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MNALI 10216 | National Assessrianl Caning Sareces - Bukit Marah

ENTRY DATE & TiE OTMAGTTA 15:54

SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pieasa repor comectly the dedails of the accioant ta speec Up the clarns process
2. This Form must be completed by the Palicyhalder andiar the Authorised Diriver

1. Information presdided must be & truthful and accurals as po sxible. Any withl misrapresemation or withokding of matenal lacts may allow insUrente comp anins 1o

repudiate poficy abilly

4. The Issus and acceptance of this Form by nsurance

pampanies 5 not an admission of policy lushility on the part of the msurance COMpENESs.

5. Any false reporting may bs referred to the Police for investigation,

. This rapart will be forwarded by tha insurars o
archiving and that copies of fhis repart will, Tora
7. By tho Indgement of thig repon 1o the Insurars. yo

aAforasaid

Date Of Report

Date Of Accidant

Exact Location Of Acoident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC No

Emall Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being usad at

time of accident

fAre you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Mumber

Covar Note Mumber
Driver

MNama of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maoblle Mumbaer

Fax Number

Contact Number
EMa: Addrass

f the GLA Rocords Managemant Centre establiished by the General Insufance Asseciation of Si
fea, ba made availabie upon applcation by inferested paries.

u hereby consanl lo the aschiving of this report ol the centre and to copies of 1he repon baing made avalable

ACCIDENT STATEMENT
07/08/2018 15:54
0&/08/2018 16:40
ALONG ADAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLBB29E

CHAN KWOON YOI
SET148780C

NOEMAIL

(LOCAL) +65-86813228
OTHERS-96813228

MISSAMN

OASHOAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

1800048718

CEIJ HUI ENG

S1180467E

21/06/1956

INDOOR

22/031878

40 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96813223

OTHERS-96813228
NOEMAIL

ngapare (G1A) for



Address

Posicode

VWas driver an employes of the Insured's Company
if No, Relationship of the Driver with the |nsured

\shicle Registration Number of Drivers Cram
Vehicle

\nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicies invalved In the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any ather matarial or propeny damaged?

| have bean approached by unknown pErSan|s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Detalls of Police Actlon

Was lhe accident reported to the police?

If Yes,Please state which Police Station

Was natice of intended Prosecution glven?

If ¥Yes,against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was thera any video captured by Car Camera?
as thera any audio recordad?

1 TAl KENG AVENUE
535485

NOD

PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

MAME: FASSENGER
GENDER: | FEMALE

MO

MO

YES
YES
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yahlcle Registration Number
Vahicle MakeModsl/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Numbar
Contact Numbéar

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver)

KD2121R

COMMERCIAL VEHICLE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

L R

I

|

— - - "
Palicyholder's Signature Dri‘d’l"f;Slan{urE j/ﬂnpurtlnl Eem_ﬁ‘Pﬁr:u el's 5 n:tura-'j
pate & Time: (if driver is not the policyholder) Mame: i IC[ /
r
Al J
AT

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as mwmgﬂhh Any wilful misrepresentation or withhalding of materizal
facts may allow insurance companies to repudiate policy lability.

_ The Issue and acceptance of this Form by Insurance companies |s not an admission of policy liakllity on the part of the Insurance

companies.

art erred Police f !

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 coples of this report will for a fee be made available upon application by
interasted parties.

. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

(al

)

(c)

d}

le)

My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permittad Lo collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any ather personal information
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) invalved 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 clalms including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims lincluding the malling of correspondence, statements, involces, reports or natices 1o me,
which could involve disclosure of certain person al data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/faor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more aof the above Purpases; and

my Personal Infermation may/can be disclosed by any af the Insurers and/or GiA to their third party seryice providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

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

the information 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 agencles as reasanably reguired for the purposes stated, of

i) for camplying with requirements under any regulations, laws or court orders.
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DESCRIEE CIRCUMSTANCES GF THE ACCIDENT
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I/\We declare the foregoing perticulars are us I 54
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Date of Accident ! g_/ :8/ 9 “ﬁ Accident Time: 4"4"-*}" h{ia-nn‘mman

Accident Place ; - Lol

Vehicle Reg. Na(CarplaieNo) & 3% Yig =

Vehicle Make/Model P Nidew  Qowdgs, W O = Tadlee-
Insurance Company . - (1 Policy No.

Owner or Company Names /IC NO:___ CM” KM von t/{*l' / AP 4 | \{'d?f\‘:’

Owner or Company Contact No. : Owner's HP Company Tel
DRIVER’S Name & IC ro. . Dery P Cﬂﬂ / ST EE

DRIVER'S Date of Birth - le b ‘il 36 DRIVER'S License Pass Date Qj‘/ﬂ f?CF
Relationship bet. Owner & Driver  : Spouse htldren‘u Sibling \ Employee\ Others:
DRIVER’S Address . Tﬁ: kt’#q QU{ ¢ £35 WJ)

DRIVER’S Contact No./ AltNo.  :1) ?é dg l 3 j":'la? 2)

DRIVER'S Occupation @ \OUTDOOR (eg. working inside or outside of an ofc)

Email Address s o

Weather & Road Surface “CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only Claim Other Party YClaim Own Ins
FfMi(f

Number of Passengers (including Driver): :).

Was there any video Captured by car camer@

Exact purpose for which vehicle was being used arifie time of a::mden@ Work purpese
Other Party Driver's iculars (i

Vehicle Reg No: ' Vehicle RegNo: AV 2\ %

Vehicle Make\Model: . Vehicle Make\Model:

MName DRIVER: i Name DRIVER:

IC No. DRIVER: IC WO, DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : CHAM KWOON YOI Vehicla Ne. : SLBazoZ

Poriod of Insurance : 0B May 2018 To 08 May 2018 Policy Neo. : 1800048718

Engine No. ; HRAZZTOOTSA Endorsemeant No.

