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TP Insurer B s o
Ass't Report by Fax / Hand to Owner/ WEsp

'_Prefermd Whep ! INC .ﬂ:;.lgn Wksp { QW: 1_#._ == TBI: Fax: ]
TP Particulars: Veh No: YL YrSor INC({ )/ MNon-INC({ )
fm ner { Erriver: ( Tel ]
Pul_tw_hrL . _-"_ : ) _”m _______ . ) Cover Type: { __J_. o
Confirmed n!a} Date: Tivre: )
 Insured/Driver anlug, ( %) [Note-Est, Status (WO): N:0-20%; P: 2i-79%. F: 50-100%)
Year ufReglstm[ gt | )} Warrantv: YES ( ]fﬂ- 51 . S - I
| Excess: (8 ) Loading:$1,000(  )/$2,000( ) S ey
General Remarks: —”. A 0 : T i
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Remarks:: {IN("_L;rImE' 6788 6616) ~ [Date&Time Complers Bons by
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4) QC Check / Posi R:palrlnspucnun { }
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FE T o e e 3 -
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MRIATE0B0408 § Malional Assessmant Cantre Sandces - LU
EMTRY DATE & TIME: 220672018 1104
SUBMITTED BY: Rasinda Binte &bl Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 11:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regod correctly the details of the accident o speed up the claims process

&, This Form must be completed by the Policyhokder andfor the Authorised Driver,

3. Infarmation provided must be as ruthful and accurate as possible, Any withul misrepresantation or witholding of material facts may allow insurance companies o
ropudiate policy ability,

4. The issue and acceplance of this Form by inswurance companias is not an admission of pokcy liability oo the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation,

6. Thes repart will be forwarded by the insurers of the GLA Recoras Management Centre established by the Genaral Insurance Assooiabon of Singapare (GLA) for
archiving and that coplas of this report will, for & fes, be made available upon application by interestad parias

7. By Ihe lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the cenire and 10 copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Cale Of Repor
Date OF Accident

Exact Location Of Accident

22/06/2018 11:04
20/06/2018 16:30

TPE->SLE B4 PASIR RIS DR 12 L/P 194

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAS3TIC
Insured/Policyholder
Mame Of Registered Owner LEE THIAM ANMNILI TIANAN)
MRIC Mo 571375564
Email Address MNOEMAIL
Mobile Phane No (LOCAL) +65-97661404
Alternative Phone No OTHERS-97661494
Vehicle Particulars
Manufacturer MNISSAN
Maodel QASHOAI
E;zc;f’:é;;zs;n:m which vehicle was being used al PRIVATE USE
Are yuu_claiming und_er your own insurance policy NG
for repair to your vehicla?
If Ma, Plaase state action to be taken THIRD PARTY
Wehicle Catagory PRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Paolicy Number 2100454979-02
Cover Note Number
Driver
Mame of Driver LEE THIAM AMM{LI TLAN'AM)
NRIC Mo 571375564
Date Of Birth 2110M1871
Ceoupation INDOOR
Date Of Driving Pass 30/08/2005
Driving Experience 12 YEARS AND 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87661494
Fax MNumber
Contact Number OTHERS-9T661494
EMail Address NOEMAIL
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Address

Postcode
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
Vehicla

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yoz, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 470A FERNVALE LINK

#20-402
791470
NO
OWMNER

CHAIN COLLISION
RAINING
WET

NGO

NO
NO
YES

MO

NO

YES
WO
WO

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Numbear

YL4150P

COMMERCIAL VEHICLE

SJL265TK
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SKETCH PLAN

IMPORTANT NOTICE

L

2, This Form must be comoleted by the Palicvhoider and/eor the Authorized Driver,

3 Information provided must be ss truthful and sceurgte 2s pessible. Any wilful misrepresentation or withhelding of malertal
fatis may allow insurance compzhies to repudiate policy iability,

2, The szue =nd scceptzres of this Form by insurance compenies is noten sdmission of policy lizbility on the par of the InSurarce
ompanies,

5. Anvfalse reporting may be referred to the Police far investisetion.

5. Thereport will be forwarded by the insurers of the GIA Fecords Management Ceritre established by the Senerz) Insuranes
Aszeclation of Singapare [G1A) for archiving znd that copies of this report will for 3 Tee Be made available upen epplicetion by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consert to the #rchlving of thic report at the centre and to copies of
the report being made available aforeszid,

