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ENTRY DATE & TIME: 26/09/2022 09:53 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (26/09/2022 09:53 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/09/2022 09:53 (SGT)

Both

24/09/2022 20:26 (SGT)

Near 96 Whampoa Dr, Block 96, Singapore 320096
CTE toward Yishun near Whampoa Drive
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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EU9166B

No

Hu Wee Jin
S1696018G
euwj.hu@gmail.com
(Phone) +65-97918025

Nissan
Qashqai

Private use

Yes
Private car
Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
1700092129-04

Hu Wee Jin
S1696018G
04/06/1965
Indoor
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Date Of Driving Pass 19/04/1985

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-97918025

Alt. Phone Number -

Email Address euwj.hu@gmail.com
Address Blk 502, Serangoon North Avenue 4, #07-504
Address complement -

Postcode 550502

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 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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Ong Bee Siew
Gender Female

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 attachment.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG3930S
Vehicle Manufacturer Infiniti
Vehicle Model Q30

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Black

Private car

Chew Char Choon
(Phone) +65-96909688
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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 Form must be completed by the Policyholder andior the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate poficy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabisity on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurerss to the GIA Records Management Centre established by the General Insurance Asscciation 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.

3. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;
(a) My insurer, my workshop and the General Insurance Association 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 (coflectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accldent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

/') processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident andior my claims;
(iii) carrying out and/or deating with 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, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the extemal cover of envelopesimail
packages), andlor
(v} complying with applicable law in administering, processing, handling and/or dealing wilth my claims,
(collectively the "Purposes”)
(b) all insures(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, ¢isclose andlor process my Personal Information for one or more of the above Purposes; and fOLJﬁON INDUSTR‘AL PTE I.TD

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party slr%ncUN:MéQ #Aents

apore, for one or more of the abov§ Bﬂﬁé&?“ 408623

(including their lawyers/law firms), which may be sited cutside of Si
L: 6490 9666 FAX: 6846 7483

26%[ /1022
1
4G
O‘cyt\ok!o(s Signature / Date & Time Driver's Signature (¥ drives is not the policyholder) / Date VhW})ﬂ\q Centre Personnel
& Time £ (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

veh
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Declaraticn
I/We declare the foregoing particulars are true in every respect,

7_6/"1/&'0&1
G i 43am

Policyhelder’s Signature / Date & Time
& Time
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Driver's Signature (if driver is not the pelicyholcer) ! Date

Cmmw;i:!oporﬂng Céntre Persannel
(Name as Tt NRIGND card)
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IMAGES #14

NISSAN

SJNFEAJ11U2146853
1790 kg

2790 kg
1- 965 kg
2- 875 kg

% Type FEAJ11 Colour, Trim RCA G

% Model FRLARDWJ11USA--A--

S

e —— e ——pres——-
B— : —

Page 19 of 31

@ Accident report SATR229Q0001



IMAGES #15

@Accident report SATR229Q0001 Page 20 of 31



IMAGES #16

@’Accident report SATR229Q0001 Page 21 of 31



IMAGES #17

@Accident report SATR229Q0001 Page 22 of 31



IMAGES #18

@Accident report SATR229Q0001 Page 23 of 31



IMAGES #19

@Accident report SA1TR229Q0001 Page 24 of 31



IMAGES #20

€ Accident report SATR229Q0001 Page 25 of 31



IMAGES #21

@Accident report SATR229Q0001 Page 26 of 31



IMAGES #22

@Accident report SA1TR229Q0001 Page 27 of 31



IMAGES #23

@(’Accident report SATR229Q0001 Page 28 of 31



IMAGES #24

-

S )

WEARNES

@(’Accident report SATR229Q0001 Page 29 of 31



OTHER DOCUMENTS

Name of Policyholder @ Hu Wee Jin Vehicle No. : EU3166B
Peried of Insurance : 22 Dec 2021 To 21 Dec 2022 Policy No. : 1700092129-04
Engine No. 1 HRAZS45833A Endorsement No,
Chassis No. : SUNFEAJ11U2146853 [ssued Date : 04 Nov 2021
ABOUT THE COVER
Make/Medel : NISSAN Qashgai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration ; 2077
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes
lasses of Persons Enlilled to Drive® :
I huaiher peny
¢ F helshe
You ny e Diiv *Od O unNnaMoy) 1S under e of 23 ana'ar has
!han 2 years drving ex
Age Condition ge Condition Unlimited Mileage
Limilation as o use*
Toos Pose s ) a-n2ing, rehatdily tnal or pe tho camago of geods othe! than Samlos in <o wily any 1r24o o
Less of Use 1500cc « 18002c
potative by e ROdE Transport Act, 1587 (Malsysin) and Read Transpat
19, 0re N3t 15 B
Section 1
- 50 Cwn Domage - S600 Trell - S0 Flas
Section 2
Propecty Damage - SO
Windscroan = $100
Named Driver and
Hu Wee Jn » $600 (Own O o)
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
3

TAN CHONG CREDIT PTE LTO - CCT

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

K APORE 585623 ANSP-MOTOR
8 Underwritten by AIG Asia Pacific [nsurance Pte, Lid,

@’ Accident report SATR229Q0001

AIG Asia Pacific Insurance

This computer generated document do

Pte. Ltd.

