report SA1D219R0001 Page 36 of 62



IMAGES #32

@Accident report SA1D219R0001 Page 37 of 62



IMAGES #33

-
N
el
¥,
~
N
N

@Accident report SA1D219R0001 Page 38 of 62



IMAGES #34

@’Accident report SA1D219R0001 Page 39 of 62



IMAGES #35

@’Accident report SA1D219R0001 Page 40 of 62



IMAGES #36

Accident report SA1D219R0001 Page 41 of 62



IMAGES #37

Accident report SA1D219R0001 Page 42 of 62



IMAGES #38

Page 43 of 62

@ Accident report SA1TD219R0001



IMAGES #39

Accident report SA1D219R0001 Page 44 of 62




IMAGES #40

o E eIt

€ Accident report SA1D219R0001 Page 45 of 62



IMAGES #41

S
" AL

TTEHE
T

@(’Accident report SA1D219R0001 Page 46 of 62



IMAGES #42

@Accident report SA1D219R0001 Page 47 of 62



IMAGES #43

@’Accident report SA1D219R0001 Page 48 of 62



IMAGES #44

@,Accident report SA1D219R0001 Page 49 of 62




IMAGES #45

) Accident report SA1D219R0001 Page 50 of 62



IMAGES #46

S

S
<

i
PO

W
-0y
100

o

RO DO
PR

EENES RN

SRS

o)
|

Page 51 of 62

Accident report SA1TD219R0001



IMAGES #47

@’Accident report SA1D219R0001 Page 52 of 62




IMAGES #48

Page 53 of 62

@’Accident report SA1D219R0001



IMAGES #49

Page 54 of 62

Accident report SA1TD219R0001



IMAGES #50

@Accident report SA1D219R0001 Page 55 of 62



IMAGES #51

@’Accident report SA1D219R0001 Page 56 of 62




IMAGES #52

X

e

el

3
i
m&..ﬂ»%m. DETHS

Page 57 of 62

@Accident report SA1D219R0001



IMAGES #53

@Accident report SA1D219R0001 Page 58 of 62



IMAGES #54

@’Accident report SA1D219R0001 Page 59 of 62




IMAGES #55

_. = .h.
, L_g\mMun: .

Page 60 of 62

@? Accident report SA1TD219R0001



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lau Teng Siah Vehicle No. : SLS9332R
Pericd of Insurance ¢ 11 0ct 2020 To 10 Oct 2021 Policy No. : 1700064506-03
Engine No. : HRA2488763A Endorsement No.
Chassis No. 1 SUNFEA11U2018646 Issued Date : 23 Sep 2020
ABOUT THE COVER
Make/Model - NISSAN Qashqai 1.2 DIG-Turbo
Engine Capacity/Tennage : 1,197.00 CC Sum Insured : Market Value First Year of Registraticn : 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®
2] The Policyhoider

B) Asry OU¢ PRrI0n who |3 rving
This Policy wilt indemnfy the P

n the Polcyhoiders ceder of with his/her permassion
zider Of any authorised driver only If helshe meets the specfied 2ge conditon

You have 1o pay an a33ticnal sus of $3.000 a3 “Inexperienced Dever Excess” ("TOR”) £ You are of Youwr Authorsed Driver (ramed or unnamed) has less than 2 years' driving experence

Age Condition 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Use oy 10 $0Ck1, Somestc ard pleasse purpises and foe e Polcyhoidors business
n, iiving LSt racing, pace-=aking, roSabity VXl Of SP0eC-LeStNg, The CMTIZQE Of GOOdS STher than sampies N CONNECTON With any trade of

Use 1500ce - 1600cc

% 10NG0led Incperative by Section
nL) ALt 2010, are not 10 De inciuded un

he Mok Venices (Thed-Paty Raks and Coempensation) Act (Cap. 139). Section 95 of e Road
1 these headings

(! ransport Act 1537 (Malaysa) and Road Trarsport
(Ame

EXCESS

Section 1
Fire - S0 Own Damage - $500 Theft - $O Fiood Cover - $600

Section 2
Property Damage « SO

Windscreen : 5100

Named Driver and EXCESS (where appicabie)

Lau Teng Siah « $500 (Own Camage), $600 {Flcod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE D REPAIRS)