Chassls No. : SINFEAJ11U16845476 Issued Date : 05 May 2018
Maka/Modal - NISSAN Qashgal 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,187.00 CC Sum jnsured : Market Value First Year of Registration . 2018
Criver Rostriction BLA Off Paak Car : No fnguring with COEMFARF | Yas

Parson or Classas of Persons Entillad to Driva™ :

] Tha Policyhoide:

b} Ay cifer parmon whe ta driving an (he Poloyhoiaoe's ofdar o with hixhar permissan

Thin Policy will indemnily tha Palicynolier or pny sulbosised driver pnly i Fiafsha raeis the apecified ags conotdon.

Yiou have 1o pay an odditonal sum of $1,000 as "Yaung aneier inespedenced (e Excans® (PFIR" # Your ate pr Your Authorasd Orver (nnmed o arnama] 8 cadar he age of 23 sndior his v
lha 2 v’ Sriving GXpRrianog.

Age Condition All Age Condition

Limitatlon as to use®

LUsa oely for saclal, damestic and plassure purpasas and lor ihe Palicyhciders busiress

This Policy doas not cover Use for hire or aresrd, Sriving tullion, driving tns, cing, pace-raking redetibty ¥t or spaed-lating, the ceriege of poods cther ther samples b ootaeciion with any rade o
buminias or L bl Ry BUDase n sannectian wilh Modor Trada,

Loas ol Lse 1500cc - 1800cc Optional

= Limitations randeed imopecative by Beclion B of the Mokar Vabicies [Thed-Pary Risks snd Comparantion) Acl (Cap. 180) and Ssction 05 of ihe Road Transport Act 1087 {Malayaial, aro nat i ba
Irchidied under thass headings,

Gection 1
Fira - 0 Own Damags - 52000 Theft - $0 Flood Cover - 50

Section 2
Proparty Damags - 50

Windscrean : 5100

Named Driver and EXCess jwhew sppizatis)

CHAN KWOOM YOI - 52000 (Own Damage)

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

Approrend Raporing Centrasd AG SAuthorissd Repeirers (For cleims relsied repeing

Any acodan’ repain to the Viehicls muwst ba carmiod owl by ane af our Aulharsed Repalrors, Within 16 Nisl 3 yeach af N e pegsra san ol e Vehcin in Singapare, You hawe the callon &l raving Lre
accident repain caried out @l the Sale Ageni’s workahogp.

For alver Appraved Feporting Curras/AlG Authonsed Repsbors, chansn contuct oo 24-hour sccident smurgency hoting el +85 6338 5205, Akurislivily, You may rofsl io A wabcils wate aig.com o
| ar2iG 55 Mabils Aap. Simpdy seaich and download “AIE 55 fram Tunes o Google Ploy.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank I

1 Rarety canify mad the podcy ko which inin Caricain of Inerance ralabes (s lssued in accondancs wilh M provisicna of e WMetar Vehiclas{Third Party Fisks and Campensaion) Act (Cap. 165, Pan IV o
the Aoad Trarapor Acl, 1687 (Makysis) ond Mok Venlches (Trse Parry Fisks) Fules, 1950 (hnirysis)

0500856000 —
XN\ a

COWELL INSLIRANCE {HUI‘.NU'I'] PL /

2 BURN ROAD /0303 TRIVEX

BINGAPOHE I689TT ANSF-NUNLIFE AlG Asgla Paclific Insurance Ple. Ltd
Undarwritlen by AKG Asla Pacific Insurance Fte. Lid AUTHDRISED REPRESENTATIVE

Ca P, B 7DIDOW04N | Coorymgrd ©I018 M50 Aty Paciic s Pa B

T o L




Annex A

Transaction ref 201605091333 19684880

The owner and vehicle particulars for Vehicle No, SLB829Z as at 09 May 2016 are as follows:

Lh e Led b —

bl

10,

12.
13.
14.
15,
16,
17.
18.
19.
20.
21.
22,
23,
24,
23
26.
27.
28
25,
a0,
il
3z
33,
34.
;5.
6.
7.
38
39,
40).
41.
42,
43.

45,
46,
47,
48,

Name

Identification No, Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellany/Emission Standard
Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)

Unladen Weight(kg)
Maximum Laden Weightikg)
ﬂpen Market Value

PARF Eligibility

PARF Eligibility Expiry Datec
Minimum PARF Benefit

I Label No,

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium :
Actual Quota Premium/PQP Paid

Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Ulilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Daic

Road Tax End Dale

Remarks

: CHAN KWOON YOI (CHEN GUANRUI)
: Singapore NRIC
. SET14879C

| TAI KENG AVENUE

SINGAPORE 535485

: SLBR29Z

: 09 May 2016

: 09 May 2016

: 09 May 2016

: P11 - Passenger Station Wagon/Jeep/Land Rover
: Normal

: No Auachment

: NISSAN

: QASHQAI 1.2 DIG-T CVT ABS 2ZWD 5DR
: 2016

: Purple

=4

: SINFEAJLIU 1645476 / -
; Petrol / Euro VY
 HRAZ2ZTOOT3A S -
1197 /-

:85.0/113

: 1285

1 1880

: S18.974.00

: Yes

: 0B May 2026

. $0,267.00

2016040101003428D
+ OB May 2026
: A - Car (up to 1600ce & 9TkW (130bhp))

545,504.00

1 %45,504.00
1 $13.974.00
» 129.00

: $53,000.00

: £232.00

: 09 May 2016

. 08 Nov 2016

. This vehicle is eligible for PARF.

To renew the COE. the Prevailing Quota Premium
payable is that of Category A.



