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MNAITINEI T2 Madioral Assasairen Contr Sarvicos - Busd Marnh
EMTRY DATE & TIME: J1A0W20G0 1143
SUNSMITTED BY: ROSLI BN ABDLUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasnn meport oo HI..“E thi datails of tha scoiont 1o spaasd up I claiimg: provooss
2. This Form must be comploted by the Padicyhelder and/or the Authorised Driver

3, informpbion grovidea mugt be-as wuihful Bnd accurale as possible, Any witlul misrepresontation or withalding of matons! Bois may 3k eurancs companies ta

repurkate policy labelity

A The issup and agceptance of this Form by inssignce counphiies s nol e admission of policy labiny om ihe part of Ihe nsurgnco companiss.

4. Any falss reporting may be referred to thoe Palice for investigation,

B This report will be lorwardog by B insurers & the GUA Heeards Managomant Sante sstabiishod by the Goenesal Instorance Associatlen of Singapess (S} far
argnnong and it coplos of this regor will, Tor & foe, be made svailablo upon appication by interested paring,

T By ina lodgament of this epor D 1he InSurans; you Rereby consenl @ 1he archuang of this report al the carre and 1o copbes of e roport be rig made avddabile

aloresaid

Date Of Report

Diate OFf Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

21/06/2020 11:44
20/05/2020 16:30
ALONG JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No

Alternativa Phone No
Vehicle Particulars
Marulacturer

Model

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

Are you claiming undar your own insurance palicy
for repair to your vehicle?

I Mo, Please slate action o be aken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleset Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Drving Pass

Driving Expenence

Gandar

Moblle Number

Fax Mumbaer

Contact Number

Ehtall Address

SLRG2GEB

CHONG LIANKAI (ZHANG LIANKAL)
Sa0000142C
LIANKAIZ99EGMAIL COM
(LOCAL) +B5-B3636684
OTHERS-93636684

MNISSAN
NOTE-1.2 CVT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

NO

170004258103

CHONG LIANKAL (ZHANG LIANKAL
BXXXN142C

18/0811981

INDOOR

19/0172009

11 YEARS AND 8 MONTHS

MALE

{(LOCAL) +65-93636684

OTHERS-93636684
LIANKAISIEEGMAIL COM

Pags 1 af 14



BLK 327 YISHUN RING ROAD
oot #04-1324 YISHUN RIVERGREENM

Postcode 70327
Was driver an employes of the Insured's Company NO
If Wu, Relabonship of the Drver wilh the Insured OWHMER

Vehicle Registration Number of Driver's Chwn -
Verhicha .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE 8WIPE
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of yvehicles (including own vehicle)

Involved in the accident 2
Was any body Injured In the Accident? YES
Was any injured convayed to hospital by
MO
ambulance?
Was any other matarial or property damaged? YES
I have been approached by unknown personis) NO
soliciting/affering acciden! claims assistance
MNumber of Passengers (Including Driver) 2
ol L NAME GAN Al LING IRENE

GENDER: FEMALE

Passenger 2

MAME: CHONG YAQ YU GARETH
GEMNDER MALE

Details of Police Action

Was the accldent reported to the police? NO

If Yos, Pleasae state which Police Statlan

Was nolica of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TD' SKETCH PLAN

Attachment(s)

Are acoident photes avallable lorattachment? YES

Was there dny video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE39TEX

Vahitle Make/Model/Colour

Details Of Properdies

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contact Number

Address

FPaslcode

Fags 2 of 14



Insurance Company Name
Nature Of Damagea

Mo, Of Passenger (Inciuding Driver)

MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal bells warn?

Was this injured convayed lo hospilal by
ambulance?

Address

Pogtoode

MName

Approximale Age

Injuries Susizin

Injured parson in which vehicle?
Werz seal bolts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Name

Appraximate Age

Injuries Sustain

Injured person In which vehicle?
VWere saat balls worn?

Was 1his injured conveyed to hospital by
ambulance?

Address

FPosicode

DETAILS OF INJURED PERSON 1
CHONG LIANKAI (ZHANG LIANKAI

SLIGHT INJURY
SLRE2ESB
YES

NO

DETAILS OF INJURED PERSON 2
GAN Al LING IRENE

SLIGHT INJURY
SLRG2658
YES

MO

DETAILS OF INJURED PERSON 3
CHONG YAD YU GARETH

SLIGHT INJURY
SLRE2GRE
YES

MO

Puge Jof 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cogrectly the details of the accident 1o speed up the claims process.

2. This Form must he completed by the Policyholder and/ar the Authorised Driver

3. Infermation provided must be as truthful and aceurate as possible, Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, The ssie and acceptance of (his Farm by insurance companies Is not an admission of policy lability on the part of the insulance
companies

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

6. Thereport wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) lor archiving and that coples of this report will for a fee be made available upon application by
interesied parties.

7. By the ladement of this reparl to the Insurers, you hereby consent to'the archiving of this report at the contre and to coples of
the réport being made avallable aforesaid

& Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agres and consent that:

[n] My insurer, my workshop and the General Insurance Association of Singapare ("GIAY) may/are permitted to rollect, use,
disclose and/or process my personal data/personal infarmation set owt in this [form} and any ciher personal information
provided by me or pessessed by my insurer [collectively the "Personal Information”) and discinse and transfer such
Personal Information to all insurer(s) whe have insured vehiche(s) involved in this accident (all insurer{s) who have Insurad
wehichels) involved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyersflaw firms, the
Monelary Authority of Singapore and any relevant governmant agency/authority {such as the police], for the purpose(s)
af
(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Irvestigations relating 1o the claims,

(i} Investigating the accident and/or my claims;

(il earrying out and/or dealing with my instructions or responding to any enguiries by re;

