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ENTRY DATE & TIME: 210%2018 13:38
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thes Form must e complated by the Policyholder andier the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of malerial 1acts may allow insurance eompanies 1o
repudiale pobicy abilily

4. The imsus and acceplance of this Fomm by nsurance companies is not an admission of palicy Babiity on the part of the insurance companies

5. Any false reporting may be refarred to the Police for investigation,

EB. This report will be forwarded by the insuners of the GlA Records Managemeni Centre established by the Gengral Insurance Assoclation of Singapaore (GlA) for
archiving and thal copies of this rapen will, for a lee, be made available upen application by interested parties,

7. By the lodgement ¢f this report to the insurers, you heroby consand to the archiving of this report &t the centre and 1o copies of the repon being made available
aforasaid,

ACCIDENT STATEMENT

Data Of Report 21/092018 13:38
Date Of Accident 20/09/2018 15:20
Exact Location OF Accident PAYA LEBAR RD BEFORE BUS STOP B1101
Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBH7293J
Insured/Policyholder
Mame Of Registerad Owner NG CHUI LANG
NRIC No S1T94404E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83685818
Allernative Phone No OFFICE-83685818
Vehicle Particulars
Manufacturer MNISSAN
Maodel NV200
Er):}&c(if:gﬁ;fnfm which vehicle was being used at PERSONAL
Are you claiming und.er YOoUr own insurance pulrcy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Poficy Mumber B
Cover Note Mumber 1800107161
Driver
Mame of Drver NG CHUI LANG
MNRIC No S51794404E
Date Of Birth 13/06/1967
Ccoupation INDOQOR
Date Of Driving Pass 24/06/1985
Driving Experience 33 YEARS AND 2 MONTHS
Gender FEMALE
Mobile Number (LOCAL) +65-83685818
Fax Number
Contact Number OFFICE-83685818
EMail Addrass NOEMAIL
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Addrass BLK 329 JURONG EAST AVE 1 #11-1686
Postocode 600329

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? N
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
Vehicle Registration Mumber SFC47D

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as | ible. any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation 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 heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

i ndarstand, 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 andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vahicle{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 governmant agancy/authority {such as the police), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

inwestigations relating to the claims;

{il} investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administaring my claims (including tha mailing of correspondence, staternents, 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 envalopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawysars/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

{c)  mw Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [/ disclosed;

{i] toallinsurers 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, or

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

£
~ ANS
Policyhaider’s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Mama:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
g0 s s D
ér ﬁr‘ﬁf:{

o A 62T
~ oo, B2 LFEFTL
=i
K, / /f/ %
PmE g 5
an FHA ) ’ﬁ@ | \;
4115501 |

DESCRIBE CIRCUMSTANCES OF THE ﬂﬂf[éNT
i

b Sotel?  lagr ool et

£ , [, el
N A [
)

e BLA af e State  Ltuce
ftﬂ*'?rﬁceﬁ%, i/f/'f;fm",{

B o ;oo gy lav o=t LLE
s AL

e 4 vels /el & Vfrt-  poftent,

DECLARATION
I/'We declar
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Policyhalder's Signature a Driver's Signature \.\::} =
Date & Time i

(if driver is nat the policyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Name:

WRIC/FIN Mo,



GENERAL INSURAMNCE ASS0OCIATION OF SINGAPDRE RECORDS MAMAGEMEMNT CEMTRE
GENERAL & Raffles Cuay #18-00 Singapore D4ES30
INSURANCE Tel (65} 6224 0010  Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SBRSS0020G / G5T Reg. No.- MADDO17735

IMPORTANTNOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : __ Mm# 115122835 Vehicle Registration No: GAKW 22937,

Name(asshownin NRicy: __ Mg Chus }-nnj. MRIC/FIN/PassportNo : ___S1394% 404 &

i *Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address ; Singapore( ]

Contact (Tel) : Mobile No. : 36y SEI ¥

Email Address

Date of Accident :__ 20 [9 /1§ Time of Accident : 15130 .

Place of Accident Puu{g Ltl?:.]- el Befere Bws S1:p Biioy
T L

Insurance Company A&,

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fq“‘"‘f“"‘k{ F“":\I No 4o Caver viet g no
L]
y
Palicyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date: '27!'1,’4.}.



ACCIDENT STATEMENT

accioentoaTe 27 1 7T 1 P ion pampvvvy), ime(_/S - 20 (Hrmm)

LOCATION: fﬁﬁfﬂ_héwr AM{ batle évﬁfﬂw@/ €/

1. DETAILS OF 'u"EHICI:E P gH1 .'Zr‘?gj

T} WEHICLE MNUMBER;
BJINSURANCE COMPANY; Ale

=)POLICY NUMBER; LUK %

3| POLICY TYPE: {COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o]MAKE & MODEL: NSgad AVZU

FITYPE:(SALOON / COUPE / MPV /W AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE] -

h]PURPOSE OF USING AT ACCIDENT TIME:__ A 4T e e
IJARE YOU CLAIMING UNDER YOURB OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD / CLAIM / REPORTING ONLY)
2. !NSURED{FDUCT HO
AJNAME: l?ﬁ” La) [M.ALEIFE@I}.
t:,INRIC.I"FINfF'AﬁFDRT. S [ TFFFOFE  conta £
I::,IADDRESS: JZT Uy fog+ AyE ? i=d!
J(F203Z27 ]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e Gi} Fqg-;._-g;.,ﬂ_g_, DRIVER
Evaitidi s o NAME: [MALE / FEMALE)
) AR INRIC/EIN/E ASSPORT: CONTACT:
4D ] ADDRESS: :
*G)DATE OF BIRTH: [/S_/ 7 0/ (7€ 7 | DDIMM/YYYY)
2]OCCUPATION: (I f HDUTDDDR‘.I

