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MHATZ0GZ2351 | Nahonad Assessmant Centre Sardces - Lk
ENTRY DATE & TIME: 19/022020 1323
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyhalder andior the Authorised Drivar.

3. Information previded musl be as truthiul and accurale as possisle. Any willul misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy Eability.

4. The issue and acceptance of this Farm by insurance companies |s not an admission of policy liabfity on the part of the Insurance cormpanies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associatlon of Singapore {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repar o the insurers, you hereby consen! 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/02/2020 13:23

19/02/2020 09:15

CTE TWDS AMK AVE 5 SLIP RD TO HOUGANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Venhicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SLC924B

TITUS TOOL CO. PTE LTD
THHEAHTIEN
MOEMAIL

OFFICE-63833922

MNISSAN
QASHOAI

WORK

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100464050-03

TAY HONG CHEE[ZHENG FENGZHI)
SaXxxa12)

01/01/1980

QUTDOOR

15/06/2004

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81288575

MOEMAIL
Page 1of 13



Address

Fostcode

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?

MNumber 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 aceident 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 316 JURONG EAST ST 32 #04-287
600316
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2

NO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLBaavay

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TAY HONG CHEE(ZHENG FENGZHI)

Page 2 of 13



Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLCo24B
YES

NO

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 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 withhelding of matarial
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (G14) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set cut In this [form] and any other personal infarmation
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 accldent (all insurer(s) who have Insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers™}, the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purpase(s}
of:

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

{1} investigating the accident and/or my claims;

(iil} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invelve 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 claims.(collectively the
“Purposes”)

(8] all insurer(s) who have insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta colleet, use, disclose and/or process my Persanal Information for one er maore of the above Purposes; and

[e) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

(d) my Persenal Information will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurersand/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) for complying with requirements under any regulaticns, laws or court orders,

— ~d

Policyholder's Signature ﬁriver’;ﬁkﬁ ature Reporting Centre Personnel’s Signature
Date & Time: {If driveris not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On +the stafed dafe and Hme . | . vehicle (SLL 92%B) war Hhavelling

J

Lot 4ne  STip Road of e stated locatry, A5 Here wrre vehicles at e main

voad , | shopped 4o owe wau- Suddenly s Vehicle BLSLBa¢ 1&‘3] collided oty
| (| o v

e  vear porkan of My whigle caufing  dAamagds.
1 e \.F' ad

DECLARATION

I\We declare the foregoing particulars are true in § espect.
? o
e
‘P-: b, |

247

Date & Time: [If drivepis not the palicyhelder) Name:
Date & Time: MRIC/FIN Mo.:

[+e]
£2
o
Palicyh o@s_‘ﬁ:ﬂre Drivez‘(s?‘ature Reparting Centre Parsonnel’s Signature



Date of Accident : H ;El}l’ 2030 Accident Time: ﬂ%i"_{kr,i (25-HR-FORMAT)

Accident Place ;_'{T'E' Twbg ,ﬂpﬂ Mo kiy Ave & J‘]r!} Rd Tarn fﬂ-ﬂ' B htmjﬂj
VehicleReg. No (Carplate No.) Sl 934 B vienicls Make/Model: NifIAn GASHAR| ).2.
Insurance Company . AlG Policy N, 21004640 50-03
Name of Registered Owner : Corfighny / Individual _TtuS Too| Co.PTE L1,
[D of Registered Owner . Co Reg No: 30 3745N _Owaer’s NRIC Na:__— ‘
» Co Contact No: 3¢3 3%1 Owrer's Coutact No: —

DRIVER’S Name ; Eﬁsﬂ? t‘FEtr:{EEzul} DRIVER'S NRIC No:_[€000£ /27
DRIVER'S Date of Birth : 01 Jon 1460 DRIVER'S License Pass Date 15 Jun 2004
Relationship bet. Owner & Driver 1 Spouse \ Parents \Children Sibling \ En'@ea‘l. Others:
DRIVER’S Address . BPT BLK 316 Jurp 19_fact SREET L A04 -7 Jngapre gonan
DRIVER'S Contact No./ AltNo. ;1) 8128 8§75 %
DRIVER'S Occupation : INDOOR \G@DGR (2g. working inside or outside of an ofc)
Email Address
Weather & Raoad Susfacs ' CLF__@& DRY \ RAINING & WET \AFTER RAMN & WET
Reporting Type . : Reporting Only \ Claim @er Party | Claim Own Insurance

Number of Passengers (including Driver), ©! Passenger Name: Gendar: M/F

Was the accident reportad to the police? YES\QD __ Passenger Name: Gender M/F

- Was there any videa Captured by ¢ar cdmera: YES @ Any !njuries:@wh Injured Name: T'ﬂ I-Iunj Chee {mlu-)

: : Injured Na
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wo@imuse
Other Party Driver's Particulars (if any)

Wehicls Reg Mo SLB q E 72 Y Vehicle Rag Mo
Vehiels Malea'Model: Vehicle Make'Maodel:
Mam= DRIVES.: Mam= DEIVER:
[ Mo, DRIVER, [C No. DRIVEL:
DRIVER'S Contazt & add DRIVER'S Contact & add:
Other Party Driver's Particulars (if anv)
Vehizle Reg Ma: Vahicle Reg Ma:
Wahlzls MaicstMadeal; Yeahiclz dale' Madsl:
Mams DRIVER. Mams DBEIVER.:
IC %o DRIVER [ Mo DAIVEER.