(iv) administering my claims {including the mailing of correspondence, statemients, invoices, repoarts or notices to mae,
which could involve disclosure of cortain personal dota about me to bring about detivery of the same as well as on the
axtirnal cover of evelopes/mall packapes); andfor

{v) complying with applicable lsw in sdministering; processing, handling and/or dealing with my claims (coliectively the
-lpmpnsull']

[b) 3l insurisr{s) who have insured vehiche(s] involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for oneor more of the abave Purpoeses; ana

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentalincluding their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

[d) my Personal Infermation will also be collected and used to compile claims histary for the purpose af fraud detection,
investigation and management In present and all future claims.

e} theinformatian socollected under |d) above may be shared / disclosed,

{if toall insurers and/or any other third parties thatassist In evaluating, Investigating, controlling or managing fraud,
regulators, lsw enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Drler's Signature Irla‘, Cantre Farsepngl’s 5 e

[rate & Time: (1T driver is not the polieyhalder)

Date & Time: NRiC,fFIN Mo f



' SKETCH PLAN

~dalan Becar
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20% Leptenper 1020, of aboud  16:30hrg | (was Hrovetling
- J

“[5"*2} Jalan Besar. | wag driving  etvalght ow A 24 et lane

Eﬁ u{ o ﬂudt']-l!hl TPEH‘ an *mlinﬂ."{' 'Pvnm M ﬁﬁk’( | Du\l‘ﬂ‘d‘-t:i and

?Edikui- velidle B had ewt iyds e lane  and  collided erde ey

yehlp

e
DECLARATION
I{We declare the feregoing particulars are true In EVETY T

= /- sz/ﬁ?/z»aﬂ ;
Palieyhokier's Signature Oriver's Signature
Date & Tima: (If driver is not the pelicyholder)

ng Centre P A I 55
Friggfue
NRIC/FIN Na.:

Date & Time:




SINGAPORE ACCIDENT STATEMENT
" ACCIDENT DATE: 20-Sep-2020 ACCIDENT TIME: 1630
LOCATION: ALONG JALAN BESAR

VEHICLE NUMBER: SLRE265B

INSURED NAME: CHONG LIANKA|

NRIC/FIN: SB126142C CONTACT: 83636684
MAKE: NISSAN MODEL: NOTE 1.2 CVT

Are you claiming under your own insurance policy for repair to your vehicle?
{ } Yes, If No, Pls Select; { ) Third Party  ( ) Reporting Cnly

INSURANCE COMPANY: AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 1700043581-03 EXPIRY DATE: 21-Aug-2021

NAME DRIVER: CHONG LIANKA|

NRIC | FIN: 581261420 CONTACT. 93636684

DATE OF BIRTH: 18-Aug-1981 DRIVING PASS DATE: |9 Tar e
QCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS: [ian Jar 499 (2 gmail. o
ADDRESS OF DRIVER: 327 YISHUN RING ROAD #04-1324 YISHUN RIVERGREEN SINGAPORE 760327
Refationship Of The Driver With The Insured: Employee

Number Of Passenger Include Driver: 1 Driver + 2 Passenger(s)

NAME NRIC/FIN/BC GENDER INJURED
CHONG LIANKA| S58126142C Male v
GAN Al LING IRENNE Female v
CHONG YAD YU GARETH Maie v

INJURY DETAILS: 1 Driver, 2 Passenger(s)
Insurance Company Of Drver's Own Vehiela
Woeather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? No
Convey By Ambulance:  No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  No Police Report Number:

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
Veh B SLE3976X Mot Sure

Pags 1ol 3



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Hame of Palicyhaldar - thLunnniZhquwi-} Vahicle No. : SLRG2658

Period of Insurance * 22 Aug 2020 To 21 Aug 2024 Policy No. ¢ 170004358103
Engine No. ! HR122603208 Endorsamant Mo, -
Chassis No, INTTAAE1 220075128 Issued Dats T 00 Aug 2020

MakaMoacel NISEAN NOTE 12 {SUPERCHARGED/NON SUPERCHARGED) |
Engine Capaciy Tonnage 1,188 00 CC Sum insured  Markel Valgs First Year of Regmiration 2017

Oriver Restnction MA O Peak Car ~ You Insiring with COEPARF  Yes

Porson or Classes of Persons Entitied 1o Dirve?
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> Back to OneMatoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |0 Type:

Chwnar 10

Vehicle Details

Wehichs: No,:

Wehicle to be Exported:
Intended Duregistration [Date
Vishicle Make:

Vithicle Made|:

Primary Colous
Manufacturing Year;

Ergine N

Chassis Na.;

Maximum Power Outpit
Dpen Markel Value:

Criginal Reglstration Date:
First Registration Date:
Transfer Count:

Actual ARF Pajd:

OPC Cash Rebate Detalls
OPC Cash Rebate Eligibiliey:

OPC Cash Hebate Ellgibility Expiry Date;

OPC Cash Rebate Amaount
Intended PARF Rebate Details
PARF Eligibility:

PARF Ellglbility Expiry Date:
FARF Rebate Amount:

Intended COE Rebate Details
CODE Explry Date:

COF Category;

COE Period(Years):

QF Paid:

COE Rebate Amount:

Total Rebate Ameount:

The information contained herein carrect asat 21 Sep 2020

Singapare MRIC
142C

SLR&245A

¥es

215ep 2020
MISSAN

MOTE 1.2 CyT
Red

2017
HR122403290
INITAAE1270975124
S8.0kW (77 bhp)
$13752.00

22 Aug 2017

22 Aug 2017

0

$5.000,00

No

Yes
21 Aug 2027
$3,750.00

21 Aug 2027

A=Carupto 1600ec & 97kW {130k}
10

$27.002.00

$18.674.00

£22.426,00



