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MNAL TH050405 | Natonal Assessment Canre Services - Buki Mermin

ENTRY DATE & TIME: 18042010 0927
EUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report comectly the detalls of the sceidont to spoad ug the claims process
2. This Form must ba sompleted by the Poileyholder andior the Authorsed Dirfwiar.

3, Information provided must be as ruthful ang ACCurale ns possibde, Any wiiful misre prasentatlion or witholding
e

repudiate pobcy liabisity,

4. The issu@ and acceplance of this Farm b

¥ INSurance companisa is not an admission of pelicy liabdty on the part of 1

5. Any false reporting may be referrad to the Polica for Investigation.

B Thes reparn will be lorwarded by tha Insurers of the GIA Recards Man agement Cantre established by the G
archiving and that copies of this repart will, for 5 fee be made available upan appl
7. By the loggemant of thia repar 1o the Inswrers, you hareby congen| to

aloresaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Ownar
NRIC Mo

Email Address

Mablle Phane No

Altemativa Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

Il No, Please siate action to be taken

Vehicle Calegary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleei Policy

Palicy Numbar

Cover Note Number
Driver

Mame of Driver

MRIC No

Ciate OF Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Numbaer
EMail Address

ACCIDENT STATEMENT
18/04/2019 09:27
17/04/2019 07:55

KPE AFTER EXIT 10 TOWARDS UNDERGROUND TUNNEL

SINGAPORE
DETAILS OF OWN VEHICLE
SLS42840

CHNG SIEW HOONM {ZHUANG XIUYLUN)

S7328349C

CHNGANDREA@YAHOO.COM

(LOCAL) +85-97876402
OTHERS-97876492

MNISSAN
CQASHOAL.2 DIG-T (A)

DRIVING TO WORK

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
MO
1700056150-01

CHNG SIEW HOON (ZHUANG XIUYUN)

S57328340C

11/08/1973

INDOOR

30102012

6 YEARS AND 5 MONTHS
FEMALE

(LOCTAL) +65-97876492

OTHERS-87876492

CHNGANDREAGEYAHOO.COM

B NEUMANCH COMpanias

of material tacts may 2llow insurance companies 1o

eneral insurance Association of Singapaore {GIA) far
cation by interested parles.

Tn2 archiving of this report a1 the cenfre and to copies of the repon baing made available
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Address

Pastcode
Was driver an empicyaa of the Insured's Company
Il No, Refationship of the Driver with the insurad

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceidant?

Number of vehicles (including own vehicle)
involvad in the accident

Was any body Injured In the Accident?

Was any injured conveyad 1o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the aocident reported to the police?

If Yes. Please stale which Police Station

Was notice of intended Prosecution given?

If Yas against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachmentis)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Mumber

Vehicle Make/Model!Colour
Datails Of Properties
Vehicle Catagory

Mame af Driver
NRIC/Passport Mumber
Cantact Numbar

Address

Postoode

Insurance Company Name
Nalure Of Damagea

No. OF Passenger {Including Driver)

23 TAMPINES CENTRAL 7
#07-26

528609
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

MO

YES
NO

SLwZ2oos
HONDA

PRIVATE CAR
LEE WENYONG
S8127182C
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Form by insurance campanies is not an admission of policy ltability on the part of the insurance
companies,

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

- The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Géneral Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copias of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
lunderstand; acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapere ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out In this [form] and any ather personal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all imsurer(s) who have insured vehliclels] involved In this aceident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and Ny necessary
investigations relating to the claims:

(11} investigating the accident and/or my claims;
{iil} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the sarie as well as an the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(k) all insurers) whe have nsured vehicle(s) involved In this accident and the Insurers’ lawyers/taw firms, may/are permitted
to-collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes;and

feb  my Personal Information 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 Singapare, for ane or more of the above Purposes,

[d)  my Personal Infermation 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 miay be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

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

O oS

Policyhalder's Signatur Driver's Signature ,f*ﬁepnrﬁng Centre Personnel 4 Signafure F
Date & Time: ’ "?"l 11 ‘ 9 (If driver is not the policyhalder) MName: £ { { ﬁ@

- Date & Time: NRIC/FIN MNa.;
AR ﬁ.ﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

whilt riviy Mo wert  hiny AP ElE aflal 874 (° Ay
Ele done o dorgmnn . idhm For Loy (A D
O hte Heada &uvimly at i Lo, T A2 ol g
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

O &E}fﬁpﬁ’
Policyhalder's Signature Driver's Signature

Reporbifiz Centre Pepsodnkl's Sighature |
Cate KTims: {3 [q_[ 15 (If driver is not the policyholder) Narfe:
Date & Time: NRIC/FIN No.: i
2ot




ACCIDENT STATEMENT:

ACCIDENT ﬁlrﬁ:_[%i/;ﬂf;&ﬁunmmmwm TIME: _D}_i(_ (HE:MM) |
location, _RTE affes BRE [0 ~wrics wacles greorad Fame [
T T . v
1. DETAILS OF VEHICLE ' 4

QJVEHICLE Numper,__ <~ LS4 gg 4p

D) INSURANCE COMPANY:
c|POLICY NUMBER:; ,
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
3)MAKE & MODEL: ;

ITYPE:(SALOON / COUPE / MY /V AN / LORRY / MOTORGYCLE / @
.OJVEHICLE ::‘ATEGDE?:@ COMMERCIAL / MQTORCYCLE) :
h]PURPOSE OF USING A ENTTIME___dlivirmg fo ok

JARE YOU CLAIMING UNDER YOUR OWN INSURAS MES/FO
IF NO, PLEASE STATE (THIRD PARTY CLAIM ,rr:mm
2.. INSURED /POLICY HOLDER
AINAME_-C Hfjﬁc ~ (MALE AL j 52

b MRIZ/FIN/P
c)ADDRESS:

:
N
5

- S Tpaje  ZJ§eoy
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasianga, DRIVER As bpove

i 44 d] NAME: (MALE / FEMALE)
: 'dl‘f g dviver) b NRIC/FIN/P ASSPORT: CONTACT:
LAl ) ADDRESS:_ :

~d)DATE OF BIRTH; 11 / ~0; = | (DD/MM/YYYY]

8] OCCUPATION: (INDOOR / OUID
NPATE oforiving P4 ?ﬁiﬁo |2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER CONDMIQMN: ( RAINING / OTHERS
b]ROAD SURFACE: (BRY) WET / OTHERS :
6. WAS ANYBODY INJURED (YES f
7. CIREPORTED TO POLICE (YES /{D)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
S o} pssanger o) vEHICLE NUMBer: i 2G9S mooet Honde,

Cloduding drivery ) DRWER'HNAME%"‘{M
( 55 " ) NRIC/FIN/PASSPORT; 16 243 conracr:

9. THIRD FARTY VEHICLE

1 : MODEL:

%160 o) snoemnns. Sl VEHICLE NUMBER:

Y W PURARC o) DRIVER'S NAME:

L. |".""-¥UI:-'\'.HU" C‘lﬁ'l.l'\r"-'-t'> IrJ HR'C;‘FHMFPASSFDRT: CONTACT”

()
glmﬂl;'[ . dana.aﬂ:;ffq_q(??'&m Cor
| \IDED -
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHNG SIEW HOON (ZHUANG KIUYUN) Vehicle No. ! S5L84284D
Period of Insurance t 22 Sep 2018 To 21 Sep 2019 Policy No. : 1700056150-01
Engine No. : HRAZ48B57TA Endorsement No.  :
Chassis No. ! SUNFEAJ11U2021748 Issued Date £ 23 Aug 2018
ABOUT THE COVER
Make/Modeal . NISSAN Qashgai 1.2 DIG-Turbo
Engine Capacity/Tonnage ; 1,197.00 CC Sum Insured : Market Value First Year of Registration - 2017
Driver Restriction MNA, Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entiled to Drive®

a} Tra Peilsybaidar
k| Any emar parean who @ drsing on the Pobeyhalisd's orser orwii Miw'har porrnsasn
Thia Poscy wil indemnily the Paleyhoider ¢ any aaiivanised driser only i hedabe maats e spocilied dga conditinn

Tou hied B pay am addBored sum of $3.000 as TYoung Bndier Inarpaiiensed Drver Excesa” (Y IDAET) f Yoi are of Your Authorisas Dviver (ramed of unnaemed) i under e atm of 23 Anciinr s fess Than 4
WeArs dnving napenonce |

Age Condilion » All Age Condition

Limitation as to use*

L= only tor nocinl, domaatic sng pleasure purposos and far ihe Podryhalters buginess
Thin Poiicy does nal cover use for hire or ravwdrd, drivng tullice, diving bast Facing, pace-maling, rallabiily rial & speed testng, the cumege of Gooos o FEe samples in CoRmECEEn Wilk any pde o
Bairens or s for any purpode in connaction with Moor Tradg

Loss of Use 1500cc - 1800ce

* Umitangag rncered inaparace by Sectcn B of 1he Moloe Vehicies (Thicd Pany Risks anz Compensisan| Act (Cap 1895 ang Becton 95 of the Aoaa Tianapod Acl 1087 [Mainysa) & not o ba
mluded undar thasa haadings

Saction 1
Firo - §0 Own Damage - $600 That - 50 Fiood Cover- 30

Section 1
Proparty Damags - 80

Windscreen - 5100

Named Driver and EXCESS: twners apalicabss

CHNG SIEW HODN {ZHUANG XIUYUN) - S600 (Cwn Damago)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REIL ATED REPAIRS)

1.7C AltoCarne Ades Mo 1, Sicth Lok Yang Aoed Singapore S35009 626272015

2 Asplubon industnal Add 18 Lite Hood 4 Singapare 408573 GAD0G5E6

ATE faiaClini' Az 25 Leng Kee Hosd Singeporn 189067 673316511 B10 30542 67034513

4.Tan Chong Mator Sades Adg 913 Bukn Timah Roag Singapore SASRTT ALOTM0ET E4GIMD9T G40D4083
5Tan Cnong Maler Sales Aog: 17 Lorong 8 Toa Payon Singanors 178354 63570753 &34 TOT 4

Forcmar Appraved Hapomng Cenfen/aiG Authonssd Repsmmn Fleass cariac! our 2hau aceden! nmgancy hoesrs o1+ 8338 3300 Anenativily, yOu may ieler 4G wenus waw g com &g
i A5G Mokale App Simaly seanch ang dowriaad *AiG BG” ko [T e or Geagle Pay

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HL Bank

Win bty curdly tha e pocy ko whah his Curthcals of Insurance ressles is aund in socordence with the prowsions of the Mator Viahicles Third Party Rinks ard Compuneancn) Act (Cap. 188) Par iV of
tha Hasd Trenuport Act, 1887 [Mayuim) and Mowr Vishicias {Thes 2y Bikke) Rules, 1550 (Ml ymial

YO0 TRETT AT

0500810353
ant

TAN CHONG CREDIT PTE LTD-LSL

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAFORE 58622 ANSP-MOTOR AlG Asia Paclfic Insurance Pte. Ltd.
Undarwritien by A1G Asia Pacific Insurnnce Pis. Lid, AUTHORIZED REPRESENTATIVE

Cm Aog Mo ZUmNmsMn | Copyaghl € 208 AN A Farse mammnos P51
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