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LA 2O RS | MNahonmsl Aanessmrmr Canton- Serones

ENTRY OATE & TIME 3102020 1824
BLEAITTED BY: Jasssss 1o Piao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 19:05

SINGAPORE ACCIDENT STATEMENT

1 Megas mepor-cottecily tho dotiaile of the socdent o apeed uE e ohalms procses
2 Thus Farm misl be compleied By the Polioyholdor andior he Authorised Driver

1. Informalion provided munt ba ae truthiul and accurals as gosalbie. Ay wilful misrepreseitaton of wilhokding of matonal facts may afiow Neurance companhes it

roputdints policy labHity

4 “he lssue and soceptance of this Form by nsurmnce companies 8 nol an afmission of pokcy Babiity on fh parl of the insurance CompaETes

5 Any laksn reporting may be referred to the Police for investigation,

& Thin renor will b Tarwarded by i emurers of the Gl Records Managemesnl Cantie astabdished by fho Gangrml insursnce Assodiabion of Singapara (S for
arehiving and that coples of this repant will, foc a fee, be mads aviaiable upon applicalion by interasted panias
7. By the lodgemant of thin reper 10 the neurers, you bareby consent (o e srchiving of ks meen 8. the cenlre and 12 copies ol 1he repont Being mads avadabis

oo

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exgct Location Of Accident
Country/State of Loss

Yithicke Reglstralion Nurnbiar
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phana Mo

Allernative PHone No
Vahicle Particulars
Manufacturers

Madel

Exacl Purpose for which vehicle was bemng used 21

tirne of scoidant

Are you claiming under your own insurance policy

for rapalr to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insuranca Company
Mama of Insurance Company
Type Of Coverage
Fizet Paolicy

Policy Numbar

Cover Note Number
Driver

Name of Driver

NIRIC No

Duata OF Birth
Decupation

Data OF Driving Pass
Driving Expernanice
Gandear

Mabile Numbear

Fax Murmber

Coantacl Number
EMail Addrass

31012020 18.58
25/01/2020 20:30

JUNC BEDOK NORTH 5T 1
SINGAPORE

DETAILS OF OWN VEHICLE

SLCA382M

TAN KAH HODON
SXO0I00A

NOEMAIL

(LOCAL) +65-8988785682
OFFICE-OBE7B562

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

PRIVATE UBE

MO

THIRD PARTY
PRIVATE CAR

Al ASIA PACIFIC INSURANCE FPTE. LTD.

COMPREHENSIVE
NO
2100468089-03

SHANMON THOI RUI ¥ING
TXXXXBL2EE

18407 F2000

INDOGR

281112019

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-98678562

OFFICE-885T8562
MNOEMAIL

Paga 1 ol 15



BLK 131 BEDOK NORTH AVENUE 3
#15-106

Pastcode 460131

Address

Was driver an-employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured CHILDREN

Vahicle Registration Number af Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tupa O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

R3gd Surface DRY

Cther Information

Was any foreign vehicle involved in this aceidant? NO

Nimbar of vehlcles (Ingluding own vehicla) 2
invalved in the accident
Was any body Injurad in the Actident? YES
Was any Injured convayed to haspital by
NO
ambulanca?
Was any olher mataral or proparty damaged? YES
| hiave bean approached by unknown personis) NO
solicifing/offering asccident claims assistance
Number of Passangars (Including Oriver) 4
oo i il NAME: CHARMAINE THOI JING Y1
GENDER: FEMALE
ook NAME: LEE AH SECK

GENDER: FEMALE

Prgsanger 3 MAME: TAN CHEK PENG
GENDER: FEMALE

Batails of Police Action

Was the accident reporied to the policey NO
If vau, Please state which Pollce Station

Was niotice of intended Progecution given? NO

If Yes.against whom?

C reumstances of Accident

REFER TO STATEMENT.

Artachment(s)

Ara accident photos avallable Tor altachment? YES

Was there ahy video caplured by Car Camera? YES

Remarks! Reasons VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Reglstration Number SMG4241D

Vihicle Mako/Model Colour
Detnils Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
Page 2 of 15



NRIC/Passport Numbet

Cooniact Number

Addrass

Postoode

Insurance Company MName

Nalure Ol Damage

Nz Of Pasasngsr (Inciuding Driver)

[ oeausormuRerEsONT
MName SHANNMON THOI RUI YING
Agproxirnale Age

Injuries Sustain BODY

Injured person i which vehlcle? SLC4382M

Were saal belts worn? YES

Vicas this injured conveyed 1o hosplital by

=>

ambiulance’

Auddrass

Posicode

T oeaisormwRepesoNz |
Mamea CHARMAINE THO JING Y

Approximata Agea

Inuries Sustain BODY

Inired parson in which vehicle? SLC43B2M

Wene seat belts worn? YES

Was this Injured conveyed o hospital by MY
arnbulance’

Autdress

Fostcode

Niame LEE AH SECK
Approxmate Age

Inurigs Susiain BODY

Imiured person in which vahicha? SLCA4332M

Were saat bells wom? YES

Was this injured conveyed lo hospital by
ambuianca?

