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IINAG 1 BOABAGE 1 Malional Assssaman Cenire Sacacas - Bukil Mamh

ENTHY DATE & TIME: 2EX37019 1434
SUSMITTED BY' ROSL|HEIN ABDILIL WAMAR

IMPORTANT NOTICE
1. Plsasa report correctly the cetails of the accle

SINGAPORE ACCIDENT STATEMENT

it RO EpEed up tha Glame process

2. This Farm must be complotiod by the Palicyhalder andios the Authorised Deiver

pare e ol = It 4 - = =
3 Infarmation provided must be as truthtul and acourate os possible, Any willul misroprosentation of withalding of maledst laciE may @ Frurence oOMmpEnes i

repudizie palicy Wablity

A Tne sun and acceptance of ths Form by insurance companies is not an admission of podicy ligbdily on the part of Iha insUrance companios

5. Any false reporting may be referrod to the Police for Investigation,

B. This rapor will ba farwarded by the insusors of tha GIA Records Management Contre estabilshed by the General Insurance Assoclation of Singepore (GU) for

archiving and thal copies af thia report will, for-a fee, be made availabie upon apofication Ly il
7. By Ihe kndgemont of this report to Ihe meurers; you hereby e

aloresald

Date Of Repaort
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwnar
MRIC Mo

Email Address

Mabile Phone No

Alternalive Phone Mo
Vehicle Particulars

Manufacturer
Maodel

Exact Purposa for which vehlcle was being used at

lime of accident

Are you alalming under your own insurance palicy

for repair to your vahicka?
Il No. Please slale action to bo takan
Wehicle Category
Insurance Company
Mame af Insurance Company
Type Of Coverage

Fleat Policy

Poliey Number

Cover Note Numbar
Driver

MName of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Dnving Pass
Criving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

Rl Dartins.

ACCIDENT STATEMENT
25/03/2010 14:38
221032019 21:20
AT 12 SEMBAWANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLBRBAGX

OMNG WEE PIN
ST3Z1603F

MOEMAIL

(LOCAL) +65-03366619
OTHERS-87279709

NISSAN
NOTE-1.2 (A)

PRIVATE USE

NO

THIRDO PARTY
FRIVATE CAR

AlIG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHENSIVE
ML

2100462175-02

NG LI CHOO MARGARET
STH11038C

28/041975

INDDOR

24/071B99

19 YEARS AND 7 MONTHS
FEMALE

ILOCAL) +65-83366619

OTHERS-87278708
NOEMAIL

ohsunt 10 the: archiving of this report 4t the cantre and 1o copies of th ropor| being made availabio
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&z BLK 760 BEDOK RESERVOIR ROAD
Address 40505

Posticode 479245
Was dnver an employes of the Insured's Company NG
It No, Relationship of tha Driver with the Insured SPOLUSE

Vahicle Registration Mumber of Orivar's Own
Vehickes

Insurance Company of Drver's Own Vanicie -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any lorelgn vehicla invaolved in this accident? NO

Mumber of vehicles (including own vehicia)

Invalved In the accident 2
Was any body Injured in the Accident? YES
Nas any injured conveyad to haspital by N
ambulance?

Was any other matarial or properly damaged? YES
| rl'r.]'-'.L'. been approached by _ul'liil'-D'Nll.l:lci'SUﬂu:G.l NO
soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) b
Details of Police Action

Was the acciden! reported to the police? MO
If ¥es,Flease state which Police Statian

Was notlce of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachmeant? YES
Was there any videu captured by Car Camera? ND
WWas there any sudio recorded? b [
Vehicle Registration Mumber SKGATETZ

Vehicle Make/Model/Colour

Details Of Properties

Wehicla Category PRIVATE CAR
Mame al Driver

MRIC/Passpart Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame NG LI CHOQ MARGARET



Approximate Age

Injuries Sustain

Imjurad parson in which vehicla?
Were saal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SLBBBAGXR
YES

