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RENAAONBEAT-02 ¢ Malional Assesimenl Contng Sorvices - B e
ENTRY DATE & TIME: 040272000 1619
SLBMITTED BY: ROSLEBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaso report cormectly the detalls of the accidant to Epeed up tho claims process
Z This Form must be complated by the Palieyhalder andior the Authorised Driver.
3. informabion provided must be as truthful and acourale as pasin. Any wilful misrepresontalion or withalding of matorial facta may alkew Insurance compankes to
repuiate policy labdity,
4. The issue and acceptanca of this Farrt by Ingurance companis is not an admission of palicy llablity on the part of the Insurance companies
5. Any false reporting may be referred 1o the Police far invastigation,

B. This raper will be farwarded by tha Insurers of the GIA Records Managemant Cenlre estabished by the Ganersl Insurance Association of Singapare (GIA) for
archiving and that coples of this repart will, for & Tee. be mads meailable upon application by intarested parties

7. By tha lodgement of this repart o the ins urars, you haroby consent to the arohiving of this repor at the centre and & topies of the report beng mada availat)s
sforesaid

ACCIDENT STATEMENT
Date Of Repon

Data Of Accident
Exact Location Of Accident
Country/State of Loss

04/02/2020 16:19

04/02/2020 10:00

BLK 111 RIVERVALE WALK MSCP CARPARK LOT 142
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far repair o your vehlcle?

Il No, Please state action 10 be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Puolicy Number

Covar Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SMP3G600K

APS LIFESTYLE MARKETING PTE LTD
FRAAXADSTK
WILSONNCEAPSGROUP.COM.S5G
(LOCAL) +65-08505338
OFFICE-88505039

MNISSAN
SYLPHY-1.8 (A)

WORKING PURPQOSES

YES

COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

18001666590

NG KOK TIONG
SXXXX029A

2210818960

INDOOR

28/05/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88505930

OTHERS-88505930
WILSON NGEAPSGROUP.COM.5G
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Addrass

Fostcode
Was driver an employee of the Insured's Campany

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

Waather Conditions

Road Surdace

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicia)
invalved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported (o the polica?

If Yes,Please state which Police Station

Was notice of Intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! pholos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 113 RIVERVALE WALK
#07-39

540113
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

ND
2
NO
MO
YES

NO

-

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicie Make/Model/Colour
Details Of Properties

Vehicle Category

MNama of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insuranece Company Mame
MNature Of Damage

No. Of Passenger (Including Drivar)

SINGAEZK
NISSAN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

APS LIFESTYLE MARKETING PTE LTD
4 Mihura |~rmmma§mwﬂh
m %235 7430 Faa: 6727 3773

ch g o W/ Pivugs ,»1/ ﬂdﬁ’f/?ﬁ'm

. Please report correctly the details of the accident to 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 wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [GIA) for archiving and that coples of this repart will for a fee be made available upen application by
interested parties,

. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of

the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in 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 vehiclels] involved in this accident tall insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

{il] Investigating the accident and/ar my claims;
(i} earrying out and/or dealing with my Instructions or responding to any enqulrles by me;

{iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
whieh could Involve disclosure of certain personal data about me to bring about delivery of the same asweil as on the
external cover of envelopes/mall packages); and/or

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

b} allinsurerls) who have Insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and//or G1A to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal iInformation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} tesllinsurers andfor 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

(i) for complying with requirements under any regulations, laws ar court orders.

Date & Time:

| MRIC/FIN No,:
it o/ -'__,-'-'1'],"\‘1
I]ll Jl-li_il‘ b |-J--‘!|| g

Policyholder's Signature Dirbér's Signature :ﬂ?‘l'rtmg; Centre Personnal’s Signatur
Date & Time: 1-.?5"" v || ? VA {If driver is not the policyholder) e W
|

W, 218w



srcvoun A1 112 &uAﬂWr Wb WSl o7 1o

=] o |

) _L—r.‘ll

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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Driver's Signature
(i driver is not the palicyholder)
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AGCIDENT STATaMaAT |

.uf:.arlch.._ﬂg “{fg’ Q_EE.UE‘UL M/ WCP f,g l(/)f

e DETAILS QFVEHIC L )
QIVEHILLE hiUmozn: Sﬁ'ip; 5“’ s
B/ INSURANIE CoMPANT ﬁ ==
CIPOUCY NUMBER:__ 1900 0
| POLICY 1YPE: | COMPREHENSIVE hﬁmc raaw THIRD P ARTY FIRE SIHET)
BJMAKE & Moper | NRSaN Sy gy F2E e
NTYFe: {JAEDDWKCWFH—HPWHW' Lﬁﬂ#‘ﬁ?“WGﬂ"‘f"LEKDﬁ ER3)
i @) VEHICLE CATEQORY! [PRIVATE / COMMERTIAL { MOTORCYCLE | .
NIPURPOSE OF USING AT ACCIDENTTIMEL \  bripk ] o
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [vEs/Kioh
IF Mo, PLEASE ETATE [THIF!I::I PARTY CLAIM f REFDRTi@ LY
2. INSURED / POLSY HOLD
AlNAMer AP ffﬂ’iﬁ E_PARICETYy 7 L7D (NALE / PEMALE)
QI NRIT/Fi/P ASIPORT. ccmmc‘r
C)ADDRESS:__D M julimid] C2lr 770 Bp
BRIV EHTHING L5 (2P ]
* CONTINVE TO 3.4 IF DRIVER ALSO POLCY HOIDER
K N ﬁ? :--!i'i"fﬁﬁ'j.ﬁ.a DRIVER

