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RARIA 15037453 | Mationad Assesames Canlre Sandoes « Uk
ENTRY DATE & TIME: 21032018 1508
SUEMITTED BY Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pieasze repon correctly the details of the accident to speed up the claims process.
2. This Farm must be complated by the Pollcyhobder andior the Authorised Driver,

3. Information provided must be as ruthful and accurale as possioke. Any wilful misrepresentation of witholding of material facts may allow Insurance companies 1o

repudiate policy Eability,

4, The issue and acceptance of this Farm by insurance cempanies is not an admission of poficy liabilily on the pan of the insuranse companices
5. Any false reporting may be referrad to the Police for Investigation,

6. This report will pe forwarded by the insurers of the GIA Records Management Centre established by he General Insurance Association of Singapore (GIA) for
archiving and that coples of this repon will, Tor @ fee, be made available upen application by interested parties

7. By the lodgerment of this report to the Insurers, you hereby consend to the archiving of this report at the centre and to coples of the report being made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/03/2018 15:08

20/03/2010 15:55

112 GEYLANG EAST CENTRAL CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ251TT

Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Ciate OFf Birth

Ogccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

TAM CHAR KIANG
S51193156A

NOEMAIL

(LOCAL) +65-962303095
OFFICE-96230395

MISSAMN
NOTE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100492420-02

TAN CHAR KIANG
51193156A

31/08/18955

INDOOR

07021575

44 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-06230395

OFFICE-96230395
MOEMAIL

Page 1417



Address BLK 121 PAYA LEBAR WAY #10-2843
Posteode KHA RS

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Ragistration Number of Driver's Own -
YVehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehlcle)

imvalved in the accident .
Was any body injured in the Accident? (o]
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| h'.:_w_a_ been apprﬂached by unknuwn_person{s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If ¥Yes, Please state which Police Station

Was notice of intanded Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Mumber SLF5147D

Vehicle Make/Madel/Colour

Details Of Properties

Vahicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company MName

Mature OFf Damane

MNe. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repotggrrectly the detalls of the acoident to speed up the claims procass.

This =arm must be completed by the Policyholder and/or the Authorised Driver

T

1 Infarmation pravidad msst oe as truthful and accurate as possible. 4ny wilful misrsaresantation ar withholding of matarial
Facts may 3'low insurance comoan.es to repudiate policy liability.

1. The imsue and accaptance of thisForm by insUrance companies is natan admission of policy lability on the part of the Insuramca

COMPAnies,
3. Any false reporting may be raferrad Police for invastigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insuranca
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. Bytha lndgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the raport being made availabla aforesaid.

& Consent under the Personal Data Protaction Act [PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the Gareral insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or procass my personal data/personal information sat out in this [form] and any other personal information
provided by ma ar possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Persomal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {3l insurer(s) who have insurad
wehicle(s) involved in this aczident shall be collectively raferrad to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for tha purposa(s)
of ;

[[] processing, handling and/or dealing with my claims inciuding the settlement of the daims and any nacessary
invastigations relating to the claims;

{1} imvastigating the accident and/or my claims;
[fii} carrying sut and/or dealing with my instructions or rasponding to any anquirias by ma;

{iw} administering my claims {including the mailing of corrasaondanze, stat=m=nts, invaicas, r2ports or notices o me;
which could involve disclosure of certain personal data about me £ bring about delivery of the 5ame 25 well 35 on tha
external cover of envalopes/mail packages); and/or

{v) complying with applicable law in administering, orocassing, handling and/or dealing with my claims {collectivaly the
"Purposes”)

(e} 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/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation 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 mare of the above Purposes.

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

fe] the information sa collected under (d) above may be shared / disclosed:

{i] toallinsurers and/ar any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatoers, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Ve’

/ngwnnrder‘srsignaty Driver's Signature Reporting Centre Personnel’s Signature

Cate & Time: {If driver is nat the policyholder] Mame:
Date & Tima: / MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay siled dbde A Lo, |, VWAte Ay Agprbid Sniss #

ot A ehated yenae Ludlerdy | phite &

DECLARATION

I/We declare the foregoing particulars are trué in EVErY respect.

7 2

]
= e B 54 —— = ¥ =
Policyholder's %!ure Drlver's Signature Reporting Centre Perscrnel’s Signatura
Date & Time: (Ifdriver is not thg'paiicyholder) MName:

Date & Time MNRIC/FIN Ng.:




ACCIDENT STATEMENT
ACCIDENTDATE| 22/ 83 /301F  |(DD/MM/YYYY), TIME 45 : £ |{HHMM|

LC-CATIOF‘J:JLZM...{M—ML-

I DETAILS OF VEHICLE
4| WEHICLE MUMBER: _SLT 263 T
oJINSURANCE COMPANY Ala
clPOLICY NUMBER:__ Jleogqz2¢90-02
A|POLICY TYPE; [ COMPREHENSIVE / THIRD R <&, . / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ Ang8an  a0TE "
fITYPE:(SALQDR / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRINVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:__ Privagr ised
i1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ND)
IF NO, PLEASE STATE {THIRD IM / REPORTING OMLY)
2. INSURED / POLICY HOLDER
[MALE / FEMALD)

