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MNAT1E122575 | Nabonal Assessment Centre Services - Lini
EMTRY DATE & TIME: 21082018 15:38
ESUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the delails of the accadant o speed wp the claime process.,
2. This Form must te complated by the Policyholder andor the Authorised Driver,

3. Information provided must be as truthiel and accurale as possible. Any wilful misrepresentalion o withalding of material facls may allow insurance companies to

repudiate policy abdily

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

B, This report will be forwarded by the insurers of the GlA Records Management Cenire estabished by the Ganaral Insurance Association of Singapone (GLA) for
archiving and thet copies of this report will, for a fee, be made available upon application by inerested parfies,

7. By the kndgement of this repart 10 1he msurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copias of 1he repon being mada avalabla

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/09/2018 13:38

20/09/2018 15:20

PAYA LEEAR RD BEFORE BUS STOP 81101
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered QOwner
MNRIC Mo

Email Address

Maobile Phonea No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

[Date Of Driving Pass

Diriving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

GBH7293.

NG CHUI LANG
S1794404E

NOEMAIL

(LOCAL) +65-83685818
OFFICE-83685818

NISSAN
MNW200

PERSONAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800107161

NG CHUI LANG
S1794404E

13/06/1967

INDOOR

24/06M 5985

33 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-83685818

OFFICE-B3685818
NOEMAIL
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Address BLK 329 JURONG EAST AVE 1 #11-1686
Postcode 600329

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Numbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Infarmation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? 8]
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 audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFCATD

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postocode

Insurance Company Name

Mature Of 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 Farm 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  Theissue and acceptance of this Form by insurance companias is not an admission of poficy liability on the part of the insurance
companies.

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

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 copias 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 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my parsonal data/personal infarmation 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
Parsanal Infarmation 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investizgating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiw) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to ma,
whieh eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on tha

external cover of envelopes/mail packages); and/or
{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far one or mare of the above Purposes; and

(e} my Perzanal Infarmation may/can be disclosed by any of the Insurers and/or G4 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation 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 enfarcement and government agencies as reasonably required for the purpeses stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

.. NS R
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Marme:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Folicyhcléer's Signature 2

Driver's Signature .\\_:“j
Date & Time: {If driver is not the pelicyholder)
Date & Time:

Reporting EE:'lth Personnel’s Signature

Name

MNRIC/FIN No.;



ACCIDENT STATEMENT
z

accioentoate 29 /7T, P ) ion pampvrrn, ime /S 2O ) (Hrmm)

LOCATION: -ﬁ‘;""{ el ar M}, pefe éwr-;r—@/ &1/

1. DETAILS OF VEHICLE ﬁ;gﬁf‘fi‘?gj

S} VERICLE -WNUMBER:
B)INSURANCE COMPANY: A€

c)POLICY NUMBER: (FOUTT 118

dJPOLICY TYPE: (COMBRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE&MODEL: N (Sgard  NVZD
f)TYPE:(SALOON / COUPE / MPV /WAN/ LORRY / MOTORGYCLE / OTHERS)
9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME: oy~
iJ ARE YOU CLAIMING UNDER YOI OWN INSURANCE [YES/HO)
IF NO, PLEASE STATE (THIRD CLAIM / REPORTING ORNLY)

2. INSLIR_ED;" POLICY HDL?%‘{ f Lﬁ«-:tl
AlNAME:___ M9 : (MALE / FEGAALE
BINRIC/FIN/PASSPORT:__ & [ TG0 £ coma;r:z?f §f £ c%’ &

) ADDRESS: JZT Jtneey FagF Ayl [ F)/ /LT
J(270325)
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%L“:.} -31$ Pzrfﬁghﬁ‘g_, DRIVER .
C el elaigsy SINAME (MALE / FEMALE)
71 2 BINRIC/FIN/PASSPORT: CONTACT:
o) = ADDRESS:

“d)DATE OF BIRTH: (/2 _/ 70y /7 &7 | ioD/Mmsvryy)
5] OCCUPATION: (I R / DUTDOOR)
f}YEARS OF DRIVING EXPRERENCE: S

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / é&
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (v &2 —
QWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bBIROAD SURFACE: WET / OTHERS -
6. WAS ANYBODY INJURED (YES

7. Q)REPORTED TO POLICE (YES /NO

IF YES, PLEASE STATE WHICH POLICE sm:

fa

(53]

B. THIRD PARTY VEHICLE
4 e al fuisseger @) VEHICLE NUMBER: SFct1p MODEL:
Lo bociading dijar-y b)) DRIVER'S NAME: B
r 02 <) NRIC/FIN/PASSPORT: CONTACT:
S . THIRD FARTY VEHICLE
i ub oo @) VEHICLE NUMBER: MODEL:
S T EETTIT 6 DRIVER'S NAME:
L ANARG ) B NRIC/FIN/PASSPORT: CONTACT:..
L)

