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MNASXIDIES04 | Nafional Assassmant Canire Sericns - Bukit Mérngh
EMTHY DATE & TIME: 03802080 1747
SUBMITTED BY, ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repor correctly the delads of the accident to speed up the claims process

2. This Form must be complated by the Poligyholder andior the Authorised Drfver,
3, Infarmalicn provided must be as truthful and accurale as passitie. An
reputiiaie polioy liability

¥ wilful musrepresantation or withalding of matenal tacts may allow Insurance companios to

4. The issws and Bcceptance of this Farm by insurance companies |s not an admission of palicy lianility an the part of the insurancs compsenies

5. Any false reparting may be referred to the Police for Investigation.

6. This repart will be forwardad by the nsurers of the GIA Records Management Centre established by the Ganeral Insurancs Associstion of Singapora (GIA] for
archiving and that copies of this repart will, for a fee, be made available upan appication by interestsd paries.

7. By the lodgament of ihis report o the insurers, you hereoy congont to the archiving of this repat ot tha contre and 1o copsas af the mpart Baing mede availabis
aforesald

ACCIDENT STATEMENT

Date Of Report 03/02/2020 17:47
Date Of Accidant 31/01/2020 20:35
Exact Location Of Accident CHOA CHU KANG WAY TOWARDS SUNGE| KADUT AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY1TE2ZM
Insured/Policyholder
Name Of Reglstered Owner LOW SER LING
NRIC No SXXXX440D
Emall Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-83847825
Alternative Phone Mo OTHERS-83847825
Vehicle Particulars
Manufaciurer NISSAN
Madlel QASHOA
E;icér:ézﬁisuﬂn:ur which vehlcle was being used at PRIVATE USE
Are you elaiming under your own insurance policy
for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Cormpany AlG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coveraga COMPREHENSIVE
Fleet Paolicy MO
Policy Mumbar 1700009596-02
Cover Note Number
Driver
MName of Driver LOW SER LING
NRIC No SXXXX440D
Date Of Birth 03/11/11878
Cocupation INDOQOR
Date Of Driving Pass 1210212008
Driving Experignce 11 YEARS AND 11 MONTHS
Gendar MALE
Mobile Mumber (LOCAL) +65-9384 7825
Fax Number
Contact Number OTHERS-93847825
EMall Addrass NOEMAIL
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1 BLK 690A CHOA CHU KANG CRESCENT
Address #03-110

Fostcode BRI1GE0D
Was driver an employes of the Insured's Company NQ
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vahicle A

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any lorelgn vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident 3
Was any bady Injured in the Accidant? NO
Was any injured conveyed to hospital by
MO
ambulance?
Was any olher material or property damaged? YES
| have baan approached by unknown person(s) ND
solicting/offaring accident claims assistance.
Mumber of Passangers (Including Driver) 2
Passenger 1 NAME - CHALU CHU| NaH

GENMDER: : FEMALE

Details of Police Action

Was the accident raportad to the police? NO
If ¥es,Plaasae stata which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH OWNER
Was thara any audio recorded? NGO
Vehicle Ragistration Number SMLESBZY

Vehicle Make/Madel/Colour

Datails Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbear

Contact Number

Address

Postocode

Insurance Company Mame
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registratlon Number SJD8924K

Vehicle Make/Model/Colour
Detalls Of Properties
Vehlcla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy lability.

4, The lssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested 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 af
the report being made available aforesald,

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this {ferm] and any other personal infarmation
provided by me ar passessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insared vehicle[s) involved In this accident (all Insurer{s) who have Insured
vehicle(s] involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ fawyers/law firms, the
Mongtary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
{nvestigations relating to the claims;

(ii} Investigating the accident and/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports oF Notces to me,
which could involve disclasure of certain personal data about me ta 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 claims. [collectively the
“Purposes”)

(b} allinsurer]s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmilted
to collect, use, disclose and/or process my Personal Information 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 service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persanal information 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} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

¥,

S ﬁé{m 2000
Policyhoider's Signature Diriver's Signature porting Centre Personnel’s §ignatu
Date & Time: {If driver is not the policvholder) Mame: &P {

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

= it 4/ 52/{?2’/?0?9

Pallcyholder's Signature Driver's Signature

ml Centre Personnel's Sighature @
Date & Time: {If driver is not the policyholder)
Date & Time:

NHJEfHN No,;




Email: st @1dac.com.sg
Tel no: 6555 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident:> V1120 (ddfmmlyy)  Time of Aceident- 20 .35 { 24-HR-FORMAT)

Vehicle No.; ~ 0 Y 13610 Vehicle Make & Model: V55N Qashqai

R A L R Choa Chu kang Way towards to Sungei Kadut Ave

Policyholder's Name / IC No. . -OW Ser Ling S7883440D

Driver's Nume / IC No. . (As Above)
Driver's Contact No. ; 93847825 Company Contact No:

B Te Rt Blk 680A Choa Chu Kang Crescent #03-110 (681620)

Insurance Company; AIG Ermwil address (if any):