NO

Pega 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details af the aceldent to speed up the clsims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
faces may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies |s not an admisslon of policy lability on the part of the insurance

carmpanies,
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 Insuranca
Association of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report (o the insurers, you hereby consent to the archiving of this report at the centre and 1o copiesaf
the report being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/fare parmitted to collect, use,
disclase andfor process my personal date/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
Personal Information to all Insurar(s] who have Insured vehiclals) Invalved in this accident (2l insurer(z) wha have insured
vehicle(s) Involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers” [nwyers/law firms, the
Maonetary Autheority of Singapare and any relevant gavernment agency/autharity (such as the police], for the purpose(s)
af :

{1} processing: handling and/or dealing with my claims including tha settlement of the claims and any necessary
investigations refating to the claims;

(i} Investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administeting my claims {Including the mailing of correspondence, statements, invaices, reparts or notlces 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 envelopas/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my daims (collectively the
“Purposes”)

{b)  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 Persenal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA o their third party service providers or
agents{including thair lawyersflaw firmz), which may be sited outside of Singapore, Tor one ar more of the above Purpases.

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

{e) theinformation socollected under {d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes stated, or

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

bt

Paolicyholder's Signature Diriver's Signatu\: \
Date & Time; (If driver s not the policyhalder]

Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Onthe ctategl date anod 4ime, T velice A wag shedione,,
Lo vy

wattlng  for My Aen o wowe . Suddenly Vebicle & twmed in fom

Mz watn road awd qlﬁua{ pest ny Viekicly r':f:,‘L.-.J; Fuvjciavx :

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Folicyholder's Signature Drluar g Slnnat re prnrllnn Centre Parsopmel's Sinat
Date & Time! [1F driver s nnt L] p,nllr.-phnr ar) Name ﬁf 2’#{

Drate & Time: MRIC/FIN No.:
8 hflenFami vl



Email: sm@idac.com.sg
Tel nw; 65355 68EE Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Actident: 22;3{@3“13 (delfmmmdyy) Time ol Accident: 21 : 20 { 24-HR-FORMAT)
SLB 8846 X Wehicle Muke & Model: P’IEsan Note 1.2
19 Sembawang Rd

Vehicle Na. :

Exact localion of Accldent:

Pulicyholder's Name /1 No, - ONg Wee Pin S7321603F
Driver's Name / 1 No. - ING Li Choo $7511038C ths o) [

Diriver's Contaet No, By27 5709 (Ng) Company Contact No: 9336 6618 (Ong)
. Blk 760 Bedok Reservior Rd #05-03 S{479245)

Driver's Address:
VAIG : ,
Insurance Company: Email address (if any);
Relationghip between Owner & Driver: Spouse
Owner / Spouse / Children / Friend / Paren P e e e ——gpom g o= o —— - OF Others specify:
What do you wi ? (Please TICK one only)
D Crwin Insurance / Other Vehicle (The one you wanat to claim againse) / EI Reporting (For Record Purpose)
Hxact purpose for which the vehicle
Was being used pt ime of secident? Decupation (nature of job) Indoor/ D Curdoor
Private use I:I Work purpose No, of Passengers (Including Driver): 01
Pussenger Name ; Gender :
Passenper Name : Gender :

Weathier condition & Roead conditions? (On the dav of accident)

Clear & Dry /| Raining & Wet/ [ Afier-Rain & Wet/[_] Drizaling & Wet / Others:

Was there aoy video captured by vour Car Comera? D Yes ! Mo

Any Injuries: [7] Yes/ [ ] No (I YES) Injured Person’ Name: NG H Choo
Injuries Sustain: Back Injured Person in Which Vehicle: SLB 9846 X
Police Report fHled: I__—! Yes No (If YES) Which Police Sttion;
The Other Partv(s) Details:

1. Driver's Name / IC No: Wehicle No: SKG 8757 2

Driver's Contact No: Insurance Company (If any):
2. Dirfver’s Name / IC No: Vehicle No:

Diriver's Contact No: Insurance Company (If any):
*Independent Witness (Il Any): Contact No:

Preferred Warkshop Namie: Cantact No:

*IF o proper docements wre produced, EDAC should aut file the esport, Infomitlon will be dissurted afer one waek.
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  ; Ong Wee Pin Vehicle No. : SLB8B4GX
Period of Insurance : 26 Apr 2018 To 25 Apr 2019 Policy No. r 2100462175-02
Engine No. : HR121712938 Endorsement No. -
Chassis No. JNITBAE12Z0882400 Issued Date : 21 Mar 2018
ABOUT THE COVER
Make/Maodel INISSAN NOTE 1.2 {SUF‘EHGHARGEDFNON—SUFEHCHARGED}
Englne Capacity/Tonnage : 1,198.00 CC Sum Insured © Markst Value Firsl Year of Registration - 2018
Driver Restriclion t NA Off Peak Car ¢ Mo Insuring with COE/PARF  * Yes

Person or Classes of Persons Entilled to Drive®
&) The Palicynalie

bl-Any efher persan wha s Briing an Ie Pabcyheider's croor or wilh hisfisr pemfilanicn
This Poalcy will indlurinily S Palloyhoidor or ary aullordond drivar ety # heluha meuks the specifiid sge conmitinn,

Tau haw o pay an additiondl sum of 53,0400 a5 ~Yaung andéor Ivazperianoed: Driver Excess” ("YIDAT B You are or Your Ausorsed rivar [namod e unmared) s ender the ags of 23 andtr has wes
thare 2 yours' driving sapanisnce

Age Conditlon ¢ All Age Condition

Limitation as {o use*

Mea ity for sosial, tomeslic and phetsum purasus ard Sr (e Palloyhokders buniness. This Palicy doos ok eovar e for b o laward difvirg] Witior, drlviing lusl. racing, pmen-maiieg, reatelly ol or
spzaf-tesling, the canfuge of gooey olver than Eaimples In connoctian wilh any bade or bosingsy ar o for By Ppakie in connactian with Meior Trings

Loss of Use 150002 - 1600ce

" Liminlions rendwred indperafive by Soction B of tha Malor Wubiches [Third-Farty Wisks ard Conpersation} Act (Cap. 1849) mnd Gecton B of ;o Hood Trimspart Act, 1887 (Malaisia), ave not 8 be
cfused wnosr thesa haadings. |

Bection 1
Fing = 50 Own Damage - 5600 Theh - $0 Fleod Cover - £0

Section 3
Progeily Damage - §0

Windscrean : 5100

Mamed Driver and Excess jwhew spplicabiz]

Ong Wesa Fin - E830 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS FOR CLAIMS RELATED REPAIRS)

178 AuiloClinie Add: Mo 1, Sidh Lok ¥ang Rosd Shgapore 838000 52572243

2.Autciution indysiral Add: 18 Uki Roud 4 Singopoew 408423 BAU0GRES

470 AulaClinie Add: 25 Lang Keo Raond Hingapoie 159087 07038511 610a0517 7034512

4. Tan Chong Metor Salos Ao B13 Buka Timah Rsad Singapaie SRAET3 GAE9400Y G4E54097 BARSEDI] |
B.Tan Chorg Motor Sals. Add: 17 Larerg 8 Toa Fiypaly Singapoe 3110254 G5T0753 BISTOTS4

Far piher Anprowvad Repdrtiong Cenlris RS Authorised Hepairess, pluase contant cur 24-Raur ascidis smurgenoy hobing o #05% EXI0 G300, MAdurmalividy, yai iy e B ARD weirela wew sl tom.sg
of AXG BG Mobe App. Sl search and downland "AIG S0 from [Tunes o Googie Fiay,

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: DBES BANK LTD

1P herutry cortity ihat the poiicy ki which this GeriScate of inswmnce roigtss 4 55w in sccofdince wit thy provislons of e Mot VehlelnsThin Frarty Fusks st Componaation) Act (Cap. 182), Part iv-ar
ha Rood Trarsger Act, 1847 iMulsyaia) and Molor Velicios {Third Pary Riss) Rifgs. 1950 (Motayuia}

D50DE10403
ant
TAN CHONG CREDIT PTE LTD-TKS
811 BUKIT TIMAH ROAD TAM CHONG MOTOR CENTRE
SINGAPORE 548622 ANSP-MOTOR AlG Asia Pacific Insurance Pie. Ltd,
Underwritten by AIG Asla Pacific fnsurance Pie. Lid, AUTHORISED REFRESENTATIVE

BEPCAR




