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ENTRY DATE & TIME. (81272017 16:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the details of the accident 1o spaad up the claims process.
2, This Form must be complated by the Policyholder and/or the Authorised Driver

3, Informathon provided mast be as (ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies. lo

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of lhe insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
Singapore|G1A} far 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 &t the centre and 1o cogies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

081272017 16:38

071272017 17:45

PIE TWDS AIRPORT B4 STEVENS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slale action to be taken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MNarme of Driver

NRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFHE932H

CHEE SER MENG
S2180112G

NOEMAIL

(LOCAL) +65-90704800
OTHERS-68482081

NISSAN
QASHOAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100506268-00000

CHEE SER MENG
S2180112G

18/01/1961

OUTDOOR

18/07/1985

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90704800

OTHERS-E84B2081
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

WWas there any audio recorded?

BLK 125 ALJUNIED ROAD
#11-03

380125
NO
OWMER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
YES
YES

NO

NO

YES
YES
WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number
Email Address

SJF983TT

DETAILS OF OTHER VEHICLE PROPERTY 2
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SKETC

IMPORTANT NOTICE

1. Please report eorrpctly the detads of the aceident ta spred up the cluims process

1. This Furm must he complated by tha Policyholder andfor the Autharlsed Driver.

3. Informarhon provided must be as puthiul and accurate §s possible, oy wAlful misrepresentation of withbglding of materjal
facts may allaw insurance companies to repudiate policy liability.

4. Theissue anrd acceptance of this Form by insurance companios Is not an agmisclon of policy llabiity an the pae of the (nsurance
LOMNANIEE.

Any falss regorting may be referred vo the Police for investigation.

B, The report will be forwarded by the Insarers of the GI Records ianagament Centre ostablishod by the General Insurance
Association of Singaporn [GUA] for archiving and that coples of this repoet will far 2 lee ba made avallabie vpon spplication by
Intereated partles,

L

7. by the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
b repodd being made avallable afaresald,

B, Consentunder the Personal Data Protection Act [FDPA)
tunderstand, acknowledge, agrae and consant that:

(a) My Insurer, noy workshop and the General lnsuranee Association of Singapore {"GIA") may/are permitted 1o collecr, uee,
disclose and{or pracass my personal data/personal Inlormation set out in this Jlorm] and any other parsonal infarmation
arovided by me or possessed by myy insurer (collectively the “Petsanal Infarmation”™) and diselose and transfer such
Personal ieformation to all insurer]sh wiha have Insured vehicle(s) invobsed in thic secident (all insureris) who have Insured
vehiclels) invaived in this accldent shall be collectively referred to as the “Insurers”], the ihsurers' lawyersflow firms, the
Maonelary Autherlty of Singapors and a0y relevant government agancyfauthority (such as the pelica), for the purposefs)
af
{1} proceseing, handling andfer dealing with nv claims inchuding the settdement of the clalms and any necessary

investigations relating to the tlaims;

{il investigating the accidant andfor my claims;
{1} carrying out and/or dealing with my Instrictions or responding to any enguinies by rme;

[} administering miy claims {including the mailing of correspondence, stalements, Involoes, reparts or notices 1o e,
whigh eould involve disclasure of certaln persenal dota about me to bring about delivery of the some o3 well as on the
external cover of envelopes/mall packages): and/or

[w) complying with applicable law i administering, processing, handling and/or dealing with my clalms {collectively the
“Purposes”}

() allinsurer(s) who have insured vehiciels) Inwived in this aceldent and the Insusers’ lawyers/law firms, mayfare permitted
to colfect; use, disclose andfer process my Personal Information far ane or more of the aiove Porposes; and

e my Persanal information mayfcan be disclosed by any af tha Insurars and/or GIA to thalr third party service providers o
agents{including their lawysrsflaw firms), which may be sited oulside of Singapare, for one or moare of the above Purpnses.

{d] my Personal Information wil also e collected ang used o comalle claims history for the purpose of fraud detoction,
imvestigatian and mansgement in present and all uture clalms.

=} the infarmation so collected under [d) above may be shared / disclosed:

{i) b @il insurers and/for any other third parties thal 2esist in evaluating, investigating, contrelling or managing lrad,
regulators, faw enforcement and govarnmant agencios 3s reaconably required for the purposes stated, o

(i} Toor gomplying with requirgments under sny regulations, faws or court arders,

\’” \I\K/lf

|n:',,-1|nlﬂer:. Srgr.nl.mn-/'r Drheer's Slgmature
Dater & Time: (I driver Is nzt the policyhobides) Hame:
Date & Time: NRIC/FIMN Mo.:

afﬂn /r‘?

Centre Personnel's Signature




SKETCH PLAN

vendle A SEHE432H
VEkel @ > STRa%TET
VA & WAL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling straight along the 2" lane of PIE
towards Airport. At the material time, it was raining and the
road was wet. Vehicle B which was travelling along the 1*
lane, without ensure the safety of other road user, it (\%
recklessly cut into my lane which resulted its car to hit Untuu\.f’\
the right side portion of my car. The huge impact from
vehicle B and wetness of the road, caused my car to loss
control, swerved towards the left and resulted my car left
side portion of my car to hit onto the right front portion of
the oncoming lorry. | wish to state that the 1°' lane was
congested at the point of time.

