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MNA12O050612 | Nasonal Assessmant Candre Sarvices - Ubi

ENTRY DATE & TIME: 10/06/2020 09:17
SUBMITTED BY: Liew Shan Hil

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the delads of the accident fo speed up the claims process
2, This Form must ba completed by the Policyhokder and/or the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. An

repudiate policy lability,

4. The issua and acceptance of this Form by insurance companses is not an admission of

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

policy llabiity on the pan of the insurance companies.

y wilful misrepresentation or witholding of material facis may allow insurance companies 1o

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that capies of this repert will. for a fes, be made available upon application by interesied parties, d

7. By the lodgement of this repart 1o the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragisiration Number
Insured/Policyholder
MName Of Registered Cwner
MNRIC No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Ciecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/06/2020 09:17

09/06/2020 15:10

PIONEER CENTRE OUTSIDE #01-64
SINGAPORE

DETAILS OF OWN VEHICLE

SMITOER

LAl CHEE SENG PETER (LAl ZHICHENG)
SXXHXHETIF

NOEMAIL

(LOCAL) +65-90060500
OFFICE-80060500

MNISSAN
SYLPHY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE, LTD.

COMPREHENSIVE
MNO
1900019959-01

LAl CHEE SENG PETER (LAl ZHICHENG)
SXXXKETIF

31/0511877

OUTDOOR

27/01/2003

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-890060500

OFFICE-20060500
NOEMAIL

you hareby consent to the archiving of this report at the centre and o copies of the report being made available

Page 1.0of 10



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, 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

Wealther 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)
soliciling/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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 312 SEMBAWANG DR #08-480
750312

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

YES
WO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

XDB516X

COMMERCIAL VEHICLE

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

L. Piesse reqor corractly tha detalls of thesacoident ta spead Up the clalms orocess
I This=armomust 92 completed by the Policyholder and/or the Autharised Driver
Srovided mUsT o2 a5 truthful and accurate as possible. Any wi'ful misreprasentation ar wirahold 18 T nara

TF3 : Jaldm g B
F3ms Ty allaw nsurance camaanies o reoudiate pollicy liability

23TATIE 2T Lhig ~3rm Oy Insurance sampo3n BS 15 A0t af Ig TR o7 @

3. Any false reporting may be referrad to the Palica far investigation.

5. The report will be forwarded by the insurers of the GI4 Records Management Centre established by the Genaral Insurance
Association of Singapare (G4 far archiving and that copies of this regort will far a fes ba mads available upan application by
interested parties.

7. By the lodgment of this regort to tha insurers, yau hereby consent ta the archiving of this report at the cantre and to copies of

the report baing made available aforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
| understa nd, acknowladge, agrae and conzent that:

My insurer, my workshop and the General Insurance Assaciatian of Singapora ["GIA”) may/are parmittad to callact, use,
disclose and/or procass my parsonal data/sersonal information sat out in this [farm] and any other persanal information
providad by me or possessed by my insumar [collactively th2 "Personal Information”) and disclose and rransfar such
Personal Information to all insurer{sh who havs insured wehicle(s) involvad in this accident {all insuraris) wha have insucad
vehicle{z) involvad in this accident shall be collectively refarred to as the “Insurers”™), the Insurers’ lawyers/Taw firms, the
Manatary Authority of Singapors and any ralevant government agancyauthority [3uch as the polica), far the purpasa(s)

[al

of !
[} 2eacessing, handling and/ar dealing with my saims including tha settizment of tha =laims and ANy NSsAssIny
Investizations refating to the clalms:
{ii} imvastigating the accident and/sr my claims:
(i) carrying swt and/or dealing with my instructions or rasooading £ any =nJuirias oy me;
[Iv} administaring my =laims inzluding the mailing of corresaoadanca, stataments, invaicas, raoorts ar nOLIEs £ M,
which could involve diszlosure of certain narsonal data anout me t bring about delivasy of tha same as wall 33 o0 the
2ictermal coves of savalopes/mail pazkages); and/or
{v) complying with applicable law in administe ring, processing, handling and/or dealing with my claims (collectively the
"Purposss”)
(8] all insurar(s) wha have insurad vehicle{s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agants{including thair lawyers/law firms), which may be sited outsidz of Singapore, for one or more of the abiove Purpasas.

{d}  my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claime.

(2] theinfarmaticn so collected under (d) above may be shared [ disclosad:
(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasana bly required for the purposes stated, or

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

ct

Falicyhalder's Signature Driver's Signature
Date & Time: {if driver is not the palicyhalder) MNarme:
Date & Time: MRIC/FIN Na.;

Reparting Centre Personnel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregeing particulars are true in every respect.

