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MMA 18048164 ¢ Hational Asseasment Cenlre Sericas - LUk
EMTRY DATE & TIME: 1140472018 1237
SUBMITTED BY: Roalinds Beile Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spead up the claims process

2. This Earm mus! te complotod by the Polcyholder andlar the Authorised Driver.

A Information pru-.'ll:lal.:l musi be as truthful and accurale as possiohe, Any wilful mizrepresantation or witholding of matanal facts may allow nsurance companies 1o
repudiate policy ability.

4. The Issua and acceptance of this Farm by insurance comganies is nol an admission of policy liability an the part of the nsurance
5 Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Managemani Cenlre establishad by the General Insurance Assoclalien of Singapore (GIA) for
archiving and that copies of his repon will. for 8 fee, be made available upan application by interestod parties.

7. By the ledgement of this report to the insurars, you heraby cansant ta the archiving of this repor a1 the cenire and 10 CoDIEs of 1he report being made available
aforesaid

Campanies,

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location Of Accident

1170472018 12:37

10/04/2018 15:35
PIE TWDS TAMPINES AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLU2821G

Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
far repair 1o your vahicle?

If Mo, Please state action 1o be laken
Wehicle Category

Insurance Company

Mame of Insuranca Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experiance

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ANG KIF SENG
S1168353C

MNOEMAIL

{(LOCAL) +65-86673519
QOTHERS-96675519

MISSAN

GOING HOME

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1700081914

ANG KIP SENG
511683530

2B/12/1955

INDOOR.

260072003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96675519

OTHERS-96675518
NOEMAIL

Page 1 of 11



BLK 185 PASIR RIS 5T 11
#11-58

Postoode 510185
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Wehicle Registration Number of Driver's Qwn -
Vahicle

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have bean aupmacr_&ed by unknown parsonis) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? N

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video capiured by Car Camera? NO

Was thera any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SGL10SAG

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE I,

1. Please report correctly the details of the actident 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 withholding 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,

2. Anyfa rtin be for in

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal information 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’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) 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 and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries 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 about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

Q,u\‘”\\,\fxff A 11 fov it

Policyholder's re Driver's Signature Rep&f‘iiﬁ"c:en‘l:re Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS RaVerLinG AloNG PIE mwaARDS PASIR KIS Tounl

O THE BXRAME LFFT 1adE

UDDEACY VERICE B cuts  NTo MY (ANE. AB AT _TAI

SUDDBN  INSTRNCE. |

DECLARATION

rticulars are true in every respect.

Sy _rforlis

Driver's Signature Repo&ﬁrl:enut Personnel’s Signature

(if driver is not the policyholder) MName:
Date & Time: MRIC/FIM MNa,:

ﬁate&T!m' \



@ HS AUTOMOTIVE SERVICES

Blk 2 KAKI wmtw:gmwmmmm-ﬁMEunn
TEL- 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vemaewo: SO S8 G mmemooa: AL QOAN
DATE OF ACCIDENT i_ fez,’ ﬂé rlji TIME L’Jm :?.,,;'] lmu l M@ |

LOCATION OF ACCIDENT ?bx” & 7@&*?'{:’-3\? W@ﬂﬂﬂf '47/& 7
EXACT PURPOSE USE DURING ACCIDENT 67'(9"’/“‘57 ~Aul
CAR OWNER

name oF carowner 2 PALGY ,'EF,D ’Qg‘{.’d?

CONTACT NO I £ /557 &

NRIC Rr68353C _

CLAIM TYPE :Inn @mﬂn PARTY jﬂiﬁ]ﬂﬂnﬁ oL
INSLIRANCE COMPANY ﬁ_r 67

TYPE OF COVERAGE @mmfmmva [jmm PARTY Dmm PARTY FIRE & THEFT
POLICY NO /7000 g7 Ef'ﬁ( |

ACCIDENT DRIVER JL_'MAME DIF WOT- KINDLY FILL IN BELOW
MAME OF DRIVER Mﬂaf ff’,a p'ﬁ"‘ﬂ-{?

