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ENTRY DATE & TIME: 13412020 15:40
SLBMITTED BY: Liew Shan Huai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrr_--:ﬂg the details of the accident to speed up the clalms process

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

3. Information provided must be as truthful and accurale as possible. Any willud misrepresaniation or withokiing of material facts may allow insurance companes 1o
repudiate palicy Hability.

4. Tho wsus and aceeptanoe of this Form by insurance companies is et an admission of policy liability on the part of the Insurancs comEanies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Genira estatdished by the General [nsurance Association of Singapore (GLA) for
archiving and that cepies of this report will, for a fee. be mada available upon application by interasted parias
7. By tha lodgemeant of this report 1o the Insurers you hereby conzent io the archiving of this report at the centre and to copies of the report being made avadabla

aforesai
ACCIDENT STATEMENT

Date Of Report 13/01/2020 15:40
Date Of Accident 11/01/2020 21:35
Exact Location Of Accident PIE TWDS TUAS B4 CORPORATION RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLJATHET

Insured/Policyholder

Mame OF Registered Owner LEE MEOW CHENG
NRIC No Sa000295C

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +85-96558817
Alternative Phone No OFFICE-96558817
Vehicle Particulars

Manufacturer MISSAN

Model QASHQAI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? Mg

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverags COMPREHEMSIVE

Fleet Policy N

Policy Mumber Z100492021-03

Cover Note Number

Driver

Mama of Driver TEH CHWOON CHAER (ZHENG JUNXINY
MRIC Mo SHXXNI43)

Date Of Birth 11/09/1979

Cecupation INDOOR

Date Of Driving Pass 0B/03/2003

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mohbile Number (LOCAL) +65-92993931

Fax Mumbear

Contact Number

EMail Address NOEMAIL
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Address BLK 933 JURONG WEST ST 91 #07-367
Postcode 640933

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DREY

Other Information
WWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident "

YWas any body injured in the Accident? YES

\Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| h;w_e been apprnacﬁed by unknown _pefﬁﬂn(sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Rasenger ] NAME: | DIAH THI LIEN

GENDER: FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecufion given? NO
If Yes,against whom?

Circumstances of Accident

REFER T STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number EQ7979G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJP4T4EC
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Fassporl Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJU4TETU
Vehicle Make/Model/Colour
Datails Of Properties
“ehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD1168A

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEH CHWOON CHAER (ZHENG JUNXIN|
Approxamate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ1TEST

Were seal bells wom? YES

Was this injured conveyed 1o hospilal by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the datails of the aceldent to speed up the claims process,

2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiata policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance

=

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

f. The report wili be forwerded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of thiz report will for a fee be made available upon application by

intarested parties.
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availzble sforesaid.

2. Consent under the Persenal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer(s} who have insured
viehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
ddenetary Authority of Singapore and any reievant government agency/suthority {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 any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports o notices 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 envelopes/mail packages); and/or

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

(B} all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies providers or
sgents{including their lawyers/law firms), which may ba sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{g] the information so collected under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third partias that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agancles as reasonably required for the purposes stated, or

{ii} for complying with requirements undar any regulations, laws or court orders.,

|

/

i i/
i
Falieyhalder's Slgnature DCrive I"S'ﬁEt-'lature Reporting Centre Personnal’s Signature
Date & Time: (if driver is not the pallcyholder) Marme:
Date & Tima: MRIC/FN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[We declare the foregoing particulars are true in El.rer-.rfspeﬂ_

e
Policyholder's Signatura Driver's Signature Reporting Centre Persarnel’s Signature
Date & Time: {If driver is not the policyholder) Mama:

Date & Time: MRIC/FIN No.:

P EAAL Sruralutiyan o g gy




&
ke

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

_Owmer or Company Contact No.
DRIVER’S Mams / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Al No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

MNumber of Passengers (Including Driver): B

1
I | ol [‘34:‘:: :
.. OX b Accident Time:; 1 H50mw {24-HR-Format)
DE F ot Lo o s e CTTP Ol e

s = (g
P SWN VAN G reModel:  Nissan {hﬂqq’x
MG Policy No:_ 1004310)) - 03 -

LEE A& {’.{1{:5:\;({7 3 -k_[-‘r- A A0 }::‘,_j,_ C
7

- VUs5EE / Owmers Hp

STS DRy

Company Tel

CREVL T eony haex

Weal 1474 pRIVER'S License Pass Date. ©6 (03 [Loe 3

: 653k \ Parents \ Cildien'\ Sibling \ Employes) Others:

Bl 33 Juwer  weslt st q) #pov- 36
:_.-_;.-L;-'...a: f.l._']in e . &_\.\,_ th':.\ :1;_-; .
Wl ABRARA L 2

: INDOOR \ OUTDOOR (e.g, working inside or outside office)

k]

: CLEA@bRY. \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Cl@ Party \ Claim Qwn Insurance

