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MMAL1 2055552 | Malional Assessman| Cantra Sardoos - Buklt Marnh
ENTHY DATE & TIVME: ZWTW2{19 21:03
SUBMITTED BY: ROGELIBIN ABDUL WakHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrectly tha detalis of the accident to spaad up the claims process.
2. This Fomm must be completed by the Polieyvhalder andior the Authonsed Driver.

4. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or wilhalding of matérial facts may allow insutance companias to

repudinte palicy Tabillty

4, The issue and scceplance of this Form by insurdnce companies ks not an admission of policy Eability on the part of the msurance companias
5. Any false reporting may be relerred to the Police for investigation.

&, This repon will be forwarded by the insurers of the GlA Records Managemont Contre astablished by the General Ingurance Assoclatian of Bingepore {GIA) for
archiving and that copies of this report will, far a fee, be made available upon applicaton by interested partes

7. By the lodgemend of this report to the insurers, you hareby consaent to the archiving of this report at the centre and to coplas of 1he report being made available

sloresaid,

ACCIDENT STATEMENT

Date OFf Report

Data Of Accident

Exact Location Of Accldent
Country/State of Loss

29/04/2019 21:03

27104720189 23:55

BLK 270 PUNGGOL FIELD HOUSING ESTATE LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Namea Of Registerad Cwner
MRIC No

Emall Address

Maobile Phona Na

Alternative Phona No
Vehicle Particulars
Manufaclurer

Maodel

Exact Purpose for which vehicle was being used a1
time of accident

Are you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
\ahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flset Policy

Policy Number

Cover Mote Mumbar

Driver

Mame of Orivar

MNRIC No

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJUBZ1ZL

CHUA SOCK TENG [CAl XUETING)
S8571809F

NOEMAIL

(LOCAL) +65-90038719
OTHERS-B2284662

NISSAN
SYLPHY-1.5 (A}

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASLA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100182844-08

CHUA GUAN KEAT
S8eT1883

2211111986

OUTDOOR

07102010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-20038719

OTHERS-82284662
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicla

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 invalved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accldant claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If ¥&s.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 340 BUKIT BATOK STREET 34
#OZ2-48

650340
NG
SIBLING

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NO
MO
YES
NO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damagea

Mo, Of Passanger (Including Driver)

SBTS0GET
PORCHE GREY

PRIVATE CAR
YAP EN PING
595302918
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IMPORTANT NOTICE

Please report correctly Lhe detalls of Lhe accldent Lo speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy liability,

The issue-and scceptance of this Form by insurance companies is not an admiscion of policy llability on the part of the insurance
companies,

be referred to the Police for inw

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far 2 fee be made available vpen epplication by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repert at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consant that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiclels) invalved in this aceident (sl Insurer(s) who have insured
vehlcle{s] invalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposefs)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of 1he claims and any rocessary
investigations relating to the claims;

(i) investigating the aceident and/or my clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, staternents, fnvelces, re2ports ar notices Lo me,
which could invelve disclosure of certain personal data about ma ta bring about delivery of the sarme as well as on the
external-cover of envelopes/mall packages); endfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

{b) allinsurer{s] who have insured vehicle(s) Involved in this accident and the Ingurers’ lawyers/law Tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

[¢)  my Personzl Informalion 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 one aor more of the above Purpasas,

[d] my Persanal Infarmation will also be collected and used to compHe claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] Lhe infarmation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/er any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasenably requued for the purposes staved, or

(i1} for complying with requirements undet any regulations, lsws or court orders,

L

Vs Y e

Folicyholdes's Signature Crriver's Sigrature E?nnmg Centro Pepaanngl’s Spnatire
Date & Time; (1T drivar is mat the pahcyholdai) tiame:
Diate & Time: HRICFIN Bo: g ‘@
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ACCIDENT DATE & LOCATION

Date & Time of Accident ®

Date: 23 [ ot [2alS

Time: 2355 pm (24 hrfarma)

Erzct Location of Accldent *

Bk 230 Pangql Figld Howsiy  estde

L lugd iy

[as
CLE PARTICULARS | DETAILS E‘F&C\WVEHTELE

INSURED / POLIC R

\lehicle Regisirafion Number * STu gq 2L Make & Type *: NS SAN 511 Ay hg
name of Regislersd Owner cHug ;.:.;_L Tring

INRIC | FIN | Fassport /Co Regn No. * S¥CFHEBoGF

Contact Number * . oe? §H G EmsitFaxNo: —

E;?tl;e%%:;?! ";.T:: ;?::E;d il B Privale Usage | 03 Commercial or Company's Usage
Arm you claiming undesr your own O Yes |/ ENE- If ha, Plsass stals actionio be laken

La=TTird Party Claim {($YH / Other workshep?) /| O Reporting Only

insurance policy for tepair 1o your vﬁhidu‘f
INSURANCE COMPANY (OWN VERIGLE)

Name of Insurance Company *

—
China / EQ / Etiga / MSIG | Tokio Marine/ Great Amerizan (A fH1 G/

Type of Policy * [ Comprehensive / Third Party /| Third Party Fire & Theft

Policy No. (Cerificate No.) / Cover Note Na. UUbe \8 28 Y -5

DRIVER

MName of Driver * {Hu¥ G’hm keat Gender® {lale PFemale

MNRIC / FIN / Passport Numbar *

QRe FLSROT

Date of Birth " At e/l (486 (dd ! mmlyyyy)
Otsupation O Indoor ! F-Cutdoor

Dale of Driving Pass (Fass Dale) * ot [t [2610

Contact Nurnber * g2 % il

Aodress

Bk 3%s Qi bl Sheed Iy fu2-4%

Email Address | Fax Number®

Email ; Fax:

Felationship of the Driver with (he Insured ®

Owner | Employea | Spouse | Friend 1¢Othery: Brothe r

Does Driver Own any Vehicla, f YES pis indicala
Vehicle Number & Insurance Company *

Veh No: 1) 2) 3)
Ins Co! 1) 3)

2}

EN L INFORMATION O ACCIDENT

Type of Colllsion

e
Chaln Collision / Elde=5wipa( Front lo R@Wlh&m:

Wezalher Condilions *

Lear / Raining / Others ;

Road Surface *

Wet /e Try>! Others:

OTHER INFORMATION

\Was anybody Injured in the accident? * Vo | Pies {Palice Report required)

Was any Injured conveyed o hospital BFflo/ OYes

by ambulance?