¥ oy

Policyholder's Signature

Driver's Signature Feparting Centre Fersornel’s Signature
Cate & Tirma:

(1f driver is not the pelicyhelder) MName:
Dzte & Time BRIC/FIM N



CERTIFICATE OF INSURANCE

JTO PROTECTOR PRIVATE VEHICLE
! + Lai Chee Seng Peter (Lai ZhiChang)

: 21 Feb 2020 To 20 Feb 2021

: HR 168400520

: MNTBBAB 1720034844

NISSAN SYLPHY 16 PREMIUM

E At The Pobeyboioe
1 ﬂmﬁpn—nqmuhmﬂ-.wmmm

Age Condition
Limitation as to use”
| L orvy b secal i S and o her Prbcynpidei's buerasy

Then Prbey dises 0t cous wien for e e e, drisng Labon
T, ot Ty TR0 ) COAARCRn wel Moty Trgds

© 35 years oid and above

Loaz of Use YS00c: - 1800cc

'L_E-mm-nhmlufm gior Vehicles (Trog-Party Bais ang
PhmERERT] AL JOTE W N B ciatesd wided hasa M acnga

i,

Vohicle No, : SMUTORR
Palicy Mo, ¢ 1900015959-01
Endorsement No,

Issued Date + 20 Jan 2020

| Engine CapacityTonnage 1,588 00 CC Sum Insured  Market Vaiue Fst Year of Registration 2019
Driver Restriction D NA Off Peak Car = No Insunng with COE/PARF  vas
Person or Classes of Persons Entitled to Drive®

mhqﬂmnm-nmmmﬂ%mm P apmohey age Coedboe
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Companmabior) Ad [Cag. "85 Segon B8 o the Rods Tisnspor & FOET (Msnymay s 8o Treneon

_ !

| Swction 1

| Fre - B0 Dwe Darage - 5600 Then - 30 Flood Cover - $600
!Ill:innl

| Propenty Damage - 0

1

Windecrman  §100

Named Drver and ExXcess jwiee -wn'm-*l

| Ls Chee Seng Peler (Las ZiCreng) - 5800 (Dwn Dasnags), 3800 (Fiood Cover

1 TE Autalivms S 74 Lang Ses Hoad Sogapars 126087 ATEIA611 6/00ES17 67038513

27C AatoClne A Mo | Sish Lod Tang Sosd Singapore EIS053 62622712
1 Rt Pl AJD 15 LD Fodd 4 Sagapan 4081 S MHEAE
4. T Chresgy Mot Baslms &t 300 Bundt Tomah Aosd Sngapore SEREQT (80405 (MAS007 54086093
& Tan Chong Mot Sales 244 17 Lamng § Toa Papon Sngapere 115254 §3570083 e3470754
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AFPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

- PHAES LoNE0 B J4-houd scodent pmangeecy bt o <05 G108 100 Stemamerly piu may 1R AN webies wee g i or &0

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan. HONG LEONG FINANCE LTD

05006 10418
TAM CHONG CREDIT PTE LTD-TVR
B3 BAMIT TIMAM ROAD TAN CHOMNG MOTOR CENTRE

SINGAPORE S892) ANSP-MOTOR
Undharwritten by AlG Asia Pacific insurance Ple. Ltd.

Co B b J01O0RN | Coparg 30T AIS e Paske viraas P

AIG Asia Pacific Insurance Pte. Ltd,
This computer generaled document does not fequire 3 ugnature.
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

= NuMszR__ SMS FobR

= .1-...- - LR AL |

SIINSURANCE COMPANY:_ A G
POUCY NUMBER._ |9 0009959 - 01
/ THIRD PARTY / THIRD PARTY FIRE &THZFT)

3| POLICY f?—;i OMPREHENSIVE
2MAKE & MODEL:  Niss gan 3whq ;
FITYPE:(SALSDN / COUPE / MPV NV AN / LORRY / MOTORGYCLE / OTHERS)
gJVEHICLE CATEGORY: {F‘Rﬁﬂ.ﬁ / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:  fAunde e
JARE YOU CLAIMING UNDER YQUR OWN INSURANGE (YES/NG)
IF NO, PLEASE STATE [THIRD ﬁw CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME_ lon Oneq Refves ;M@E f FEMALE)
CONTACT; 1006 9500

BINRIC/FIN/PASSPORT:_ ST Sy
clADDRESS_ Wk 1) Sembaven) ST H09,-443 (3] 1593)2

© CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER

AN AME: [MALE / FEMALS)

BINRIS/FIN/PASSPORT: CONTACT:____

SJADDRERS: [

*d)DATE OF BRTH: (3% 7 6 /I (DD/MM/YYYY)

3] DCCUPATION: [INDODR 7 oUTEDOR)

IYZARS OFDRIVING EXPRERIZNCE Q
ESY ]

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY>
IF NO, RFLATTDNSHIP DF E DRIVER WITH INSURED:
QIWEATHER CONDITIO AE / RAINING [ OTHERS
b)ROAD SURFACE: { ;"WET / HEES = }
WAS ANYBODY INJU D (YES /
aJREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH P JCt STATION:

THIRD PARTY VEHICLE
al VEHICLENUMBER: D B85\ LX MODEL:

b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: COMNTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
. & DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: CONTACT; .

Cmatl = ricogoaytosirvic es @ommy) oo iy

fﬂx = 626<& Toéo