IYEARS OF DRIVING EXPRERIENCE: g
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ éa

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [V
5. Q)WEATHER CONDITION: [ZTEAR / RAINING [ OTHERS
b]RC}AD SURFACE:! WET / DTHEES :
. WAS ANYBODY INJURED (YES
7. O)REPORTED TO POLICE (YES /AC
IF YES, PLEASE STATE WHICH POLICE sm:

8. THIRD PARTY VEHICLE SFed1p

S He o} pssaagae @) VEHIGLE NUMBER: MODEL;

¢ 1"""i"'::"""". Aeiveey D) DRIVER'S NAME,
02 c] NRIC/FIN/PASSPORT:; CONTACT:

’ ?. THIRD FARTY VEHICLE

% 45 of passangy. O VEHICLE NUMBER MODEL:
! i "7 &) DRIVER'S NAME:

{rda ling 20} 1 NRIC/FIN/PASSPORT: CONTACT: -
L)

Chail = ricoboaytosirv.c es @oovm//. sy,

pax' = §2F& TLEo
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COVER NOTE

s o ]

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Tha ioliveng robi Seacrbmd on hil Cover Note n herety SELD COVERED on e tamms and Dirdions of ihe gy s 1o e Py sider

Mame of Policyholder  : Ng Chui Lang Vehicle No. :

Period of Insurance : O7 Sep 2018 1o 06 Sep 2019 Covar Note No. ; 1BODVOT 167
Engine No. : HR1G118605D Endorsement Ho.

Chasis No. : VM20122T06 Issued Date : 05 Sep 2018

ABOUT THE COVER

Make/Modal NISSAN NV 200 PETROL |
Engine Capacity/Tonnage . 0.8 Tonnage Sum Insured Markel Value First Year of Regisiration 2018
Drivar Restriction WA Off Paak Car Mo Insunng with COE/PARF Yes |

Person or Classes of Persons Entilled lo Drive® :
] T Poboysnige:
b Asy otfer person who o Sreng on T Polcphokiens ofoer of with fisher Dermigon !
Thq.Pd-n-.-H-mq,mwwurJMINWMuﬂr“"“tm““mmtﬁﬂw |
Yions Fie® 15 DY BN At et aum of 53000 88 Y oung andisr inseperenced Driver Excews” ("VIDRC | f You e o0 ¥our Authorsed Deiens (Ramed Of unnamed | s unidt B age of 21 aninr fas =4 San J
pears JTVING BEpenence
]
1

Age Condition All Age Condition [

Limitation as to use"
1] Usa if conmachon eth the Polcyroider’s beaness
71 Wae o the camage of passenger (other than for hee or reward | i connechion with IRe Polcyhalders Susness \

3 Uine for social, domwssg of Dleasuie puiDoses. Ths Poicy does not cover a) use for hire or reward dnving teton drf"'d L VRO PRS- Ny ity el o Spaed-laatng; Snd D] Ue whist
grasng A frailer puoeot the towing oF anyone SR LERG 3 MICTRNCAY propelied Venici C) use fon ey purpoee in correcton et Motor Trade
Loss Of Use (T Days) Commercial Auto
* Lrmstations rendemd moperatve By Section 8 of the Motor Vehickes (Thicd-Pary Riks ang Compenaaton] Aot [Cap 189) and Secton 85 of the Road Transpont A1 1587 (Malayua), ane sl b o
NOUgET Lnoer Mese headngl

| Section 1

Fite - §0 Own Damage - $800 Thefl - $0 Floco Cover - 80

Section 2
Property Damage - $0

Windscrean | 5100 |

Named Driver and EXCeSS where applcatie]
Ng Crur Lang - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1. Tan Chong Motor Salet Ada 913 Bt Teman Road Singapore BAGATT DLaME0GT BG40 G4554051

2TC AutoCirst Age Mo 1, Sixts Loa Yang Road Singapcre EF8093 02622212

3 Tan Chorg Motor Sales Add- 17 Lov B Toa Payoh Sogapore 310254 SJSTOTS I5TO754

4 _Aulolution Incussnal Add 15 Uti Road 4 Sngapote 408623 4900680

5.TC AuteCinic Adg: 75 Leng Hews Rosd Hrmt 159067 67038511 GTOMES12 GTOIAS1D i

se Company/Employer's Loan: TAN CHONG CREDIT PTE LTD

Canificate of inturance 8na palicy dacurnents winin 30 days fram the mcephon date stabed on (s cover note, pleass contact w
ﬁmm:mnmmnmummm:mmmmwmm 189}, Part IV of e Road Transpant Act, 1587
ces (Thrd Party Risks) Rules. 1958 (Mataysa) For Coporate Polkows, this Cover Note s vald fof 60 days from the commencermant date of the pencd of insurance.

PTE LTO-LPH

D TAN CHONG MOTOR CENTRE
SP-MOTOR

Paclific Insurance Pte, Lid,

[ding SOTE120 | T:465 6419 3000 | wiww, aig £0m 55




