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VERSION: 1 (08/02/2022 18:59 (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

08/02/2022 18:59 (SGT)
08/02/2022 07:50 (SGT)
Singapore

BALESTIER 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 SE0Q22280001

SKE4200G

No

Mr Tan Chin Hwee (Chen Jinghui)
SXXXX623F
chinhweetan@icloud.com
(Phone) +65-81881892

(Home) +65-81881892

Mini
One

Private use

No - Claiming third party
Private car

Auto

1400

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Mr Tan Chin Hwee (Chen Jinghui)
SXXXX623F
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Date Of Birth 05/08/1971

Occupation Indoor

Date Of Driving Pass 07/12/1994

Driving experience 27 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81881892
Alt. Phone Number (Home) +65-81881892
Email Address chinhweetan@icloud.com
Address 28 Grove Crescent
Address complement -

Postcode 279161

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Head to Rear
Weather Conditions DRIZZLE
Road Surface DAMP

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 vehicle 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

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? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PA8708U
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver SANTANA SOH CHENG HAI
NRIC No SXXXX537D

Contact Number -

Address -
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Address complement
Postcode

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

|2 V2

SKETCH PLAN

IVIPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2 This torm must be completed by the Policyhelder and/or the Authorised Oriver.

3. Information proviced must be as truthful and accurate as possible Any wilful miscepeusentation or withholding of rateral
facts may allow insurance companies to repudiate policy liabifity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the paet of the insurance
compantes

5

5. The renaes will be ‘oreardes by the insurers of the GIA Records Management Centre established by the Genedal Insurance
Association of Singapare (GIA] foe archiving and that capies of this eeport will for a fee be made avaliable upon application oy
Interested parties

7. 8y the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repert ot the centre and 2o capies of
the repoet being made available sforesasd.

8. Consent under the Personal Data Protectian Act (PGPA)

Lunderstand, acknowledge, sgree ana carsent that:

{a)  Myinsurer, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permitted 1o collect, use,
disciose and/or process my personal datafpessona! informatian set out In this [form] and any other persenal information
pravided by me or possessed by my nsures (collectively 1he “Personal Information”) and discose and transfer such
Personal Information to all insurer(s} who have insured vehicle|s) involved in this accident (all insurerls) who have insured
venicle(s) invotved in Uvis accident shall be collectively referrud 1o as the “Insurers”), the Insurers’ lavayers/law firms, the
NMonetary Authority of Singapore and any relevant government agency/authority (such as the golice), for the purpeseds)
of:

[l proces<ing, harcing and/or dealing with my claims including the settiemert of the daims and any necessaty
investigations relating to the claims;

(i) investigating the yccident and/er my claimns,

{iii} earryng out andfor dealing with my insteuctions o7 responding to any enquaies by me;

‘ livl agministermg my <laims {nciuding the malling of correspandence, statements, invoices, reports o notices Lo me,
which could Invoive disclosure of cenain personal data abaut me to bring about delivery of the same as well 35 on the
extemnal cover of envelopes/mai packages); andfor

{v) complylng with applicable law In administering, processing, nandling and/or dealing with my ciaims. {coliectively the
“Purposes”)

(k) aliinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers” lawyers/Taw flirms, may/face permitted
te collect, use, disclose and/or process my Personal Information for onc or more of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers or
apents(including thedr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d}  my Personal Information will alse be cellected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in presem and all future claims,

{e) theinformation so colfected uncer {d) above may be shaced [ disclosed:

i) te 3ilinzurers and/or any other third parties that assist in evaluating, in ting, controlling or managing fraud,
regulatars, law enfor and government agencies as feasonably requirgl for the purposes stated, or
fii} for complying with ements under any regulations, laws or couet orders. g{] ?/ I
licyholder's Signature s Signature
Date & Time: f Is mat the policyolder)

Date & Time:

g1y
0 <o V)
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ We deciare the farrgoing part 15 Are 100e In every respect

{# deiver is not tie poficyholder)
Date & Time:

