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MKAT1B053550 ¢ Nabonal Assasemant Coerlne Services - Uibi
EMTRY DATE & TBE: 26042015 14:04
SUBMITTED BY: Lwa' Shan Hui

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repon correcily 1he details of the acciden 10 spoad up the claims process.
2. Tn=s Form mus! be completed by the Pobcyholder andior the Authorised Driver,

3. Information provided musi ba ae truthfd and accurate as poasible, Ay wilful misrepresentation or withalding of maderial facts may allow ingurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admisssaon of policy liability an the part of the insurance companies,
3. Any false reporting may be referred to the Pallce for investigation.

fi. This repon will be forwarded by the Insurers of the GLA Recaords Management Centre established by the Ganeral Insurance Association of Singaporne (GA} for
archiving and thal copies of this repon will, for a fee, be made available upon apphcation by inleresiod partias,
T. By tha kdagemeant of this repon 1o 1he insurars, you hereby consent ta the archiving of this repor 81 the centre and 1o copias of the repon being made availablo

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

25/04/2019 14:01

25/04/2019 D8:05

ECP TWDS CITY BEFORE BEDOK SOUTH AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBR22235
Insured/Policyholder
Name Of Registered Owner TAMN CHONG PENG (CHEM ZONGPING)
MNRIC Mo S7334247C
Email Address NOEMAIL

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87933793
OFFICE-97833783

MISSAN
QASHOAI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

L 18]

1700071713-01

TAN CHONG PENG (CHEN ZONGPING)
87334247C

19/09/1973

DOUTDOOR

2710511994

24 YEARS AND 10 MONTHS

MALE

{LOCAL) +85-07933793

OFFICE-97933793
NOEMAIL
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Addrass BLK 449 TAMPINES ST 42 #02-88
Postocode 520449

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typee OF Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicla)

invohved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead? YES

I hf_v.r_e_ been apprﬂacﬁad by ul_'nknownlmrsnn[sj NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Padkangwr 1 NAME: . XAVIER TAN
GEMDER: . MALE

Passenger 2 NAME: . GARETH TAN
GEMNDER: : MALE

Details of Police Action

Was the accident reparted to the police? MO

If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

WWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Mumber SIWT263Y

Vehicle Make/Model/Caolaur

Details Of Properias

Waohicle Category PRIVATE CAR

Mame of Driver ABDUL MALEK BIN RAMLAM

MRIC/Passport Mumbear SBB42437I

Contact Numbear

Address

Page 2 of 17



Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 17




SKETCH PLAN

IMPORTAMT NOTICE

1 Plezse repont correctly the details of the sceidentto speed up the claims process,

2, This Form must be completed by the Policvholdar sndfor the Authorised Diriver.
3. Information provided must be as fruthful and aceurats ae possible. Any witful misrepresentation or withholding of materis]

farts may alow insurance companies to fepudiate palicy |labilty.

The issue and acceptance of this Form by Insurence companies is not 3n sdmission of pelicy liabllity on the part of the insurance
COMpanies

5 Anyfalse reporting may be referred to the Police for investication,

The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance

Asseciation of Zingzpore (GIA] for archiving and that copies of this repart will for 5 fee be made aveilable upen epplication by
interested perties,

By the lodgment of this repart to the insurers, you hereby cansent to the 2rehiving of this repert at the centre and to coples of
the repart belng made available zforeszie,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknawledge, agree and consent that:

i3} My insurer, my werkshop and the General Insurance Associztion of Singapore ["G1A") may/are permitted to collect, use,
disclose and/or process my perional data/personal information set out In this [form] 2nd zmy other personzl infarmation
provided by me or pessessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Fersanal Information te all insurer(s] who have Insured vehide(s) Involved in this accident (2l insurer(s) who have insured
vehick (s} involved in this sccident shall be collectively referred to as the “lnsure rs"), the Insurers’ lawyers/lzw firms, the

Manetery Autherity of Singapore and any relevant government sgency/autherity [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
investigations refating 1o the claims;

{il} imvestigating the accident and/fer my claims;
(i1} carrying out and/or dealing with my instructions or respanding to zny enquiries by me;

(iv] adiministerding my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could invelve disdosure of certain personal data about me to bring about dalivery of the same as well 35 on the
extarnal cover of envelopes/mail packages): snd/or

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

(b]  &fl insurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose andfor process my Personal Information for one or more of the sbove Purpotes; and

el my 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 zbove Purposes,

[d]  my Persenal information will also be collected and used to compile claims history for the purpese of frawd detection,
investigation and management in present and all future claims.