NO

Acldross

Postcodn

([ OcTALsOFMUREDPERSONS |
Miime TAN CHEK PENG

Approximate Age

Injuries Sustain BODY

Injurad parsan inwhich vehicla? SLC43B2M

Ware saat belts wom? YES

Was this injured conveyed 1o hospital by

NG
ambulanca? ’

Acdress

Pocstocode

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

L)

Plegue fepoirt porreetly the details of the accident to speed up the claims process

Thiz Foim mutt 5= completed by the Pallcyholder and/or the Althorised Drives

facts may allow nsurance comnanies o Wﬁﬂy

The msue and accegtance af mis Form by insurancs companies ik not an sdmisiion of policy lighilty or the pliry of the insurane=
EOMpaAn i

information orovided must be as truthful and sccurate as posiible Any wilful misreareetation o withholiding of matenal

iy falee reporting may be referred to the Palice for investigation

Thee repbirt will be forwarded by the nsurees of the Gla hmrv'd: Management Centre established by the General Insurance
Assatiatinn of Singapare [GLA) For archiving ond that coples of this ragest will for a fes be mathe awailable upon eoplicstion by
marested parties,

8y the lodgment of thrs report to the insurers, you hersby corsent 1o the archiving of this repart &t the cantre and 1o copies of

the report befng mads avalable aforesaid.

Lunderstand, acknowledge. agree and consent that:

(a) My insurer, my workshas and the General Insurance Assaciation of Singapore (“GIA™) may/are pasmitzed to collect, uss,
discinss gndor process my parsonal datafoertonal infermation set aut In th[furmlm# any other personal informatian
provided by me or possessed by my Insurer (collactively the “Persunal Information”) ad disclose and transier swuch
Personal Information to all insurer{s] whe have insured vohicle(s] invalved in this accident {a Insurer(s) who hive insored
vehicle(s) invalved in this accident shall be collectively referred to as the “Insuress™], the insurers’ lawyers/taw firma, the

Manetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpasss)
af :

1) procsssing, handling and/or deafing-with my claime including the settlemant of this claims and any necessary
Investigatiises relating to the chims;

(i) Inventigating the accigent and/or iy chaims;
(i) earryinig out atdfor dealing With my instrustions of respandifg to sny enquifies by me:

{iv) admimistesing my claims (mcluding the masding of corfrespndence, statements, invoioss, reports ar notices te me,
which conild invelve disclesyes of cortain persona! data-sbout me to bring about defivery of the sasre=s well s on the
external cover of envelapes/mail packages): and,/or

tv) complying with spplicablle lsw in administering. processing, handling and/er dealing with my came {cailsctively the
“Purposes”)

(8] &l insurerts) who haue insorsd vehigiegs) invalves in thissezident snd the insuret’ Dwyers/low Hims, may/sre perrmited
to eollect, use, disclase and/or process my Personal infarmation for ore ar mare of the above Purpases; and

sgEntsfincluding their lswyersfiaw firms), which miry be siten cutside of Singapore, for one ar more of the above Furposss.

[€] my Personal Information will sk bie collected and used (o compile ciaims histary for the purpose uf fraud detection,
investigation and management inprasent snd afl futurs ciaims:

{e}  the information so collected under {d] sbove may be shared / disclesed;

1) to all Insurers and/ar any ather third parties that assist in evalusting, inveshigating. controlling or marsging fraud,
reguistors, law enforcement and gobsmment agencies as reasonably required for the purpases stated, or

fii] for complyingwith réguirements under &y reguliitiong lows 6F court ordgers.

-—
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Peilitybaidar s Signaturs Drbwer's Signigture Faparting Centre Sdrn prature
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SKETCH PLAN
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Bate of Acoudent : 15‘ ll ALh Azcident Time 1{5?!"—- (23-HR-Formar)

Azculent Place jﬂﬂb’f;d-; o+ Mﬂ"' H:f-ﬁ-, H‘ 1 B
Vehicle No. (Car Plate No SLc4g i Make Modiel H.'_;_s‘-_-f_., ArE A
Insurace Company : Ai Policy No: 2 loow- [(o89 - ©3

Owner or Company Name 1C No. - Toon  kah  Hoon (51 15394 "':‘)

Owner or Company Centact No, - 5 Owner'sHp Company Tel
DRIVER'S Name / IC No.  Shovnen Thei g Yinq E‘TWJ-SME-')
DRIVER'S Date Of Birth . 18|3[3000  DRIVER'S Lisesse Pass Date 12 MV 1015
Relationship of Owner & Drives  : Spouse \ Parents | Chillren \ Sibling | Employee\ Others. —
msmﬂ; L B 31 Babk pudh Ave 3 wI5-[66 (5)wols ]
DRIVER'S Contact NoJ/ AltNo, o1y 1943 8500 y
DRIVER'S Occupaion DYDYOR | OUTDOOR (e s e o i o
e - »;5-»,-537 ;..:f“ﬂ,&:!ﬂ"_;__ o

:n@mwmmaw&r\mmanﬂ

Vehicle. No:  SW& Yl D Viehicle. No:

Vehicle Make'Model: r
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender: | ocnnave Taol 2 3’\“3‘“ &)
oo A Sece &

Town Clae ¥ ?ewa @
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Wame of Policyhalder  : Tan Kah Hoon Vehicle No. : SLC4382M
Period of Insurance : 13 May 2019 To 12 May 2020 Policy No. : 2100466082-03
Engine No. . HR15812083D Epdorsement No, ¢

hassis No. ¢ MNTBBANA TZ0005355 Issued Date : 14 Apr 2018

ABOUT THE COVER

Make/Modsl MNISSAN Almera 1.5 CMFT/AIMmera
Engine CapatityTonnage | 148800 CC Sum Ingured | WMarket Value First Year of Registration - 2018
Drivar Rastriction M Off Piak Car Mo Insiring with COEPARF Yes

Persan or Classes of Persons Entitied 1o Drive®
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Fite - $0° Overt Dayrtaga - EEDD Thet - $2 Fhoowd Crower - 52

Baction T

Propety Dasnage - 30

Windeacraen | 5100

Namad Driver and EXCess jwwes spiificstis

T Hak Mo - $A00 |Own Carmaga)
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|[IMPORTANT NOTES

| Hire Purchase CompanyEmployer's Loan: DBES BANK LTD
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