IfWe declare the foregoing particulars irt:mi_fn wﬁfr_::p’ﬁt:_ TR

A _ortol

Driver's Slgnature : E;ppmutumre Persannel’s Slanature
{1 driver s not the peticyholder) Name:
Date & Thne; NRICSFIN No.:




IMPONTANT NOTICE

T B

SINGAPORE ACCIDENT STATEMENT

Cutplete ool 5ubeE s Togm to the Individsd ilsurance hivheried reposting cenloe,

Plesse report cormecly o the detals of the accdeil Lo spood up the calm process.

This T st be Tiled wg by the policy iolies aniffor authorlzed drher.

wikntimathan proieini muet e ax fruftfil and asurate as passilie, Any wilful slsrenresentation ur witiheiding of matadlal fcks mey sl lnanras o
coanpaies o rapudintn policy ekl

Threlssue ond acenntanca of Uns fanm by Insnrance compaaies 1§ 0ot an admision of policy laldiley on tlse pard of the Ingsranos conspanies

sy fane epporting may bo refurrind o the tradfis pulfee deparbment fus Investigatlion,

 Accldont dotalls

Date and time of accldent pate:  BFfia/h [Dyfﬁﬁ'ﬁv}ﬁme: 3Fas IHH:MMJ—E
Exact location of accldent
ikl ALY P38 tuwes Mot Belue Steven I
Detalls o vehicle | ;
\'uhf:hragist;ﬁﬁon nhéﬂhar T “;Flvf LA H _ __ﬂ e T
 Vehidle make and modef R T nssan Gashha, E g -
Typ&nf\l'el‘llde .Sa_lr_.u;!nl:l MPVET CRVOD ANang. il
: florry o Busto i Mﬁtarwden Dmara L
| Vehlele categary - '--:'.Pﬂ'h'ﬂtﬂ.ldj Cumm&rda]u Motorwclem
Pumusauimlngatsamtlma 1 5 _ ¥
| Are you clalming under your - Yesiyi . No. B’ Ifnn, P!eas& select:
: uwn insurnnne mmpnry? i _Thlrd purt c1a{m Reparting u-nhr |:| : i s
[ Jna.uf{’.l'i!.!."".ﬁ;mi?nn\r LIT:‘ SR
Pollcy number B FEEES 11&:’5::1,1'&? i,oﬂt.aﬁe. R e
i -[wg'uf_phnw anprehansivn nr" ’I'hlrd party llra &theft u TP nn_gu A i
Insura huh:ler e
[Name - - Lo {‘,he{ 'izgr M’H\q 1 Malu rf ! Fen;talen
HR{I!’-‘JFinf‘Pasipnrt nurnher i R 'S.‘_‘i|$l.‘.‘- 12 B s : i
Contact . t Qe Io4Eon fbﬁ'ﬂ-ﬁiﬂ?ﬂ
Acdlress - Eﬁ{ Llaj* S EN0A Road B0 - ﬁ‘l
S S(Tps) -
] Bri_ggx' : vy Same asjnaured ahwﬂ D{’ kip tu D 0 B:
MName ... . M‘aluela-” Female 0 |
. ﬁnlcfﬁln;’ Fausp-:-rt nwmher ! e
.| Contact .' <ol g T s
; Add;rass L
Emal e . Tl e R
Date of birth /0t ] (a6
Occupation Indoor o Outdoor
| Driving date pass %[ OF [ 45>

Poge 1




General Information of the accident

s driver an employee of
the insured's company?

Yes 0

if no, relationship of the driver and Insured:

Nu?

owne <

Mo of passenger

Accldent captured by camera?

(Inclusive of driver) |

Noo

WEchEvl‘ candition

Clearo__

Raining " Others:

Dy o

Wet o7~

Road suri‘ar.e """"

it ikt

\iias anybady Injured?

Yes @

Moo

d? | Yese~  Noo

Was other vehicle damaged?

Deﬁa@_lls_. of police action

| Reported to pullﬁé?

] Yesa

L No

If yes, 'ple ase st_a__tg which police station. :

Puli:e sta!!mmme

Th:rd _pgrl:y uehlcle

A Mame

T Contact numbar -

“{ NRIC/ Fin / Passport ¢ number

59 Haﬂ‘{- T

 Vehicle rglstmtlnn numl:nr ;:

Lﬂﬂiir

; ‘H'alir.ll: m;ﬂu mcn‘.#al

y _|__ ¥ veh cha

Miteub: _5-.“1

Mame -

Contact humber.

NRIC / Fin / Passport. numher

Vehicle registration. numhsar L

UNAGIZL

Us'hicle malti mndﬂl

| Name ;

Contack number

NRIC / Fin / Passport number -

| Vehicle raglstration num ber

1 'Uahh:l& rnnlm model

' E-'}'31.'"_"“"'.:.’5"!”‘. ve el 4.