i S HAME! H‘: ;‘-’JWL 76 (M ALE ,:ﬂ-eﬁm:e;:
Cinedy Jl}aﬁr.uer) 7 -:A;] =7 S5 ls 7
S MR A rq.” QONTAD 1'

INRIC/FIN/ };s 5
LR B GJAODRESS:_ )] HE’EL}? WL 207 - 30

") DATE OF BIRTH: | 2,1; Eﬁ PRLAY) |1 DD/ MM Y YY)

' d
E}GbCUFﬁTHOH 1ch00¥-@9{«3¢0§ fat;/“w .
B07E OF DRIVING Eﬂ
4. WAE DRIVER AN EMPLOYEE OF THE INSURED'S SOMPANY? (YESLKOT
TF N©, RELATIONSHIP OF THE DRIVER WITH INSURED!
H Vi GIWEATHER TONDMION! [CLEAR / RAIING-LoHHERS— —'1
PIROAD SURFACE! (DRY / WELLOTHERT, L . _
8, WAS ANYDODY INJURED (vas/, r«s:u Co,
7. OIREFPORYED TO POUSE (¥EFf HD
IF YES, PLEASE STATE WHICH POLIGE STATION.

8, THIAD PARTY VEHICE BT
Gl papg e o) VEHICLE NUMBER: STn4 52k oot NI me
I|"lfll-’l1|4"i helaibii \} &) DRIVER'S HAME

) ") NRIC/FIN/PASSPORT) COMNTACT
-—- P, THIRO FARTY VEHICLE

y ﬂll vEH'CLE NUMBER: ... I_h"lDDEL: o
o} PN Sl ORIVER'S NAME: . ‘ =
““‘““*‘““ﬂ S ) NRICTEIN P ASSFORT, COMNTACT!.

(
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NISSAN AUTO PROTECTOR PRIVATE VEHICLI
Name of Policyholdar : APS Lifestyle Marketing Pte Ltd Vehicle No. ¢ SMP3B0OK

Period of Insurance : 23 Sep 2018 To 22 Sep 2020 Policy No. 1900166690
Engine No. : HR16841782C Endorsement No.
Chassis No. : MNTBBAB17Z0035470 Issued Date 1 09 Det 2018

ABOUT THE COVER

MakeiModal [NISSAN BYLPHY 1.6 PREMILIM
Engine Capacity/Tonnage @ 1,598.00 CC Sum Insured. - Markel Value First Year of Registration : 2019
Driver Restriction DA Off Peak Car : No insuring with COE/PARF | Yes

Person or Classas of Persons Entitled to Drive®

Ay panean whi s driving on the Palicyhalder's arder of with thair parmissian
Thén Pelicy will ingermnity thi Pobayhalzaror any aultarised driver only I balshe mests (he speodiss Bge condsion

Yau hive o pay an sditanal sum of 53.000 as “Yaung andler inaxpanances Dnver Excess” (Y IDR" 1Y o4 508 ar Your Autbarined Ditvwr (named or wnngmed) = wnder a Bg# of 27 angir has leas
1han 2 years' drivirg sipenence '

Age Condition : All Age Condition
Limitation as to use®

Usa anky for sccial, domeslic ahd pamsie pupcses and for he Palicyhaiders business.
Thia Palicy doss ned cover uss for hire or rewarmd, Arivieg fissan driving tuat, recing. posa-making, rlizbety el or spoad-asng. e Carfags of goods athar thion samples ir connection with any e or
Dusness or uss far any purposa In connestion with Matar Trada

Loss of Usa 1600c: - 16006

* Limitalicos rengared inoperative by S=cton § of the Moo Vehicles {Third-Fary Riske sod Corpersation] Act (Cag. 189), Secion 85 of he Seas Tramazon Act. 1887 |Malsysia) and Roat Transnor
|Amendmant] A 20148, arw nat to be inchided undsr hess headings.

e T s et e -~

Seclion 1
| Fire<'$0 Own Damage - $500 Theft - $0 Fiood Gover < S600 E ki

Section 2
Property Demage - §0

Windscraen : 5100

Nemed Drivar and EXCess wham apelizsis|

ED REPAIRERS (FOR CLAIMS RELATED REPAIRS

S)

