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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

03/01/2022 15:34 (SGT)

02/01/2022 14:45 (SGT)

Yishun, Singapore

Yishun Ave 2 (Junction between Yishun Avenue 1 & Lentor
Avenue)

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 STOV22130002

SGB831A

No

Lo Mun Kid

S1763266C
lomunkid@yahoo.com.sg
(Phone) +65-98155393
(Home) +65-62809469

Nissan
Sylphy

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100480447-05

Lo Mun Kid

Page 1 of 20



NRIC No S$1763266C

Date Of Birth 02/09/1966

Occupation Indoor

Date Of Driving Pass 19/07/1986

Driving experience 35 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98155393
Alt. Phone Number (Home) +65-62809469
Email Address lomunkid@yahoo.com.sg
Address 30 Tai Keng Avenue
Address complement -

Postcode 535511

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 Raining
Road Surface Wet

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

See Attached Sketch Plan

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT6372B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver Kong Chow Hook
Contact Number (Phone) +65-97519839
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

SKETCH PLAN
IMPORTANT NOTICE

1. Alease report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as poss ib!'e. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Po[n’ce for investigation.

6. The report will be forw arded 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 avaiable upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aferesaid,

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
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 allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govemnment agency/authority (such as the pofice), for the purpose(s) of :

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

(#) investigating the accident and/or my claims,

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or natices to me, w hich could involve
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); and/or

(v) conplying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or a

(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of W AbovE Ry TPO3ER TOR SAL £S PTE LTD
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

-

Describe Circumstances of the Accident

T was hwredling on Yishun Avenué Q towards |enter Avenus
on o.uo% 12020 ar o)'4-’>{ym,

Jhe_Tighis_ar L Jannon_of Yrshun Avenucd and Iishun Avend |
el ambey

T my n tonr, SKT 6308 @oppcd Queldinly .
9 hvaked’ our

hall fo grop 1 _time £ hir me ey of e above cor .
T wac 2y ind g vond wae elm’rvm

!
Declarati
A TAN CHONG MOTOR SALES PTELTD
VWe declare the foregoing particutars are true in every respect 15 LORONG 8 TOA PAYCH

SINGAPORE 319255
AA/ 7 TEL: 6703 8012 FAX: 6356 4922

l/f

Witnessed by Reporting Centre
Personnel

Peicyhelder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date
Time & Time
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OTHER DOCUMENTS

'CERTIFICATE OF INSURANCE
NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Lo Mun Kid Vehicle No. : SGBEIA
Period of Insurance 25 Aug 2021 To 24 Aug 2022 / Policy No. : 2100480447-05

Engine No. : HR16990054B i Endorsement No.
Chassis No. : MNTBBAB1720027515 Issued Date 30 Jui 2021

ABOUT THE COVER £

2
Make/Mode I NISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Regisiration : 2016

Driver Restriction :NA fi Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persens Entitled to Drive® :

ad 350 condiicn

"YIOR") if You are o Your Autharizod D (eamed cc unnamod) is vader the oG of 23 Jor has less

Mileage Condition : Unlimited Mileage

making, re¥abilny trial or zpooddasing, the carriage of goods clor than sac 0 cennection with any tmce o

Thed-Party Rigks and Compensation) Act (Cep. 106), &

jon 85 of the Road Trarsport Act 1887 (Malaywia) ard Road Trarspent

Soction 1 by !

Firg - $0 Own Damage - $500 Thel - S0 Flood Cover - $600

Sectlon 2
Property Dam.

Windscreen : $100

Named Driver and EXCess (where ozz

LoMi $600 (Cwn Damnge), $600 (F

g 62C0. Axernatively, you may refer to ANG wobsilo waw.ig g o AIG

N — —— T

'

IMPORTANT NOTES

i

Hire Purchase Company/Employer's Loan: Uniled Overseas Bank Limited

rsrtn Me. LY

Thire Party Risks and Companss

(Cap. 188). Part Ve

ACA

“

a
o
o
n
a

0500510316 AIG Asia Pacific Insurance Pte. Ltd.
T/AN CHONG CREDIF PTE LTD.CSB This computer generated decument ¢oes not require a signalure

911 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589522 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Plo. Lid.

A\
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