SRIVER'S Tamipzt & g il DRIVERS Corracsl & add




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE =T

Name of Policyhalder  : TITUS TOOL CO. PTELTD Vehicle Na, * 1 sLcez4B
Period of Insurance 1 29 Apr 2019 To 28 Apr 2020 Policy Na. + ¢ 2100484050-03
Engine No. ! HRAZ22878984 Endorsement No.

Chassis No, : SINFEAJ11U1642045 Issued Date : 25 Mar 2019

ABOUT THE COVER

Make/Madel : NISSAN QASHQAI 1.2 DIG-TURBO
Engine CapacityTonnage : 1,187.00 CC Sum Insured : Market Value First Year of Registratlon : 2018
Driver Restriction P NA Off Feak Car : Mo : Insuring witht COE/PARF  : Yas

Person or Classes of Persons Entitled to Oriva® -
Ay parson wha I8 driving an the Polleyhaldars ander ar with thair ParmiERion,
Trig Palicy will indaraily tha PoSicyhcider or ary authoriisd driver only il he'she mants the Spbcllec age condltian.

You have 1o pay an edcdilional sum ol $3,000 a5 “Young sndior inoxpenanzed Driver Excam” ("YIDR") Il You & or Your Authoraed Driver {nmmad of unnamed) s under the age of 23 andor Fas (a9 than 3
years' driving axparsnce

Age Condition : All Age Candition

Limitation as to use*

Use oy far social, domestc and pleddurs purposas @rd for the Polcyhoiier's business. Thia Policy does ral oover use Tor hire ar g, driving willon, driving tasl, TGN, pace-making, radiabifity wial ar
Spend-insting, the ca-riage of goods olhar than samples in eonnection wilh any IFade cr businass of uss for any purposs In conreclion with Molor Trads.

Loss of Usa 1500cc - 1600ce

* Limitalions rondared incparativa by Section & of the Malor Vanicles (Thid-Parly Rishs and Campansation) Ac! (Cap. 189) and Section B8 of the Aoad Transnan Act, 1987 (Maleyais), s not o be
| riciudind under these headings,

| sactian 1
Fire - 0 Own Demage - S800 Theh - $0 Flood Cover - 50

| Baction 2
| Froperty Demaga - 30

:' Named Driver and Excess jwhars appicanie)

! Vindacresn : 5100 |
! |
|

APPROVED REPORTING CENTRESI&UTDR _-La"l.ll'».-15 RELATED REPAIF

]

15)

ISED REPAIRERS (FOR C

| LTC AuloCinic Add: Me.}, Sxth Lok Yang Road Singapong 628068 62622212
2 Autalution Indusirial Add: 19 Ubi Road 4 Singapore 408623 S4008668

! ATC AuleClinic Add: 26 Leng Kes Reosd Singapars 155097 67058511 AT018512 67098513

| &.Tan Chong Malor Sales Add: 813 Bukil Tireh Rsad Sngapore SSREZ3 B4AR4081 B4054097 84854000
5.Tan Cheng Malor Sales Add: 17 Lorang B Toa Payan Singepore 310254 BIST0753 BISTOTEL

Far oifier Aoproved Reporing Cantres'AIG Aulharised Regainers, please contact our S4-our mcoicent emargancy hotine ol <85 B338 B200. AlsrnaSvely. you may refer o AlG websbe wew. gl 0om. sg
o A 55 Mool App, Simgly sescch snd download “AIG 3G° from (Tunes or Google Play,

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: HONG LEQONG FINANCE LTD |

1\%a hansiry carty that the policy to which this mu of Indurances ralales b5 ssued in accordance win e provisions af he Malor VeRicks{Third Party Aisks ard Compessation) Act (Cap. 183), Par IV of
the Road Tranaport Act, 1847 (Malaysia) snd Mezar Yehicles (Third Party Risks) Aules, 1958 Malayaia);

il
05006105 :'\ﬁ-f.’:\’&/
TAN CHONG CREDIT PTE LTD - AHL

511 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 583622 ANSP-ROTOR A|G Asla Pacifi¢ Insurance Pte. Ltd.
Undarwritten by AlIG Asla Facific Insurance Pla. Lid. AUTHORISED REPRESENTATIVE ki

Tz, Fleg. Mo 01005040 | Coprerighl £ 2016 AIG As Pacic nsurnas Me Lid

it AUG Ay Pacifc !n:-‘:ur.:rv_'\? P Lid, ..