APPROVED REPORTING CENTRES/AUTHORIS

1.TC AuloCenls: Add: Mo.1, Sixh Lok ¥mng Rond Singapars 020009 628722132

2. Autelution mdusisl Add: 19 Ubi Aoad 4 Singapem S0BEZT G480586E

4.TC AutoClinks Ade: 24 Leng koe Rood Sngepene 159067 87038517 7038812 6703853

4. Tan Chang Moloe Sahes Add: 013 Buklt Timah fisad Singepon SEPE2 54804001 d420a0m7 ELEALR
5.Tan Chong Metor Saies Age 17 Laroog B Tos Payon Singapars 318254 63570755 81870783

For osher Appraved Aeparing Centrewif|G Aulhonsod Bepairer, plesss somtact ol 24-5ois accldent gmelgahcy hetling &l +55 8338 4200, Allemalively, you may raber lo AG wabisite www g cam eg
‘of ANG B Mabde App. Srmphy search ond sownioad “AI0 83" from [Tunes ar Gongle Fiay

Hire Purchase Company/Employer's Loan: NA

"W horety cenify that the polcy o wiich this Certifeata of Imlrancs rdlaies & Ssued m accorgance wain the: provisions of Tha Mator Vahizbel Third Party Risks and Compensation) Act {Con. T8S) Part I of
1he Rond Transpon Act 1887 (Mafaysa), Rood Transport (Amendmant) Act 2019 snd Motor Vehiclis {Thind Party Rlrke) Aules., 165% [haleysins

THERHSIMACATncnl

G520310318
Y.

TAN CHONG CREDIT PTE LTD-GBL

S13BUKIT TI!JAH RQAD TAN CHORG MOTOR CENTRE

SINGAPORE 582623 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE

SELASE




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafftes Quay #18-00 Singapers 048580

.|| GENERAL
+ o1 INSURANCE  T7el{os)s2z400l0 Fex[B5) BZ24 0030

e ASSOCIATION Operating Hours ; Monday to Friday, 0500~ 1700
TECORDS MAMAZELENT CENTRE WEN: 5665500200 / G5T Reg. No.: MADDDLTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A PRHT[CULARSUFPEHSDP!MAKINGTHEJ&MENDMENTS:
Original ReportNo f’@ﬂf!‘r‘g@of&?gl Vehicle Registration No: %PB&QB&
Namessounimsa: MY AOK ﬁ@”’ﬁ RSN | 2.2 /oo s L5

{*Vehi:@iuer{\-’ehicle Owner) (*) Please delete as appropriate

Address : Singapare( }
Contact (Tel) : Maobile No. Q‘QS:D b?Bq‘.
Emall Address :

Date of Accident EL({Q)E(;E}?O Time of Accident : }ﬂ : E"D

Place of Accident EJL ”f RJUAEVM WM Fysz? (Wym ‘b? {V)"‘
0

Insurance Company:

(8] ADDITIONALINFORMATION IAMENTS:

| have made a report on the above mentioned accident and would [ike to Include additional information or
malke the following amendments:

Do (honil o Lupoinss Do gul emniithc Clgrmd

Policyholder / Driver's Signature Re@frting Centre Rarsofinel’y/Signature
Date: BME; 7
MRIC/FIN No.: /

Date:



Addendum Sheet

=) BENLIA| INEURARCE ASSOCIATION OF VINTAFONE KECORDY MARAGEMENT CENTRE
| ﬂ"u & RaPlag O or BLESN E igmiaog LEIAY
| 5 CE hl e L A T P T P

L shing mary soaats, s ey ER0 3T
VAN el il g 5 g L R T TR

wﬂlﬁ Please subroit this compiarag Addendum fypmte e Fame Al bvieeined Fe tantiig Contrg
Wty bam Yo SRl Ted tnnlﬂn.’rn.‘l' Herpart

AT AR R Y Biilig

ADDENDUM
(a) PARTICULARS OF PERSON MAKING THE AMENOMENTS:

Criginal Repor ko ..J'J.&M‘MFSPEJ, 'ﬂ, _Vemicie fegivtoition Ng %’*}F Bmk

B iy e g | M -&’f ﬂmﬁll HANCAY IMPassparig - ___Ew &

f ".rhlfﬁrunr.r‘ Vehicie Cuunir] [*) Messn deiste a3 I ot b

Adiress

Contact{Tal) — Makdle by QJJE";} 5? 3&:‘

Emad Adaras

Pate of Accusent Elii WJ f’_ﬂ?u__ Timeatacegnt, 6. 00

—_— — _Sngaporel )

Maze of Avcident Ei!, Hf ﬁibﬁﬂ’m NM fﬂ-!? (mm "z??_?’l""

Insutance Company: m %

(8] ABDITIONALINFORMATION mm@:ms:

Ihane made a report o tha #hove mentiared szcidant and wouls like to inchude 2dditianal information o
rriahe the fellawing anendminis;

O ‘b okt B I ViA To s st Cogmmi

B D A Qr@sn;v Priek g jubnbie 7Y TG0,

/

1 -
“"&6/9)//.29}

Follcihalde: / Drlmr‘lpu;nﬁ e
Date

APS LIFERTVLE MARKETING BT L1o “3

-H-_mmmnqm.m
Tet 8235 1333 Far 6737 3173

Cou. Mag. Nt 1 IMB0004 11

o

Pagu 15.af 15