8. Consent under the Personzl Data Protection Act (POFA)
lunderstand, acknowledge, sgres and consent that:

{2l My insurer, my workshop aed the General Insurance Associztion of singapore ("GIAY) may/are permitied to collect, use,
discloie and/or process my personal data/personal information tet out in this [form)] 2nd 2ny ether personel information
provided by me or possessed by my Insurer {collectively the “Personal Infermetion”) and discloce and tranefer such
Perzcnal information to all insurer(s) whe have insured vehiclefs) invelved in this sccldent sl insurer(s] who Have insured
vericlels| involved in this zecident shall be collectively referred to as the *Insurers”), the tnourers’ lzwyers/lew firms, the
Muonstzry Authority of Singzpore and any relevant government zgEncy/authority [zuch ss the police), for the purposeds)
of :

[1} processing, handling and/or dealing with my claims including she settlement of the claims znd any riecessary
irvestigations relating to the claims:

[if} Imvestigating the accident and/for my claime;

{iii) carrying out and/er dealing with my instructions or responding to sny enquiries by rrie;

{iv) administering my claims {including the mailing of correspondenics, statements, invoices, reports or notices to me,
which could involve distlosure of certain personal data about me 1o bring about delivery of the same as well a2 on the
externsl cover of envelopes/mail packages): and/or

v} complying with apglicabls law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(bl all insureris) who have insured vehicle(s) invelved in this zccident and the Irturers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; 2nd

lc)  my Personzl Information may/czn be disclased by any of the Insurers and/for GIA to their third party tervice providers or
agentslincluding their lawvers/law firms), which may be sited outside of Singzpore, far cne or more of the 2bove PUrpoTes,

[d] vy Personzl Information will also be collected 2nd vzed to compile daims history for the purposs of fraud detection,
Inwvestigation and maragement in present and all future clgims,

lel  theinformation so collected under (d) abeve may be shared [/ disclosed:

(i} %o 2llinsurers and/or any ather third parties that assist in evsluating, Investigating, controlling or mznzging fraud
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders. =t

" | " )
Policyhelder's Slgr.ar.ur'\J Driver's Signature RE““M Centre Personnel's Sigrzture
Date & Time: |If driver is not the Flalit‘-,rh clder) Mame:

Plegse repon correctly the detzils of the accident te sperd up the claims process,

Date & Time: NRIC/FIN Ma.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O He Sloted date and tiwe , | Whhdle A wa) travelling 0 Storted
AR . Ao B Bt maurm?, | Stor_as walk mdwuw

an wipack Qom e back and realite Wade 8 has Wl onts wuy veav
% Portion r_ﬂuﬂh{ w,q_ L{}/K,llt 4o rrnru Lvwonel h-v;l{nﬂ s 4o ‘vﬁqo’,{j

Wrom \m'fﬂf-t Qom mq Whche | Lo vealte | wag moke W 4 _’
4 (ar CL#M I

DECLARATION =

If\We declare the foregning pariculars are true In every respect.

—> . o 53150 e

Policyholder's Signature Drl‘-'EFSSIghaturE R:por"ingl@{;t.;r Fersonnel’s Signature
Date & Time; |If driver is nntthe policyholder) Narme:

Date & Time: MRICFIN Mo




Date of Accident -~ J0JUNE 2018 Accident Time: 16:30  (24-HR-Forma

Accident Place . TPE> SLE belore Vil dvne 12 (lamf post 194-)
Vehicle. No. {Car Plate No.) - SWAsz3AC MakeModel: QAEH 8A

Insurace Company : MG Policy No:

Owneror Company Name /1IC No.  :__ \EE THIAM ANN (UmAaN ranD  SHZICSE]
Oramer or Company Contact No, : "IJ{{,EH‘T‘* Craner’s Hp Company Tel
DRIVER S Name / IC No. M Alove .

DRIVER *5 Date Of Birth . M o 19H DRIVER'S License Pass Date 20 2005
Relationship of Owner & Driver : Spouse \ Parents ' Children ' Sibling ' Emploves! Others:
DRIVER 'S Address . B 4RpA  fevndle (nk road #25-402 §( qa1%70)
DRIVER 'S Contact No./ Alt No, ) ) i

DRIVER'S Occupation : H\@* OUTDOOR (e.n working inside or oulside office)

Emall Address

Weather & Road Surface tCLEAR & DRY "ET YAFTER RAIN & SWET
Reponing Type : Reporting Oinly 1"L_v  Claim Own Insurance

Number of Passengers (Including Driver): (O

Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at the ume of accident: Private use » Work purpose
Any Injury (If YES, Pls state);