L]
e} the information so collected un&r (d) abeve may be shared I%Isdmed: - -

(11 1o afl insurers and/or any other third parties that assist in evaluating, investigating, contrafiing or managing fraud,
regulators, law enforcement and gavernment agencies 2s reasonably required for the purposes stated, or

{ii) for compiying w:t/l-l,r;u’ui/rugy_ntsﬂ'h‘ﬁe'r any regulaticns, laws or

= )

i

i %

[ = s
F‘uli:yﬁder's Signature Driver's Hgnature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelieyholder} Name:

Date & Tima: NRIC/FIN Mo.:

G1RAMT S IPlenlsnn V3



7 . s ,
rowidds Gty before Bedok South Ave |
SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wil e R S8R 22238

) O A N LN O A
R S 11 5 2

w2t Y

On the Stated date and +ima 1 (Velhele A gBR1223%)

wad "'l.ri’xu'.-{'l.hnwi -_-;tr-:a.iqlh{- At e Stated Vemuwe .

As Hae

Bronk  velwn dle stop 1 follpwed suit Suddinyy 1 £o(+

A vpact ke ww Velidle yaac pection and cgalized

Awat gawide B ( S3w A263Y)  had Wit oatoe tt.

e T

DECLARATION = T
I/We declare the fﬁregui_gz.phrticutirs are true in every resp

I’ ff;V & D

Policyhalder's Signature Driver's Signature
Cate & Time: {If driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN Na.:

Reporting Centre Personnel's Signature



Date of Aceudem
Accid=gr Place
Vemcle No (Car Plate Na

irisurace Company

Owner or Company Name /IC No.

Ouner or Company Contact No
DRIVER 'S Mame / 1C No.
DRIVER 'S Date OF Rirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER 'S Contact Mo/ All Na
DRIVER 'S Qecupation

Emanl Address

Weather de Road Surface

Reporting Type

Number of Passengers (Including Driver):

;Sl W!lﬂh‘i Accident Time: Gr (/i |24-HR'FOI’H‘I&H

Etp Yowarde 'C.A"{i.j_ 'b'f-forl Becek Soudls ﬂ'uz,_ll

SBRR 231335 MakeModel:  Nissan Glm’-‘l-.ﬂlﬂq
ALG Policy No 17 000F1F13-0

Tan Cheng Peng  $33342MTc
1319331314 3 Owner's Hp Company Tel
. o L\“@hq R’.h:?._ 5F3sd 24T

'-HHI.]H:'% __DRIVER'S License Pass Date Jq'lgjquLf’

* Spause ' Parents \ Children ! Sibling ' Employee' Others; OWAR~

PN g Tampnes Sdeeer $3 % 02- 88 S (5304%4)

-H__Lijfai_?’gaqu 3:__________,____

D INDOGOR {QUTDOOR je o wurking inside or outside office)

e e

(CLEAR & DRY JRAINING & WET * AFTER RAIN & WET
Reponting Only "- Claim Own Insurance

3 ——— s i

Was there any video Captured by car -:amera@ NO
Exact purpose for which vehicle was being usedal the time of acciden( Private use) Work pumpose

any Imjury (If YES, Pls srate):

Vehicle ™Mo

Other Par
S3w R263y Vehicla Mo,

if anv)

' Diriver's Particular

Valuele Malke'hodel ka 9

Vehicle Make'Mtodel:

Name Driver_ Abdul Maltk Bin Rgmlan Name Driver: S

1T No. Dmver: Convace 5 88 q' lk{l% }' 1 1€ Wo. DriverContact:

" NEW - Passenger’s name & gender:

%Avier Tam ¢ Mate )

(haceth Tam {( male )



TAN CHONG PENG
(CHEN ZONGPING)

