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MMNA120019596 / National Assessmeant Centre Services - Ubi
EMNTRY DATE & TIME: 1200272020 16:53
SUBMITTED BY: Jackson Ho Zhso Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correclly the details of the accident lo speed up the claims process,
2. This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Informalion provided mus! be as ruthful and accurate as possibie. Any wilful misrepresentation or withalding of material facls may allow insurance companies o
repudiate policy labiity

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

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

6. This report will be forwarded by the insurers of the Gl Records Management Centre eslabbshed by the General Insurance Association of Singapare {GLA) for
archiving and that copies of his report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this report 1o the insurers, you herety consent ta the archiving of this report at the centre and ta copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 12/02/2020 16:59
Date Of Accident 12/02/2020 07:55
Exact Location Of Accident BERADDELL RD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH54447
Insured/Policyholder
Name Of Registered Owner LIM CHUN YUAN, DERRICK
NRIC No SXXXX514G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96626615
Alternative Phone Mo OFFICE-96626615
Vehicle Particulars
Manufacturer MNISSAN
Model NOTE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 1900011417-01

Cover Note Number

Driver

Name of Driver NG HUI LIN

NRIC No SO 2B5A

Date Of Birth 29/12/1986

Occupation INDOOR

Date Of Driving Pass 30/07/2007

Driving Experience 12 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91273729

Fax Number

Contact Number OFFICE-91273729

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 293C COMPASSVALE CRESCENT
#03-47

543283
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLNT064D

PRIVATE CAR

PANG CHOK KUANG
SHHAABIOG
97986893
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SKETCH PLAN

IMPORTANT NOTICE
1, Fiease report cofrectly the details of the-accident to speed Lp the claiims process

r

Thiz

= Form must be completed by the Pollcvholder and/or the Authorised Dhrlver

3. Information previded must be as truthful and sccurate as possible. Ary wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Ferm by insurance companies ts not an admission of policy liability on the part of the insuranes
companies,

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

6. The report will be forwarded by the insurers of the GIA Recorde Mznagement Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that copies of this repoert will for & fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report 8t the centre and to copies of
the report being made available afaresaid.

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

{al My insurer, my workshap and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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 Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) invelved 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 sgency/authority {such as the police), for the purpose(s)
of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) ihvestigating the secident and/or my claims;

{iii} earrying out and/or deafing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of eo rrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 vehicle(s) involved in this accident and the Insurers’ iawyers/law firms, may/are permitted
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
sgentsiincluding their lawyers/law firms), which may be sited outside of Singzpore, for one or more of the sbove Purpases.

{d) my Personal 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 elaims.

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

(i) toall insurers 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

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

Folicyholder's Signature Driver !Siéna:u re Reporting Centre Pers ‘s Lignature

Date & Time: [If driver = niot the policyhaldar) Mame:

Date & Time: WRIC/FIN Ne.:




SKETCH PLAN
Veh A gram sz
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars #re true in EVEMY respect

s, i

=k .

Polleyholder's Signature Driver's Slgnature Reporting Centre Persoh
Orate & Time; (1f driver iz net the policyholder) Wame:

Dateé & Time: NRIC/FIN Mo,




VEHICLENO : SMH 5%y % MAKE/MODEL : issan  Nofp
Date of Accident I2je 1fporu Time: =#7'6% Foreign Veh Invalved YES / NO
Location of Accident | gaoocil re ExIf 3% ERp Gt Foreign Veh No
Country of Loss
Vehicle Damaged No. of Veh Involved : =
Claim Type oD / '(.E', / REPORTING Was There Any Witness YES / NO
INSURANCE CO faly Name of Witness :
Coverage <Lomprehensivd/TPFT/Third Party Only Contact No
Policy No [Moogiigs] 6!
Fleet Policy YES / O/
OTHER VEHICLES

OWNER / CO. NAME | t1r  Coun Yuilw  PERRT LK VEHICLE B SLNTEEED
NRIC / Ca's Reg No. 5¢6055146G Category :
Address AFT BLic 193¢ compgssuae € Driver's Name  : Pav cHeok kuvandg

CRESCEnT #03-47 S{S¢229% | NRICNo : SPeq7p39 4
Contact / Mobile No Teb 2 815 Contact No G148 €892
Emnail Address a"!r.; 2OGG g mgi ] o No. of Passenger: | [ F7
Date of Birth wif w9
Gender M/ F VEHICLE C
DRIVER'S NAME ME Hol LIn Category
NRIC No 53670285 f) Driver's Name
Address APT BLE 243¢ oM B VALE NRIC No

cResceny fe3-U7 5(5¥3199H| Contact No

Contact / Mobile No

4127 2714

No. of Passenge :