Orjvel £ | Qassegyer

Was there any video Captured by car camera: YES ‘k
Exact purpose for which vehicle was being used at the time of accident: P@ﬁ \ Work purpose

Any Infury (IfYES, Plastate): . Yes - DOri-u
E& Other Party Driver’s Particular (if anv)
Vﬁkﬂ;‘fﬁﬁﬁl ES AT 1LEJ"EF’{»;:lel‘::.1»:'.-., No: SADWTUL C-
Vehicle Make'Model: Vehicle Make'Model:
Name Driver; Nams Driver:
1IC No. Driver/Contact: 2d 1€ No. Driver/Contact;

* NEW - Passenger’s name & gender:

?‘f«»ﬂ{(- /

Diah Thi Lien

Mia
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Co Reg. Mo 2500008 | Copyrgted 268 AIG Azn Bodfs ieseence Pre Led

~ CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Nemo of Policyholder  : Lee Meow Cheng Vehicle Ne. ¢ BLI7SET
Pariod of Insurance : 30 Now 2019 To 28 Nov 2020 Palicy No. ¢ 2100492021-03
Englne No. : HRAZ307BE1A Endorsement Mo. @
Chassis No. : SINFEANM1U1719293 lssued Date : 15 0et 2018
Make/Model  NISSAN QASHOAI 1.2 DIG-TURBD
Englne Capaclty/Tonnage : 1,147.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction L NA Off Peak Car : No Insuring with GOE/PARF : Yes
Perzon or Clagses of Persons Enlitied to Drive® :
&) The Polieyholdar

i Arey ailhad pErgadn whi i@ diving on the Folicynalders arder or with Rishor parmiseion.
Thls Peliny wit indermiy the Policyheldar or any authorised driver arly if he/she meets tha specfisd age condilon.

¥ou hawve to pay on poddonal sum of $3.000 o= “Young asdior Irexpensnced Driver Exceds™ (YIDR] if You am or Your Authorasd Driver (nomed or unhamed] & wndar 198 age of 23 ond'ar has loss
than 2 yeers’ criving expenienoo,

Age Condition : All Age Condition

Limitation as to use*

L2z only for soclal. domastic and pleasura purpases and for the Poloyholder's business. This Poficy does nod cover use for hire or reward, driving huifion, driving tesl, racing, pace-making relabiiby riat or
speed-i2pling, Be carmiage of gonds olher Baan samplea in connecton with ony radke or business or use for any pempase in connecton with Malor Trode:

Lons of Lse 1500c: - 1600ce

* Limislions rengened ineparadve by Soctios § of (e Motor Vehiclas [Third-Party Rishs and Compenaator) Aci (Cop. 188), Sucticn 05 of the Rosd Transpen Act, 1037 (Mataysia} end Resd Trenspor
{Amendmenf Ac) 9019, e nct 4o be ncluded under hase heagings

EXCESS

Swclion 1
Fim - 50 Own Damage - 3800 The't - 80 Flood Cover - 3500

Section 2
Progery Demage - 50

Windacreen : 5100

Mamed Driver and EXC25S (whem appiicabin)
L Meow Cheng - S600 (Cwn Domage), $600 (Flond Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1.TC AuteClinic Add: Ma. 1. Sisth Lok Yarg Aood Singepom 628058 62622212

2 Aulskitien Industisl Add 16 Uki Road 4 Srgapons 408623 64900650

A.T0 AutoClinic Add: 25 Leng Keo Road Singepors 159087 G7038511 67038512 BTO2E512

4, Ten Chong Motor Gales Add- 81 Bukdt Timah Aoad Sngapore 5036523 G4604001 BLES4CAT GaEH409]
& Tan Cxong Mator Bates Adde 17 Lorong 8 Ton Paych Engepore 219254 BA5M 753 B3ST0T54

Far alker Ap Repording Cestres'AlS authorised Repainsrs pleags soniget sur 24-hour gecidanl amarganey hating ol +65 5318 BJ00. Allemplively, you moy rofer o AIG wahsie wewoig.comsg
or AN BG Mohile App. E.Imgxl asarch and download *AIG 55" fram iTwsoa or Geogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

iz herehy cortify that the pabioy lo which this CentRicate of Inserance relsled ia isswed in gecodance wilh Be provisions of the Mator Vehices(Third Party Rizks and Compensation) Act [Cep. 150), Pad 0 of
e Rood Trasspon Act, 1067 (Malsysia). Road Tronspord (Amendment) Act 2015 2nd Metar Vshicies [Thind Party Righa) Rutes, 1558 (Malaysia).

0500610441 ﬁ‘l,\."
TAN CHONG CREDIT - LYX

913 BUKIT TIMAH ROAD

SINGAPORE 568623 ANSP-MOTOR AIG Asla Pacific Insurance Pta. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIME e
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