Name

Contact number

MRIC / Fin [ Passport nulﬁbﬁr

Vehicle registration number

vehicle make model

Poge 2




Witness 1

1 Mame

Witness 2

[ Wame

. Injured person 1

Name

1 injuries sustained -
| Which vahicle pnrsnn in?

Were seat belts wum?

Yes O

VR

Was bnjurad mnue'.req to

“|Yeso

huspltal byr amhutnnaa?

'_ .._'-Inlure_:ll:gg. _;squ

Noo

A Nama

| Injurles susmnd

' [Were seat belts worn? .

- Wh]nhueh-lclp_pmmm. o

Yosp '

iNoo v R

| Was Injured conveyed to
: Pmsplta&b\rambulance? =

. g ‘f'?sh :

mmn

| Injuries, sumimd

Ware seat belts worn? -

Wh[chvahldapmm in? R B ,
o e

[ 'Was Injured conveyed to .-

| Yeso

TR

hospital by ambulance? _—
b Irﬂmimmatﬂlﬂnd . 1]

{"Which vehicle person in?

| Were seat belts worn? &

Yeso

‘Moo

b hospital hvamhmnm?

Was lnjured conveyed to

.| Yesa

.':.i'llk_l_ﬂ A
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ST TO4D |

‘mumm“mm‘ﬂmmlu Cfass 3 Moler Cars and Miotor Tracioes the weight of 18 Jul 1985
i which uniaden does not e ceed 2500 kilograms

wwie ST1B0T12G

Bz Qinug Dl of s

A+ 18-10-1694

b |
o il

Date; 18-09-2000 Moo 3TETIHE b A

REPUBLIC OF SINGAPORE
benTiTy cARD NO. S$2180112G

B REPUBLIC OF SINGAPORE

Suie

-

CHEE SER MENG

2 R

-l CHINESE
. 4 Daln ol fath S 1
18-01-1881 L]
. Capimiry ol St

MALAYSIA




HOTLINE TEL: (63) 6415 3000
FAX: [63) 6£15-3723

AlG CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT{CHAPTER 188)
MOTOR VEKICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) MK
NISSAN AUTO PROTECTOR OWN DAMAGE EXCESS S3600.00 (L)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2100506268-00000 {for poicias with affect from 45t Mowambar 3002}

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SFH6932ZH

2) NAME OF INSURED Chee Ser Meng

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 31 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 30 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

4) The Insured.

b} Any other person wha is driving on the Insured's order or with his permission,

This palicy will indemnify the insured or any authorised driver only if he/she meets the age conditions.
A Young andior Tnexperienced Driver Excess ("YIDR"} of S53,000.00, m additional to the

Policy Excess, applies to You and any Authorised Driver (named or unnamed] if’ ¥ ou are or the said
Anthorised Driver is below the age of 23 and'or has less than 2 years' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive the Metor Vehicle or
tas been so permitted and Is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Motor Vahicle.

6 ) LIMITATION AS TO USE*
Use only for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for hire
or rewards, tuition, clriwng] test, racing, pace-making, reliability trial speed-testing the carriaﬁ_le of goods other than
samples in connection with any trade or business or use for any purpose in connection with the Maotor Trade,

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS

I. Tan Chong Mer - 913 Bt Timah Bd (T: 6469409 1/2/3) 2. Tan Chong Mtr- 17 Lor & Toa Payoh (T: 63570753/4)

3, T AutoClinic - Mo T Sixth Lok Yang Rd ( T: 62622212} 4, Autclution Industrial - 19 Ubi Rd 4 (1 GAUIDGEE)

5, TC AntoClinic - 25 Leng Fee Rd (T: 67038511/2/3)

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

6. ComfortDelgro Engrg - 205 Bradde!l Bd (T: 63837118} 7. DPS Body & Paint Workshaop - 209 Pandan Gardens (T: 65684501}
8. Fthoz - 30 Bukit Batok Cres(T:66547777) 9. Glass-Fix - 52 Ubi Ave 3 (T: 6273(887) - For windscreen only

10, Kan Fook Sing Motor - 61 Defu Lane 12 (T: 67479560) 11, Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (T: 64338110
12. Mava Autemotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 13. Propressive Automative - 30224 Ubi Rd 1 (T: AT4153346)
14, SME Maotor - | Kaki Bukit Ave 6 Blk D (T: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refeer 1o policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY : Y
| EMPLOYER'S LOAN Standard Chartered Bank (Singapore) Limired

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapler 188) and
Section 95 of the Road Transport Acl, 1987 (Malaysis), are not to be included under these headings

|  We hereby Cerify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 10 Apr2017 AIG Asia Pacific Insurance Pte. Lid.

500610-385

TAN CHONG CREDIT PTE LTD-SFY

411 BUKIT TIMAH ROAD TAN CHONG MOTOR
CENTRE SINGAPORE 589622 ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL S5CESS,

- = (R RE Rl R R L ] L R T L T P | AN B Bacilas lneirmnen Pra |ad

i, By, M, POIODRMMAL

CERIC 2413