NRIC g 4 15' &30 NO OF pumzm@
DATE OF BIRTH 72 Y848
DCCUPATION 'r:]aumoan Eﬂﬁm

mnafmmnﬁmsslgg r?ff@ _393

CONTACT NO GbE7E8TS | ]
apomess Bk 185 AR R LT/ Hr-5P) 5085
DRIVER DWW ANY VEHIC ™o/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ P NOT: OWOAIBR

WEATHER CONDITION [ Atiear RAINING OTHER:
ROAD SURFACE Ry I jwer OTHER:
AMY INJURIES ‘@w YES- NAME: ey
CONTACT NO
POLICE REPORT @; IF YES- LOCATION:
VIDEC FDOTAGE e @m
|2RD PARTY INFO X
VEHICLE B NO &L rO8EG mm?mmm@f{-’i@@
NAME -
CONTACT MO i
VEHICLE C NO NO OF PM"GWSI:_.__IL
VEHICLE D NO ND OF PASSENGER/S
VEHICLEEND - NO OF PASSENGER/S
VEHICLE F NO : MO OF PASSENGER/S
ANY WITNESS

WITHESS CONTALT NC




REPUBLIC OF SINGAPCRE
menTiTY carn no. 51168353C

e

~% ANG KIP SENG

W
CHINESE ﬁ
e g1 W i
ﬂ 28-12-1855 L]
Caurarg®iece of Birth
SINGAPORE

5887842

T

N §1168353C

Datw of inasem
13-03-2018

AFT BLK 185 p
pusdhfft. ASIR RIS STREET 11

SINGAPORE 510185



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Ang Kip 3eng Vehicle No. : SLuz2821G
Period of Insurance ;24 Nov 2017 To 23 Nov 2018 Policy Neo. : 1700081914
Engine No. 1 HRA2520334A Endorsement Neo.

Chassis No. + SINFEAT1UZ098462 Issued Date : 12 Dec 2017

ABOUT THE COVER

Make/Model - NISSAN Qashqgal 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured ° Market Value First Year of Registration 2017
Driver Restriction MNA Off Peak Car . No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

a3 Tha Polcyhalder

Il Ay cther pargan wha 5 arving on the Policyheider's order of wilh hishaer permisscn

This Pesey will ndemnily he Polcyholder or amy suthonsed driver anly | hafshs meels the specilied age cardition

Yo iave 1opay an addilional sum of 3,000 as “Yeung endior Ineapersnced Drivar Excess” {YI0R") f You are or Your Autharised Oriver [named or urnamed ) 1§ underthe sge of 25 @ndion has less

Ihan 2 years" driving Sxperence

Age Condition All Age Condition

Limitation as to use®

Use aely 1or sooal, domestic ard peasure purpases and for ihe Poleyholders business
This Policy does rol cover use for hine of reward, driving tufion diwing fest racng; pace-making. miiabilily fral or spead-tesfing, the carriage of goods oiter Bhan sampies in conneclion wilh any frade o
BUsREES O URE Tor Gy [rorpiss 1 cornection wih Motor Tiadse

Loss of Use 15000 - 1800cc.
* Limiations rendered noperative by Section @ of the Mol Vehicles (Thid-Paty Risks and Compensation) Acl (Gap 188) and Section 95 of the Road Transport Act, 1987 [Malaysis], are nal 1o ba
imciuded under these haadings

Section 1
Fre - 80 Own Damage - S600 Then - 50 Flood Cover - 50

Section 2
Property Damage - 50

Windscreen : 5100

MNamed Driver and Excess iwhem sopicabis)

Ang Kip Seng - S600 (D Damage)

(FOR CLAIMS RELATED

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1 TC AutoCinic Add Mo Sixth Lok Yang Road Sngapore B23006 5222212

2 Autohstion indusical Add: 18 Libv Road 4 Singapare 400523 84806850

3 T0 AkaClinie Add I5 Leng Kes Road Singapors 150087 BT03511 6T036512.67033513

4 Tt Chong Motor Sales Ada 513 Buki Timah Road Singapoce SE0NTT BARRA0DT SAE0A00E SaE0A0EE
5 Tam Chang Mabor Sales Add 17 Lorgng 8 Toa Payoh Singapors 310254 £3570753 BIST0TM

Far piher Approved Reporbng CentesihlG Authorised Repaiters. plase contact our 24-hour accident smergency hafleus Al +6% B150 8200, Allerralivaly, voo may rafer o AlG wehsibd Wt g GO 50
ar Al 56 Mobile App, Simpey search and dowhlasd “AlG 56 rom Tunes o Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA |

I hermby cedily that the policy o whch lhs Certdficate of Indurance redales is esued |n ascordance with fhe provisions of iha Matar Vehicles!Third Party Risks and Compensation) Act [Cap. 188), Parl I of
b Rl Transport Aci, TOE7 (Malaysial and Mator Viehicies [Third Parly Riska) Bules 1850 (Makaysia)

0800610527
ant
TAN CHONG CREMMT PTELTD - LTH

o114 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 5806822 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

#