. - |
CHINESE ;

e of Beis, i "-J’W"
18=00-1873 u ,

oy of B :
SINGAPORE

T -

MR 873342470

As 02-12-1893 g

oo g Diaw of ms N




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder | Tan Chong Peng (Ghen Zongping) Vehicie No., : SBRZIZ3S
Parlod of Insurance : 28 Oct 2018 To 27 Oct 2015 Polley Me. : 1T0007T1713-01
Engine Mo, ¢ HRAZA0ED35A Endorsemant No,

Chassis Ho. ¢ SJNFEAJTIUZ2040462 Issuad Date + 26 Oct 2018

ABOUT THE COVER

Make/Model 'NISSAN Qashaai 1.2 DIG-Turbo [
Engine Capacity/Tonnage :1,197.00 CC Sum Insured : Markeat Value First Year of Registration : 2017 |
| Driver Restriction MA Off Feak Car @ Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

af Tha Pelicyhcidar

b} A=y olher person wha b6 drieing on Ihe Policyholders arder of wilh Bisher permission,

This Folcy wil ndemnily tha Policyhalkde: o sy aulhoriasd drives anly i ha/she maals the specified aga condition,

¥iou hees to pEy a0 addiional sum of §1,500 as "Y'ourg andior Inexpadenced Driver Excais® I™YI0RT) i Yo are or Your Aurensed Disi [ramed o unnemed) s usdar e age o T3 andior han kess han
veary dring sparience.

Age Condition o All Age Condltlon
Limitation as to use*

Lisa onky o social, domesls g pliadune puiposes and for Fa Policyho ks tusness.
This Py coes nal cover wee iof hire o ieward, driving ulion, drivieg ‘el racing, pace-making, reLCATy il o spesd-lesting. tha carrisge of goods alhie Tan ssmpns i connaciion with any trade or
Dusess OF e [0 ARy FUPORE in oORNECon with Molor Trads,

Loss of Use 1530cc - 15600cc

| " Limiiatians mndered inzparalha by Secilan § of the Moior Vehicles [Third-Party Risis and Compsnaation) Ast {Caa. 1883 snd Seclion 95 of the Road Tranapod Act, 1967 (Malmysial s nol lo be
whudid wndar thase Fasdings

Section ¥
Fire « 0 Own Damage - $800 Tha# - 50 Flood Cower - §0

Sactian 2
Proparty Damage - $0

Windugrean ; 5100

Mamed Driver and EXCESS (whora apphcabis)

Tan Chong Peng (Chen Zangping|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TE AunoClinic Add: Mo, 1, Sixth Low Yang Roed Segapors G20099 2852212
2 Aulouton Incusiral Add: 19 Ul Rosd 4 Sogapors JOBE2Y S4003566

| ATC AuiaCinic Add: 75 Leng Kee Road Singapom 159087 §7038511 E70085 12 47038513

| 4.Tmn Chong Moser Sales Add: 913 Buki Timan Road Sirapons GESEZD BAESA0RT B4B0400D 40400
5.Tan Chang Moor Sales Add: 17 Lorong B Toa Payoh Shgapors 319254 §3570753 S3570754

or &K §G Mabile App, Simply search ang downined "ARD 50" frem Munas or Google Play,

IMPORTANT NOTES

i Hirg Purchase Company/Employer's Loan: MayBank

Feer othar Appeoved Raporing Contres/d13 Autoreed Repalners, dlesss contect oor M-bour scoden smerpency hotine al +55 8338 8200, ARrnatvaly, you may reler o AIG wobsile wew aig som 5g |

Ve hvelry carily inel ©a policy bo which this Caifcate of raurance relales is imsusd in sccordance @th P provisions of the Moior Vehicies{Thind Party Rivia snd Compansaton) Aot [Cap, 185), Par [V of
the Road Transpod Acl, 130T [Molaysia) and Mioler Vahiclss (Thind Party Rsia) Fulss, 1858 (Halaysial

CARO1A5TE

S —
TAN CHOMG CREDIT PTE LTD-505

911 BURIT TIMAH ROAD TAN CHONG MOTCOR CEMTRE

SINGAPORE 580622 AIG Asla Pacific Insurance Pte, Ltd,
Underwritten by &1G Asla Paclflc Insurancs Ple, Lid, AUTHORISED HEP‘REEENTA.T!}I&EWM-

i, Py, M GRS | Copayraghe B THE ANG Ay Pl iswanie Pl Lind

VT8 Sharen Wiy S07-16 AXG Bulkling S0