Cmail = riceb0aytoscrvic es Pomal/. o sy

Qﬂx = 626¢ 70éco



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S1T794404E

-

MG CHUI LANG

X X8

CHINE SE .-

13-06-1967 T ﬁ ;

SINGAPORE




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CUAS

—— [ [T

WCle S1794404E

i e ol
O+ 29-09-1994
" . APT BLK 379 JURDNG EAST AVENUE 1 #11-1885
Licsnce Mo 51784404 SINGAPORE 00320
B 1T [ A
NP 4288 | ! ] .
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COVER NOTE

.m"f%?" IE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Tres Py rnd Sesorissd of 5 Cove’ SNobe @ Fensty HELUD DOERFD 0 B ieema S0 CO0E s of B b g s by P Pyl o

Name of Policyholder  : Ng Chui Lang Vehicle Mo, .

Period of Insurance : 07 Sep 2018 10 D6 Sep 2019 Cover Note No. : 1800107161
Engine No. : HR1G118605D Endorsement No.

Chasis No, s YM20122706 Issued Date : 05 Sep 2018

ABOUT THE COVER

Maka/Model NISSAN NV 200 PETROL

Engine Capacity/Tonnage . 0.8 Tonnage Sum Insured  : Market Value First Year of Hegistration 2048

Drnver Restriction MA Off Peak Car - No Insuring with COE/PARF - Yes |
Person or Classes of Persons Entitled to Drive® ; .
) The Pobcyhokger

B Mvme-m..qmmjwmﬂmnhuummwﬂm‘ﬂimw |
' This Pobey wdll indpenndy the Pobcyhusde o @hy adnodised driver only § Reishe meets the speolied age condfo |
|

Yo N 10 pay B0 addtionat sam of 53,000 @ "Yousg and'or Insperecced Dnver Eocons” (TVIDHT) ¢ oo a0 o Y000 Autrirsed Onesr [RAMmed of rngemed | undes T age of 13 araor fas e e 3
pRdrY VNG palerenoe |

Age Condition All Age Condition |

| Limitation as to use®

] Une M connechon oth The Poloymolders Butnsts
2 Une far e carmage of patsenger (ather ihan for mie of feward | m connecton with ihe Palsyholter s suteess

3) Use for social Somestc of pleasune purooses. This Polcy does nol oover &) ute for hre of rewand. drivey) Tuilon. drmang ledl, racng, Dace-maiing. fekabily inel of speed-aesbeg and B Jee whis)
Srawng a trale gucept e Sowing of anyore Saabied UEg § MEChanCHly STopRled vehche O] ube R any (orposs 1 oonneclion with Mot Trsde
Loss Of Use (7 Days) Commarcial Aulo
* LirmilSbans rendered inaperatve by Section B of ha Mater Viehicles | Thed-Party Risks and Comoorsabon ) Act [Cap 185 ard Seckah @5 of e Haaa Transoon Act 1987 (Lisaysial  are not s ba
| inctused uncer these headngs
|
| Section 1

| Fire - $0 Own Damage - $800 Thef - $0 Flood Cover - $0 .

Section 2
Property Damage - 50

Windscresn ; 5100

Named Driver and EXcess whee sobcasie)
Mg Chis Lang - S800 (Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Tan Chong Motor Sales Add 513 Bi Timah Road Singapore 589623 64654091 B4634097 G2604093

2.TC AutoClirer Agg Mo 1. Suth Low Yang Road Smgapons 828099 62622212

1 Tan Cnang Motor Sales Adg 17 Los B Toa Payon Singapore 119254 83570753 63570754

4 Aulgluton iInduginial AOQ 19 Ui Foad 4 Sngapore 4058623 64909088

5.TC AulcCinic Add. 25 Leng Kes Road Singapore 153097 67038511 67038512 67038513 ]

M AT Ao aed Renal RERsE CONC] Cul 2310

MPORTANT NOTES

f

s Company/Employer's Loan: TAN CHONG CREDIT PTELTD I

Carmficale of insurance ang pabcy docurments withn 30 days from the mcepbon date stated on ths cover note, pleass contacl AIG
tnis Cover Nolp s mEe0d i BCcondance weih [he peovisions of the Motor Vehiclos (Third Party Rusks and Compersation) Act (Cap. 189). IV of the Road Transport Act, 1987
cles [Thid Party Risks) Rules, 1958 (Madaysaa| For Corparate Pokcws, this Caver Note is vald for 50 days from ihe commencenent date of the pencd of insurance.

PTE LTO-LPH W

TAN CHONG MOTOR CENTRE
ce Pte. Ltd.

SP-MOTOR P : i
Pacific Insurance Pte. Ltd, Aﬂl. THORAED REPRESENTATHE &

f A3 Bollding S0TE120 | T+65 5413 3000 | www nig con.sg