65 nol require a signature,
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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.

~
[Whal can the 24-hour AlG Auto Emergency Hotline provide for you? What should | de in the event of an accident?

. IMMegiate DSHSIBNCO M0! 30 DOSTRA! . Keep <alm and move your ¢ 16 3 3’ place.

. Emergency Dedudosm service . Lo not adma or dscuss fault or blame with the cther partyfies),

. Tawing service {accdent or non-acodent relied) . Report the accident 1o us with your aczident vehizie (whether damaged or ndl)

. Adwnize on Moator Claims procedures Vid QUF 3PProved repering cenlies o Authonsed repairers within 24 hours or the

. Medxal Relorsal Aseslaree noxt working day of the azcidont.

. Submit Wet'SummonsiCerrespondences from third partyjies) o AlG

If no one is injured in the accident: i
. You are not fegured 10 MIKE 30y pChioe 1epon,
. Record vehidde number, ramo and address. insurance company ang pofcy number of the other driver|s) and vehicie{s).
. Coliect delads (name, address and contact number) of wilnezses andor try 1o take photographs of the scene of Bie aczicent,
. Repod the accdent 1o us with your accident vehiclo (whether damaged or Aol) vid our approwed 1EPAMNY CORESs oF 2UNHaNSed 20PN Within 24 hours of the noxt
working day of the soadert.

if the accident involves injuries or damage to government property & vehicles, foreign registered vehicles or non-injury hit & run case:

Repert the accider? 1o the polce, previd ng full details of the circumstances af the accident,

Record vehicle number, name and 2001053, INSUAN0H COMEANY and palicy number of the ¢Anar Caivor(s) 3nd vohiclals). if appEcable.

Cofoct cotads (name, 30Cress 3nd CONALE Aumbiar) of wilness0s and s Yy 10 ko photegrazhs of Lhe stene of the accident,

Répon the 3ecident 20 us with your accident vehicle {whethar damaged or not) via cur approved 16poruing centres o authonsed reparers within 24 hours of the next werkng
day of the accidont,

..

LOSS OF USE CAR REPLACEMENT BENEFIT N

Applicable only if this benefit is included in your moter insurance, Please refer to your Policy Schedule for details. Policy terms
and condilions apply, Please call our customer service hotline number (65) 6419-3000 for assistance.

The Cerlificate of Insurance (Cl) should be praduced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the helder. The Cl is the property of AIG and its use is subject (o the terms and conditions
contained in the Loss of Use Endorsement 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 cenltres
or authorised repairers within 24 hours or by the next working day of the accident.

2. 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 authorised the own damage repair of your accident vehicle,

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

4. Althe time of cellection 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 periad certified by AlG’s-authorised surveyor or (i) the period your accident

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

unavailability of spare parls),

6. Rental cars are strictly for the social and domestic use of the pelicyholder who is the registered owner cf the accident vehicle
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
Cempany on a per day basis and the cost of the additional rental will be borne by you.

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

o

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700

19 Lorong 8 Toa Paych Singapore 319255

Monday to Friday: 9am to 6pm Saturday {(Half Day): 9am to 3pm

\'!r.e Rental Car Company’s Terms & Conditions azply (e, relundotils secunty deposs, excess labdly for the Reesal Car, Colisizn Damagys Waives, ¢¢)

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyhclders are hereby warned thal under the
Motor Vehicles {Third Parly Risks and Compensation) Act {Cap.98), it shall be unlawful for any person 1o use or cause or permil any
other persen to use @ motor vehicle withoul a valid policy of insurance under the Act.

The Policyholder is further warned that ¢n 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 st or destroyed, a Statutory Declaration to that effect must be made.
Failure 1o comply with this obligation is an offence under the Motor Vehicles {Third Party Risks and Compensation} Act (Cap.88).

This Policy will cease to be valid once the moter vehicle has been sold to another person unless the fransfer of interest has been duly

notified to anc agreed to by the insurance company concerned. If the insurance cempany 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.
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