8513

1.7C AuvteClinic Add 28 Leng Kee Road Singapore 156067
Add N 1, Sor Lok Yang Read Sing

i Ux Road 4 Singapo
es Add 913 Buk mah Road Singapore $25623 6654051 GLI5409

os Add 17 Lorong & Toa Paych Srgapoce 319254 635

eV/AIG Autarged Reparers, please contact our 24-hour accident emergency hotine at «65 G335 6200 Allernatively, you may refer 10 AlG webste www ag 35 of AIG
Sownload “AXG SG* trom iTunes o Google Play

Foe cther Appioved Reponting ¢
SG Mobie Agp. Senply seaieh ar

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

AWVe heteby certly that the poiicy 1o witich this Certificate of insurance relates is issued in accordance wih the provisions of e Motor Vehicles{Third Party Risks and Compensaton) Act (Cap. 135), Part IV of
e Road Transport Act 1987 (Malaysia) Road Trarsport (Amendment) Act 2015 and Meotor Vehicles (Third Party Risks) Rules, 1555 (Malaysh)

0500610462 AIG Asia Pacific Insurance Pte. Ltd.
TANC NG CREDIT PTELTO - LSY This computer gcnem:ed decument dees not require a sugna:u(e.

$11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. SSPUC

Co. Reg No 201006404M | Copyrght © 2019 AKS Asla Pacides lnscrance Me. Lid

78 Shenton Way #09-16 AIG Bulding 5079120 | T:+65 6419 3000 | www.alg s AIG Asla Pacific 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.

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

. Immediate asssiance after an acticent . Keep calm and mowve your car 1o a safe place

. Emesgency breakdown service . D0 rot adm2 or discuss fault or blame with the cther party(ies)

. Towing service (accident or non-accident refated) . Report the accident to us with your 80S:Cent vehici (whather damaged c¢ net)

. Advice on Mosor Clams procedures Vi3 OUr approved reporting centres or autharsed reparens wihin 24 hours or the

. Medcal Referral Assistance next working day of the accident

. Submt Wrt'Summons/Cocrespondences from third pasnty(es) to AIG
immedately.

If no ene is injured in the accident:

. You are nct requred to make any polce report

. Rocord vehick aumber, name and address, Insance company and policy number of the other detver(s) and vehicle(s)

. Collect details (name, address and contact nurnber) of witnesses andior Iry 1 take photographs of the scene of the acckient

. Report the accident to Ls with your accident vehicie (whether damaged or not) via our aperoved fepedting Centqes or authonised repainers within 24 hours or the next
working day of the acadent

If the accident involves injuries or damage tc government property & vehicles, foreign registered vehicles or nen-injury hit & run case:

. Report the accident to the police, providng full detass of the crcumstarces of the accident
. Recoed vohicie number, name and acdress, insurance company and policy number of the other driver(s) and vehicle(s), & applicable
. Collect cetails (name, address and contact number) of witnesses ancior try 1o take photographs of the scere of the accident
. Report the accident to us with your accdent vehicke (whether damaged of not) Vid cor 3pHOWed MPOITNG CANtres OF ButhoNsed repairers within 24 hours or the next working
L day of the aceident
=

3 LOSS OF USE CAR REPLACEMENT BENEFIT N

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

The Certificate of Insurance (Cl) should be produced withcut demand when cellecting the Renta!l 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 pelicy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Infoermation
1. To activate your less of use car replacement, please repert the accident to us with your accident vehicle via cur 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 AlG's authorised surveyor has surveyed and authorised the own damage repair of your accident vehicle.

Your rental car will be made available within § working heurs of you contacting the Rental Car Company.

At the time of ccllection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident

repert from Tan Chong Motor Sales must be preduced,

The rental period will be the shorter of (i) the repair period certified by AlG's-authorised surveyoer 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).

6. Rental cars are strictly for the social and domestic use of the policyholder whe is the registered owner of the accident vehicle
only, and not for the pelicyholder's business or other purpeses and the rental car must only be used in Singapere,

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 cest of the additional rental will be borne by you.

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

P N

o

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

Monday to Friday: 9am to 6pm Saturday (Half Day): $am to 3pm
Y Y
\'Yhe Rental Car Company's Terms & Condrions apply {Le . refundable securty deposk, excess Jabiy for the Rectal Cae, Colison Damage Waner, etc) P,

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Mctor Vehicles (Third Party Risks and Compensation) Act (Cap.88), it shall be unlawful for any persen to use or cause cr permit any
other persen 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 moter 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 tc comply with this cbligation 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 sold to ancther person unless the transfer of interest has been duly

notified to and agreed to by the insurance cecmpany concemned. 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 cwner's profile
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