Criver's s‘nainu_c-
f2r
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

|
1
MINI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Chin Hwee (Chen Jinghui) Vehicle No. : SKE4200G
Perlod of Insurance : 31 Aug 2021 To 30 Aug 2022 Policy No. 2 1700045733.04
Engine No. : F157H541838A12A Endorsement o = Al S e 4
Chassis.No: lssuedDato :20Jul2021

o oo bpiar —_.tl-.J-la-. Sd ann AR TTroyeea

ABOUT THE COVER
Make/Model

CMINIONE 1.2
Engine Capacity/Tonnage : 1,198.00 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 Persens Entitled to Drive®

a) The Policyholdar

t) Ay cthee porson who is driving on 1ho Polyhobler's cider cc wit havher pommissicn

This Policy wil Indomeify the Policyhoksar or sy authonised cnver onty I hefshe meets o specifiod age condton

You havo 10 pay an addtonsl s of £3.000 as "Inesgenerced Dever Croess® MDR") ¥ Yeuw s0o o Your Aathedsod Crivee (ramod of UrRammd) has less an 2 yeary' delving exgonercs

Age Condition .40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use’
Usa cnly for soclal, e and ph and for the Policyholdor's busness

99048 other han sangles In concection with any %3de of

mmmmmmhmammmmu racing, paco-making, relsbiity trial or o th
business or usa for any PUEPOSO In Connection with Makce Trado o AR B amiegd of

Less of Use 15000 - 1800cc

* Uvitations Inoparative by Section B of tho Motor Vahickes (Third Pamy Risks and Compersation) Act (Cop. 183), Section 95 of 0 Road Transport Act, 1987 (Malaysk) and Road Trassson

ations rendered
(Amendmont) Act 2019, are rot 19 bo nckuced under theso hoadings.

EXCESS

Section 1
Fro- SO Own Damage - $600 Theft - SO Flood Cover - $600

Section 2 o
Propecty Damage - $0

Viindscreen : £100

Named Driver and EXCESS (wheee apgicasio)

Tan Chin Hwoe (Chen Anghut) - $600 {Own Damaga), $600 (Flood Cover)

1 Evrokars Hatinat Plo LI Add. Evrclaws Contro, 12 Sungel Kadut Ave, Stgapor 725648 63533003
For omor Aggroved Roporting CertreAIG Authonisec Ropairors, please cortact our 28 -hour accident of oo & o865 : " o
AIG 5G Moblia App, S¥Toly saarch ed downioad *AXG SG* from ITunes or Googhe Play Girlerid +05 6338 6200, Akanatively. you may rofer 1o AIG wedsto waw 20,5 e

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD

mmywunm»mumdmmhmn‘ o Motor VeNche(Thid Pady Risks ind Ookoasetici) A 10k {69 :
0 Rosd T ) oo Tranupor (A Mmoummmmm:)m1mm; e/ ,”’:‘,?Wg%g",m'

b!,i/wh\b 'urwn ‘;’vw‘ WA R & @FE N AR \Qf! r\ |Q\'l ‘5" 3 v, s 2]
i) i Y R e ¢ WAL i .'1')’ 504 BEATT JalgieV AR
NFG .u.h‘lﬂi\.""‘lw 1A M g (R B Y l!'Yt‘."\i \-N’E(:,

v 3 l“ %‘"‘5" '-"'Y%r!‘ g "hi'“\ ¥ (\'!'3 RIS SR b N iy e sol e doriehd ¥ orlN’Vﬂ‘kN *-ff 3
4 L e RE 5 L SR AT A SIS Y VARG L (AT é
GRS IO SN N SRR e ) e ik iR eyt z'\ Anig §
;m ,:,.‘5& ar.t Tl B s B e v s AT z‘v'-,V-uJ',~.-7 g oy Pe - OrE ol o i 1R =
) I T v e AL PR SN R s o S WA T pe SX M s £y B IE LY Pt
0503599140 " e i X5y ; it ook
o R R Y e A T st AlGAslaﬁaclﬂcxlnsuranoePte dl: A Wt