AINAME_Ton Lo biinnd
B NRIC/FIN/PASSPORT: NIz 5464  CONTACT: 9423 2374
c|ADDRESS_@AFT &k 12/ BuIR LABOR Wl # jo- 283 (2 3krs/

FCONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

< SR |}f passan Jé_ DRIVER
Ctncdidion driver) SINAME Al Abwe [MALE / FEMALE)
SR i) G INRIC/FIN/PASSPORT:. — CONTACT:
Co/) C)ADDRESS,___ — :

& e

[
1

% 1l

'-:_ |"'(:'_I__'I|:

4

*)DATEOFBIRTH: L3/ s &F7 /F10 )} [DDIMM/IYYYY)
2|OCCUPATION, [Iﬁ@gﬁ)ﬂ f OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / oy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ Oloner

5. a)WEATHER CONDITION: [CLEAR J RAINING / OTHERS

b)ROAD SURFACE: TDRY)/ WET / OTHERS

WAS ANYBODY INJURED (YES ,ED}

7. a|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

MODEL: 2 T4 Fir MiE

o] VEHICLE NUMBER: SLF §/4370

Ay ||"-- L
L locladine dvpieey B} DRIVER'S MAME:
; ] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
b amomas,. 9 VEHICLE NUMBER: MODEL:
FETTTIT o) DRIVER'S NAME:
08, L) [ NRIC/FIN/PASSPORT. CONTACT:..
)

\
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Char Kiang Vehicle No, : SLI2BITT
Period of Insurance : 30 Nov 2018 To 29 Nov 2019 Paolicy No. : 2100492420-02
Engine No. : HR12214543B Endorsement No.
Chassis No. : JN1TBAE 1220962881 Issued Date : 18 Nov 2018
ABOUT THE COVER
MakeModel :NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tonnage - 1,198.00 CC Sum Insured © Market Value First Year of Registration - 2016
Driver Restriction CNA Off Peak Car : Mo Insuring with COEPARF | Yes

Person or Clazses of Persons Entitled 10 Drive® :

a} Tha Palcyholcar

b} Any othar parson who is drvng an the Policyhalder's order ar sath Riaher pamisson

This Palicy will indamnify the Palicyhcider or any authorisad dimear anly (f haishe mests the specified age condition

Yol fave o pay an additional suen of 33,000 85 “Young andior Insxpenenced Dnyer Exoess™ ("YIDR") @ You are or Your Authonsed Drver [named or unramed | is under the ags of 23 avd'ar has lees fen J
YEAIS druing expenanca.

Age Condition : All Age Condition

Limitation as to use”

Use oaly for socsal, comesiic and pledsurs purpeses and Tor tha Palicyholdars business. This Policy cdoes nof cover use far hirs o rewsand, driving (ufion, dising 121, racing, pace-making. reliatelity rial of
spead-tasimg, i camiags of goocs atnar than samples in connectan with ary trade or busness o use Tor @y purposs 0 conraclion with Mobor Trade

Loas of Use 1500cc - 1600cc

* Limitations rendered ncparalg by Saction 3 of the Molor Vehizles |Thwo-Party Hisks and Compensaton) Acl [Cap. 189) and Section 95 of the Road Transpert A1, 987 (Malaysia), ama nol D b
inchaded ynder these headngs

Section 1
Fire - 530 Own Damage - $600 Theft - 50 Flood Cover - 50

Section 2
Proparty Damage - 50

Windscreen : 3100

Mamed Driver and EXCESS iwhers apalcabis)

Tan Char Klang - 5600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ELATED REPAIR

1.7C AutoClinie Add: Ma.1, Sixih Lok Yang Road Singapone 628099 62622212

2. hwtobution Irdustrial Add. 19 Ui Road 4 Singapors 408673 B009668

3.7 AulnClinic Add: 35 Leng Kise Read Sogapone 159087 67038511 BT038512 67038513

4.Tan Ghong Mator Sales Add: 913 Bt Timah Road Singapore SB3623 64624091 64694002 G4694093
5.Tan Chong Motor Sales Add: 17 Lorong 8 Toa Payah Smgapore 318254 B35TOTES B3570754

Far eihed Approvad Raporting Cantrasiils Auihonsed Repairers, please contacl our 24-haur actdert emergancy hofling 51 +65 5138 6200 Alternatiaaly, you may refar 1o AlG weDsite www aig.com.sg
or ANG 53 Mabile App. Simgly search and download “AIG 337 from Tunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

'Wia haraby certify that the palicy bo which ihis Cenficale of insurance relales is is5wad in accomiance wilh the provisans of fhe Motor Vehides(Thind Pary Risks and Compensation) Act (Cagp. 188}, Parl IV of
e Road Transport &1, 1987 (Mataysia) and Motor Vehicles (Third Party Fisks) Rules, 1959 (Mataysia),

0500810534 g
-t
TAN CHONG CREDIT PTE LTD - LCH

911 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPDRE 580622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

o sy Mo HDSMGAM | Copyrght © 38 AIG Asia Paclc Insirance Pie. Lid

TE Shenion Way #07-16 AIG Building 3073120 | T:+65 6418 3000 | wwev.alg.com.ag AlG Asia Preific Insurance Pie. Lid