Relationship between Owner & Driver: oy, o o Bacagedil

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one vou want to claim againg) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used of time of accident? Qccupation (nature of job) [V'] indoor/ [ ] Outdoor
Private use / D Wark purpose No. of Passengers (Including Driver): 02
er Name : Chau Chui Nah Gender ; Female
Passenger Name : Gender :
r condi Rou ens? {On the day of secident

Clear & Dry /[ ] Raining & Wet/ [ ] After-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there uny videa captured by vour Car Camera? [V] Yes /[ ] No

Any Injuries: [ ] Yes/ [/] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehiele:
Police Report fled: [ ] Yes/ No (If YES) Which Police Station:
The Other Party(s) Details: \

. Drver's Name / IC No: Vehicle No: SMLegB2) @/

Driver's Contact No- Insurance Company (If any): .--'-\r
1. Drver's Name / IC No: Vehicle Nu; SJD9924K (E"/

Driver's Contact No: Insurance Company (If any);
*Independent Witness (If An vh Contact Nu, ____

Prefemed Workshop Name: Conpct No:

*1f no proper documents are produced, IAC shoald noi file the repaet., Information will be discarded ofier one week




CERTIFICATE OF INSURANCE _

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Low Ser Ling Vehicle No. : SGY1762M
Period of Insurance : 25 May 2018 To 24 May 2020 Paliey No. : 1700009586-02
Engine No. ! HRAZ4172074 Endorsement No.

Chassis No, ¢ SUNFEAJ11U1840693 Issued Dats : 14 May 2018

ABOUT THE COVER
Make/Model

!NISSAN Qashgai 1.2 DIG-Turba

Engine Capacity/Tonnage : 1,187.00 CC Sum Insurad *© Market Value First Year ol Registration  * 2017
Criver Restnction | NA Off Peak Car - Mo Insuring with COE/PARF | Yes
Person or Classes of Persons Entitled to Drive® ©

i Tha Policyhcioa

E] Any eihar pargen who is greang on ing Paleyholdes oidm or weh FusTer parmiggin
Thia Palicy will vdemnity th Faolicpholder o ary suthodised dreer orily B helshe meels ihe spscied age conglicn

You have 8 py @ sogbonal s of 53000 o "Vourg andies Indepetenced Diver Evcess” ["YIOR™ f You e of Your Autharsed Dvives (named or unrarmed) o undis s age of 73 sndior fas less
an § yaars’ driving scpanence.

Age Condition : All Age Condition
Limitation as to use*

e ondy for socil, domeste and pleasurs punjrises mnd fo (T Poloyhoider's busness
This Palicy does e cover usa lar hire OF TEBIC. Sriving IR, doving INaL racing, pack-making, refaniny el or Epesd-lasting e cantiige of goots aifr than samphes m Ccoonecion willk any wase or
business of uae for any purpose in Connesiion with Malar Trsce

Loss of Use 1600ce - 1600

" Limilstons rendered ardive by Sectan 8 of the Molor Vabides (Thrd-Pany Risks ang Compensoten) Act (Cap. 185) and Section S of ihe Foad Tranapor Act 1567 (Malsysa), am ot lo be
nehudnd urded Miese ba

M

Fifa - 30 Cwn Damage - $1000 Thef - 3 Flood Cover - $0

| Propedty Damage - §0

Windseresn 5100

Named Driver and Excess (wws apcicabia)

| Low Ser Ling - 21000 {Own Damaga)
|

l

AUTHORISED REPAIRERS (

APPROVED REPORTING CENTRES/

FOR CLAIMS RELATED'REPAIRS)

1TC AdioClinic Add Mo 1, S Lak Yang Read Bingapons 678098 82635713

T Aulehition Industeial Add 19 Lits Road 4 Sngapore 408523 aocsses

ATE AiRoCinio &g 25 Long Kan Rosd Snpapare 150087 STOAAG11 STIAAY  HTUIEETY

A Tan Chong Motor Sades Add 513 Bukal Timar Hosd Sngapare SESETY B468e0=1 EAAL0NT BAESA0IR
S Tan Chorg Motor Sabes: . 17 Lovorg 8 Toa Fayeh Singapore 310254 R3A70753 53670754

For other Appvowed Reportng Cenires/AIG Autarasd Ropaden, plaase comael out Jd-hour metidan eme wory hotlna ol +65 5330 6200 Ahenatively, you miy reler 10 ARG webinde www oy com g
of AIG 55 Mobils Agp. Simply sedrch snd downinad “A1G 507 trom iTurms or Googie Play

Hire Purchase Company/Employer's Loan: HL Bank

e ey cortify that the pulicy ba which this Cetificets of lsurarcs relaiss is [28umd 1 czoidance wilh ihe provimiong of he bhole Verucies|Thirs Pacty Fisks and Compensaiion) Act (Cap 186, Pan IV of
iha Road Trarmport Aci 1887 {Malayua) and Motor Vehiclas (Thed Party Frsion ) Rudben, 1555 (Muliynia)

OS00810318
ANt

TAM CHONG CREDIT PTE LTD-GBL

P11 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE

SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pie. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIE @
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