ARF(AP)PTELTD M Thisoomputotoonemloddowmmtdoeenotroqumulgnm

7 MAXWELL ROAD 801100 ANNEX B MNO COMPLEX

SINGAPORE 068111
Underwritten by AIG Asia Pacific Insurance Pto. Lid. . proseny

@Accident report SE0Q22280001 Page 6 of 21



SKETCH PLAN #4

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 | de in the event of an accident? \
. Immodidte DSSSIDNCO At n SOCCRrY . Keon 2akin 573 Mowe your car 10 8 10 place
. Emerponcy Bredidaonn 10000 . Do not adma of dscuss 1y’ o blume with the cthor patyfies),
. Towing 300 o (Sccdent of non-accedent related) . Rogon 5 accidont 10 us wiih your socdest venicle (whethee daragod or ok}
. Advicn o0 Motor Clairs procedutes VAN OUT MEIOVOE 100G CATes Of authoria) reparers winn 24 bours or he
. Mogcal Referryl Asstancs rext working day o the accident
. Subim t Wit'SummonsiConrespordorces Lom tind paty(as) to MG

If no ono Is injured in the accidont: mmodisbely
You ao nol requ red 1o make asy police tepor,
Rosced vehicks number, ame dad ONNess, INSUMRN0S COTRANY and poscy number of the cther driver(s) and veide(s)

Coltoct detals {name, 8dd-055 and contact number) of wirmsses andior try 1o Lako photographs of the S0 of o sccident.

Report the seedont tn us wih your sockdont vehicly (whieher damaged of rot) s our appmved (aporing contres or outhorised repaifurs willin 24 hours ce the noxt
working day of the accident

If the accident involves Injuries or damage to government property & vehicles, foreign reglstered vohicles or non-injury hit & run ¢aso:

.
.
.
.

Ropor the decdent % Ihe pobce, provicng Sl dets is of the cecumatasces of the accicent.

.

. ROCOTE Vohicht rrirber, NS 803 addtess, raursan GOy and policy cuTibec of tho e drver(s) and velvde(s), f oppl catie

. Cotect dalads (name, nddress and contact rumbie) of witnasses ancior Iry 1o Lake pRoXgranns of the scene of the accdent

. Report the aocdent 1o s i your astident vehicle (whether domaged of Not) vik OUr 3PEraned reportng contres of idtodsed (oparers wihin 24 hours of T oo working

day of the aocident
. 7
{ LLOSS OF USE CAR REPLACEMENT BENEFIT w
3

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

The Certificate of Insurance (Cl) shou'd be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the rignt to verify the identity of the holder. The Cl is the property of AIG and its use is subject to the terms and conditicns
contained in the Loss of Use Endorsement under the policy issued to the palicyholder,

Stops 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 cenires

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 {he "Rental Car

Company”) after AlG's aulhorised survayor has surveyed and autherised the own damage repair of your accident vehicle.

Your rental car will be made avaliabie wilhin 3 working hours of you contacting the Rontel Car Company.

Al the time of collection of the rental car, the orlginal insurance policy and schedule issued by AlG and a-copy of the accident

report from the Authorised Workshop must be produced.

The rental period will be the shorter of (i) the repalir 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 po'icyneider who is the registered owner of the accicent vehicle

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

7. Any extension of the rental period beyond the period specified in paragraph § 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.

L o - A 4

)

Rental Car Company: Popular Rent A Car Pte, Ltd.
Activation Hotline: 67423888
501 Guillemard Road Singapore 399840

Monday to Friday: Sam to 6pm Saturday (Half Day): 9am to 4pm
~1h0 Ronte Cor Compary’s Tenns & Cond®ions apply {La,. refundable socurfy dojoslt, cxtoss Rotuiey 43¢ the Ronted Car, Colison Damaga Waher, eic) v,

N\

IMPORTANT NOTICE

I¥ you sell your moter vehicle, this Netice is IMPORTANT and MUST be complied wilh. Policyholders are hereby warned that under the
Motar Vehicles (Third Party Risks and Compensation) Act (Cap.99), it shall be unlawful for any person 1o use or cause or permil any
other person to use a motor vehicle without a valid policy of insurance under the Act

The Policyholder is further wamed that on the sale of a motor vehicle, they must surrender the Certificate of insurance and the Poiicy to
the nsurance 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 Moter Vehicles (Third Party Rigks and Compensation) Act (Cap.88).

1OCSES95 1 UACS

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
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. s
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