: 83A61532 velh € @ SILLSFK
Vel D M2 Other Party Driver's Particular (if anv}) =
veh B: yL4150F

Vehicle. No; Vehicle. No:

WVehicle Make'\Model: Vehicle Make'Model:
Mame Driver:__ Mame Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

0. Rey M TR | Copwrgiv @ 10 AIG A Paciic limiminnen e Ui,

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Thiam Ann (Li Tian'an) Vehicle No, { SLASITEC
Period of Ingurance : 03 Mar 2018 To 02 Mar 2018 Policy No. : 2100454579-02
Engine No. i HRAZ233352A Endorsement No.  : 000000C00476792
Chassis Mo. ¢ SINFEAJ11U1584858 lssued Date : 26 Jan 2018
ABOUT THE COVER
Make/Modsal : NISSAN QASHQAL 1.2 DIG-TURBD
Engine CapacityTonnage : 1,187.00 CC Sumiinsured : Market Value First Year of Registration . 2016
Driver Restriction T NA Off Peak Car - No Insuring with COE/PARF - | Yes

Person or Clasees of Persons Entitled to Drive®

a] Tre Polisyholder
bl Amy atber person whia le &tang ab the Policyhalder's order or with Fesbier pamaesion
This Peitey will indemeify the Policyhoider e sy auibanaes drivar anly f hedshe meess tha spacified nge condsion,

“fols have Lo pay an additional sum of 23,000 49 "reung andior ingepenarcad Driver Excass® ["YIDB IF Yoy e or ¥our Aignonsad Deiver (named o Unname:s; (s usdes e age of 23 sncer nas s
than ¥ y2org Jnving sxpenance

Age Condition All Age Condition

Limitation as to use*
Ligst i B gacal. Somashc and FRAsIET purposes and for tha Polcyhcddzrs buskieas, This :Dulir_,' dues ot Ever use for hire o reward, chriing fuinen), diving lesl, ranng nace-making rakanikey i o
spesd-lesting. (e cariage of geods olher shan samples in cormection win any {rode or DUENEES or us= for any PUIRGsE (R cornection wets Motor Trads

Loss of Use 15000 - 16000
" Lmidahons rendered moparaiog by Secton & of 1 Mojor Vascles {Thisd-Pary Risxs and Cnmmaabm;. Act (Sap, 1838y and Sacten 55 of e Read Transginn Acl, 1HET [Mulaysig;, sre pat to he
included under theds headngs

Saction 1
Fire - 83 Owen Damage - 3500 Thaf - 30 Flood Cowar- 50

Section 2
Frogarty Danmage - 30

Windscraen | £100

Mamed Driver and Excess janere sppicstia)

Lee Thism Ann (LI Tiar'an) - 3800 (Own Damege

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | AIMS RELA

LTE AusaChinc Add: Mo t, Shan Lak Yang Road Singapore SIB000 62622312

2 Autcluson Industrial Add: 1% Ut Rood 4 $ingopore 408532 4008688

ATC AuteClinie Add. 25 Lang Kee Road Sngapers 150087 67000541 6728517 670385173

&.Tar Chang Modor Sales Ao 013 Bukit Timah Rosd Singapere SE9523 84554051 S4604002 34504092
5.Tan Chong Motar Sales Add: 17 Lorong B Toa Payen Singapars 318204 BIRTO753 BE5T0T54

Far sfher Approved Reperfing Conyania) S Authorsed Beoalier, ploasa cortact cur 2dshour aeciden] seneTgenCy hothng a1+65 G338 G200, Alareively, you may M b A1 wehsie e aig oo ag
or 453 B0 Mabsle App. Senply sourch and doankbag AIG 3G from iTunas or Googhe Flay

|®
-
L]
|
|
|®
.'
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank . ||

Lk hieretry certiy thal the policy b which mie Cerifeale of bisurance relatns 15 [ssied 1 eccordanca wit Iha provdsions of the Motor Yanides(Thrt Pary Riges and Companeglion) AL (Sap, 155 Pan i of
Ihe Roao Trarsport Act, 1687 (Malaysia) and Motar Yehides | Third Fary Bisks) Suiss 1553 {Malaysia)

DERDEI02TE
ans
T&N CHOMNG CREDIT PTE LTO-OPH

211 BUKIT TIMAH ROAD TAN CHOMG MOTOR CENTRE

SINGAPORE 588622 ANSPMOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd. AUTHORISED REFRESENTATIVE
AR




