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ENTRY DATE & TIME: 05/06/2023 17:50 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (05/06/2023 17:50 (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

05/06/2023 17:50 (SGT)

Both Policyholder and Actual Driver
02/06/2023 14:00 (SGT)

CTE, Singapore

Exit 6, turning towards Bukit Timah 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SLOM23650003

SKT7004H

No

HO KIAT CHONG
S0056332C
kiatchong@gmail.com
(Phone) +65-98635837

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
2100418283-08

HO KIAT CHONG
S0056332C
24/12/1946
Indoor
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Date Of Driving Pass 26/02/1980

Driving experience 43 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98635837

Alt. Phone Number -

Email Address kiatchong@gmail.com
Address BLK 9 SELEGIE ROAD #17-33
Address complement -

Postcode 180009

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 NANDA PUTRI KRISNASARI
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

Please refer to the sketch plan.

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 SNJ3717C
Vehicle Manufacturer -
Vehicle Model -

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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Private hire
MR CHUA
(Phone) +65-90111469
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Please report comectly the details of the accident to speed up the claims precess.

2. This Form must be ed by the Poli lor the A

3. Information provided must be as truthhid and gccurate 35 pessible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies 10 regediate poicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

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

§. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Assocation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 availabie aforesaid.

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

| understand, acknowledge, agree and consen that

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use. disclose

andlor process my personal data/persenal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and aisclose and transfer such Personal Infermation to all insurer(s)

who 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 Insurers' lawyersiaw firms, the Monetary Authority of Singaperg and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

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

the claims; '

(ii) investigating the acacent andlor my claims;

(iis) carrying cut andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (insiuging the mailing of correspondence, statements, invoices, reporis or notices 1o me, which could involve

disclosure of certan personal data about me to bring abeast delivery of the same as well as on the external cover of envelopes/mail

packages). andior

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims

({collectively the "Purposes’)

(b) all insuren(s) whe have insured vehicle(s) inveived in this accident and the Insurers' lawyersfaw firms, may/are permitted to coilect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

‘x .
Pelicyhsider's Sl@e /Date & Time Drvers Signature (¢ @r is nat the pelicyhciger) / Date Wi messec oy Reporting Cemw Personn@

/6/0202 3 & Time {Name as in NRICAD caraﬁ// j/ 7 //00/\/

Sketch Plan
Buk-\{ & .A:..-. - l-.__;._..f ,4', = »-._,_»-
W&QS mooé\ow&sr s O s O
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SKETCH PLAN #2

Describe Circumstance of the Accident

on the 2/6/2023 400 I was af cte exit 6 tarmmy fowarls

%«l{c &LT\ML@%)_AL‘(KI
| Swddealy 2 the ofher Vehicle .
M_memd;mn_&mu_ﬂaa&m
SNT B7(7( vos—dewer—om |t

Vehile (SET 7009!-)!/) whep

fACA/ff}J lene

Lhigh vehle

) llChn i

s /1&40(1’7)\6?, .

Declaration
1We dediare the foregoing particulars are true in every respect.

ol e

Plicyholders Siéﬂ)'o /Date & Time Driver's Signature

Sbfav2z
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¢ criger is not the policyhoider) / Date

Witnessad by Repeeting Centre Pefsomsl
{Name as in NRICID “’ﬂlstﬂ/f

T /joo/\/
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SJINFEAJ11U1382104
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Ho Kiat Chang Vehicle No. : SKT7004H
Period of Insurance : 19 Jun 2023 To 18 Jun 2024 Policy No. : 2100418283-08
Engine,Nlo'. 1 HRA2143992A Endorsement No.
Chassis No. : SINFEAJ11U1382104 Issued Date : 16 May 2023 14:31
ABOUT THE COVER
Make/Madel - NISSAN QASHQAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2015
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes
] Pe'son or Classes of Persons Entitled to Drive*
3

3N o Your Athorsed Daver (newed of uniamed) s under the ape of 23 and/or has less

Age Condition . All Age Condition Mileage Condition
Limitation as to use*

Use anly for soGal, domestic and pleasus
l‘\P-\rymo',m:' cover use 12 ]
business or use for any pUrpese | w'nw’ 01 wih Mo

. . Unlimited Mileage

or than sampies in connecton with any trade or

Loss of Use 1500¢c - 1600¢cc
* Umigions sendered incperative by Secten 8 of the
(Amenament} At 2016, are not to ba indduded under these heading:

on 95 of e ¢ Trarspon Act 1 Maaysis) ad Road Transport

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess iwrere appicatio)

Ho Kiat Chong - $1600 (Own Damage), $1800 (Flocd Cover)

§ APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

For cther Agproved Roporing Cerfres
SG Mobil AZe. Simpry searth and downd

Rotine o 4835 6308 6200, Atermatvely, you may refer 90 AIG websile waw. aig sg or AXG

Varscies (Trirg-Party Risks and Componsation) Act 1060, Part TV cfithe
ysa)

POECY to which Bis Certficate of Insurance relates is issued iy accordance with he provsons of the Mo

‘ “Ni mr(um Road Tesrsport (Amoncment) Act 2019 and Motor Verides (Thid Party Risks) Rules, 1555 (V.

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature:

iR B0 BRAIAM | Syt G201 MO A Paate mrasim P 3,

Pacific Imuuﬁu Pte. Ltd,

Shenlon Way 200-16 Building S079120 | T:+65 6419 3000 | wwaw 8ig.sg AIG Asia Pacific Insurance Pte. Lid
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