Was eny foreign vehicle involved in this accident? © #HTNot OYes veh hia: Vieh Category:

rumber of vehicles involved in the acoiden!

(o )

Was thare any wilnass? E2HG [ Oves
\Wes any other VEHICLE | Property involve idamage? [CIMNo/ BVes
Was there any video caplured by Car Camera? (CHta /] Clyes
DETAILS OF POLICE ACTION

as wehi ice Biatt
Vas the Accident Reported to the Police? * _m# CVes 1 %es, Pleasa state which Palice Station
Was Nolice of Intended Prosecution given? * 'ﬁNu { DOyes It Yes, againsl whom?
Number of Passengers Uncluding DRIVERI?" I © | ] o -
Passengers Name: MName

Gender : Male ! Female Gender : Male ! Femae

Have you been approached by unknown person(s) soliciting/offering accident clalms assistance? Yes (No)
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder i Chua Sock Teng Vehicle No. ¢ SJUBD1ZL
Period of Insurance : 02 Jan 2018 To 01 Jan 2020 Policy No. 1 2100182844-00
Engine No. : HR152743818 Endorsement No.
Chassis Mo. : JJNTBAAGT1Z0110541 Issued Date : 20 Dac 2018
Make/Modal tNISSAN SYLPHY 1.5
Engine Capacily/Tonnage : 1,488,00 CC Sum Insured : Marke! Value Firsl Year of Registration : 2010
Driver Resiriction * NA Off Peak Car ; Mo Insuring with COE/PARF | Yes
Person or Classes of Persons Enliled (o Drive® :
&} Tha Pelicyhaldar

b} Any cihar poreon wha b diiving on e Paloyholtar's omur oo wilh W ke permission
This Faley will inderenify the Palicyfeider af any authorsnd ditvae enily if helshe mests the speefed ogs condilon.

e fuvm &9 pay an addilianal sum of §3,000 0s “Young andior inoxpenonced Orhvar Ercass” (YIR) K You nro or Yoo Auhonsos Dt jrambd or uanamad] is undsr thio sga of 23 aedisr s s o 3
ey diiving exparence,

Age Condition : All Age Condition
Limitation as to use*®

Lize cevy for gocinl, domeslic and plexsurs purpasas and for the Policyhokier's bosiness, This Polcy does nol cover use 4ar e of rewar, arrang Wron, drivieg el mchyg, poce=maiding, rolahary insi o
soued-lesting, tw curiaga of goads afhar Shan sampled in cannestan with any Wade or Business of Ube S ey purnone i conescsion with Metar Trade,

Loes of Uisa 15000c - 1600

* Limiagons rndored ineparaliva by Socton 8 of ihe Mator Vericles (Third-Bany Feks sad Campensalon) Ad (Cap 188} and Seckon 85 of the Road Transpod Acl. 1987 {Malaysin), e nal 1o be
Inchidad under ihees headnge

LEXCEBS ook i W sl L LTSS 5 s it o et s e AR S R s i

Seclion 1
Firg= 30 Own Damage - $500 Thoh - 30 Flead Cover- 59

Seclion 2
Property Damoge - 50

Windscreen : 5100

Named Driver and EXCess whom appliostiz)
Chua Sock Teng = 3600 (Own Damoga)

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

LTC fustoClinle Addl Mo\, Sidh Lok Yang Rond Shgepare 820000 £2022213

ZAutokion industrinl Add: 10 Ubl Road 4 Siogopore 408823 4000650

3,TC AszCilnle Add: 20 Leng Kes Reowd Singapory 150057 ETO08511 67038512 57038513

4.Tan Chang Malor Sales. Add: §13 Bukil Timah Rssd Singapecs SORG2T 004001 GIB94087 BAGD40ET
5.Tan Chang Malar Sales. Add; 17 Lerong 8 Tan Payoh Singapans 1162064 G3570753 5357054

For gther Appreved Reporiing Contresl G Ausherised Raalrers, plesse contact our 24-hour scident emargancy hoting at +55 30 6200, Atematvely, you reury enfler b AIG webahe www sig g0 5y
o A 56 Uoblle Apg. Simply suanch uns downlasd “AR3 SG” lram Munes of Googly Py

IMPORTANT NOTES

Hire Purchase Company/Empioyar's Loan: MayBank

i horeby cartly thal tho policy to winch this Conilizae of Insmance rololes & B8U0G in pcconrdnnss wilk tha Proviinen al |ha Malor Vshides(Thid Peny Risks amd Componsation) Act (Cap. 109) Pad iV ol
ie Road Transport Act, 1087 (Mataysin] and Mover Vehicies (Thind Party Ritks) Fuies, 1050 (Maloyeia),

0500810307
W
TAN CHOMG CREDIT PTE LTD-CCK

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Undarwrilten by AIG Asln Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE, . .

T8 Shaetian Wary #07-18 AIG Bullding S079120 | T1+65 BA18 3000 [ www aig om s

AU Asin Pacifc trncs Pia Lid.