Email Address

fvyng L6 graail cem

Date of Birth 4 (tafiap VEHICLE D

Gender M /E) Category

LICENSE PASSED DATE | 3</o1/2c¢7 Driver's Name
NRIC No

Occupation tidoor / Outdoor Contact No

Relation with Owner EPOLSE No. of Passenger :

Does Driver Own Any Other Veh ?  YES /O

Vehicle Reg No

Insurance Co

Weather Condition

<Clear Raining / Others

Video Captured ¢ Yes7 No

LY

Road Surface Ory/ Wet / Others

INJURED +YES {fﬂt}

Name of Injured Police Report  : YES/ND

Convey To Hospital by Ambulance ; YES/ NO If YES, Where

NO. OF PASSENGERS

Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/ F INJURED? YES/NO
REMARKS

Name of Workshop SUCCESS UNITED PTELTD _ Contact No

Address 2 Kaki Bukit AutoHub Email

Singapora 417921
Tel: 6746 1515 Fax: 6748 5015




CERTIFICATE OF INSURANCE

Tas Pl e NI PODMRATMAL | Clrmptyhgl € T ARG S Brmcie Peseanoe P Lid

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Lim Chun Yuan Derrick Vehicle No.
Period of Insurance + 26 Jan 2020 To 25 Jan 2021 Policy No.
Engine No. : HR12274155J Endorsement No.
Chassis No. : JNITAAE12Z0982710 Issued Date : 09 Jan 2020

SMH54442
1900011417-0n

ABOUT THE COVER

Make/Model NISSAN NOTE 1.2 (SUPERCHARGED/MNON-SUPERCHARGED)

Engine Capacity/Tonnage - 1,198.00 CC Sum Insured Markel Value First Year of Registration : 2019
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yas
Person or Classes of Persans Entitied to Drive®

#] The Polyhmoioor

B Ary o parson wh is driving on the PoBcyholie’s orter of Wil hinhe Darmission
This Policy will indamnify the Policynoiser or sny Buhorissd drver orly # he'she moets the spocifisd ags conafian

You have io pay an adotional sem of $3 000 a8 "Your el inkkpenenced O Excess” (750" # You ame of Your Aushonesd Driver [ramen of snngmed) s under e age of 77 and'sr has less
Thaen 2 yean’ drvieg sxparianos

Age Condition All Age Condition
Limitation as 1o use”

Uge only & socinl, dremestic and pisasiLue pUIposes 60 bor (s Polcyholoers business
This Policy dobs not cover uss for hite or rewar, arving hufian, diving best g, paon-makong. relabdity el of spesd-lettng. o coriags of goods ofar har LAMEIEE # conhechion with ahy Fade o
busingss of S for ary (urpose I Connection Witk Waior Toece

Loss of Use 1500ce - 1600ct

* Limitators rerdensd inoporatve by Soction B of tw Motod Vehicies [Thd-Party Risks and Compenaation) At (Cap 1H8), Sechon 95 of the Bnad Tranapan Act, 1807 (Maiaysia) ard Rosd Tremspo
{Amancment] Act 2010, sre not 1o be Inchudod Urdnr et Peadings

Section 1
Fee - 30 Own Demage - $800 Tnaft - $0 Flood Cover - §500

Section 2
Proparty Damage - 50

Windscresn : 5100

Named Driver and EXCe8S (where apclcatie

L Chun Yiuan, Derics, - S600 |Own Damage), S600 (Fiood

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.7C AusnClnie  Ada: 25
2 TC Autollrar Add M
3 Ausolusion incksirial Add 1
4 Tan Chong Molor Sales Adg
5 Tan Chiesg Mok Sales Add 17 Lomong 8 Tos Pavod Segenors 118254 BASTOT5Y B34y

For offae Approved Reporing Centres'AG Authorses Roperes, plesss contect our 24-hour BOCient emorgency ot @ +05 B398 G000 ARematvaly, pou may refor o A5G wobets wiva Bify g o AIG
BG Mobile App. Savply seanh and downiaed “AIG SGE° from Tunes o Googie Py

| ==
| Hire Purchase Company/Employer's Loan: DBES BANK LTD

]
1 ety cwrely tha the poloy o whech this Comsicaln of InELTancs nelstes & SSimd in aocondinon with (he provisans of 1he Motor Vehicles(Third Pary Rasia and Compansabor:) Act (Cap. 188], Part IV of
th Home Tramapon Act, 1987 (Malsysin), Fosd Trarsport (Amendmant] Act 2015 and Mot Vekickes (Thind Pary Risk) Aulss 1955 (Malsysia)

0500810376 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-OPH This compuier generated document does not require & signature.

613 BUKIT TIMAH ROAD TAK CHONG MOTOR CENTRE
SINGAPORE SROG23 ANSP-MOTOR
Underwritten by AIG Asla Pacific insurarce Pie, Lid. e




