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MMALZO LG5S | Natlonal Assesamant Centrs Sarvices - Buil Marah
ENTRY DATE & TIME: 13/11/2020 12:42
SUBEMITTED BY: ROS1 BIN ARDUL WaAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report conmeclly the detals of the accident to spesd up the claims process,
Z This Form must be complated by the Policyholder andior the Authorized Driver.

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrapresentatian or witholding of material facts may allow insuiancs eompanies io
repudiate poBcy Kabilily,

4. The issue and accepiance of this Form by insurance campanies is nat an admisséan of palicy lability on tha parl of the nsurines companies

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

] T"_IiE report will be forwarded by the insurers of tha GIA Records Managemend Centre establishad by the General Insurance Association of Sengapare (GlA) lor
archiving and thal coples of this rapart wlll, for & fee, ba made avallable upon spplication by interested parties.

7. By tha lodgement of this report te the insurers, you hereby consant to the archiving of this report &t the cenfre and 1o coples of the repart being made avaifable
aforosaid

ACCIDENT STATEMENT

Date Of Report 13/11/2020 12:42
Date Of Accident 12/11/2020 11:50
Exact Location Of Accident AYE TOWARDS MCE BEFORE ALEXANDRA RDAD
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMATT1SE
Insured/Policyheolder
MName Of Registerad Owner CHUA YEN BING (CAl YANBING)
NRIC No X186
Emall Address HAZZZZZY @Y AHOO.COM
Mobile Phone No (LOCAL) +66-93851077
Alternalive Phone No OTHERS-83851077
Vehicle Particulars
Manufacturer MNISSAN
Model PULSAR-1.2 L DIG-T (A)

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming und_ur Your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Namea of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumbar 1800069689-02

Cover Note Number

Driver

Name of Driver CHUA YEN BING (CAl YANBING)
NRIC No SXXXX181G

Date Of Birth 121101979

Oeocupation INDOOR

Date Of Driving Pass 12/07/2008

Driving Experience 12 YEARS AND 4 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-93851077
Fax Number

Trartact A bhar MTHERS.OIREANTT



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle
pany

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicla)
involved in the accident

Was any body Injurad In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

2 TAD CHING ROAD
#16-03

618721
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

NGO

NO

YES
NO
NO

SKWe211Y

PRIVATE CAR



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SMATT19E
YES

NO



SKETCH PLAN
IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

1. This Form must be completed by the Poli d/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprezentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Farm by Insurance companies Is not an admission of policy liability an the part of the insurance
companies,

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

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies 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 report at the centre and to coples of
the report being made available aforesaid.

f. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accdent shall be collectively referrad ta as the "Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af ;

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

{ii} Investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, 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 as on the
axternal cover of envelopes/maill packages); and/or

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
10 collect, use, disclose and/for process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[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 claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

! A D’A /3-9?0}' /

i 1
Pdnwh«nlcl-e-r's Signature Driver's Signature v porting Centre Fersonnel’s Sigrit
Date & Time: | u{ 0 e (If driver is not the pujmrdeﬂ Name:

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

< A

Date & Time: | 2f 1 [ 2.0 NRIC/FIN No: ’

FAREAC Weptenpidniorm W3



SKETCH PLAH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ™ November 2020 , @t about \!‘Sows [ wag wmh.ﬁ

ﬂ[ﬂnﬁ At fowards MCE befwe Alaondra RO Exit . The vehicles

10 bt o'P me  Qlowed Aowa and E_f‘n?!l}ml- Nﬁ\tmﬂ that

| followed

St and manged o Stap py yehicle .

Out of a Quclder, |

felt an

prmﬁ from *he vear.

[ a.i?:}hhd and veafliced yebicle B had ¢ollided

ot h’l‘:} vihid]e

DECLARATION
I/We d@feauinu particulars are true iﬂmﬂ.
i
-
Policyholder's EIl'rHturn Driver's ﬁrgnmum
Date & Timao: “_.x I {3‘5‘?' (if driver is not the palicyholder)
Date & Time: /i,
ARPALC SietehPlanFoim w3 oe

porting Centre Person S 'tur
Name:
MRIC/FIN Na.:



SINGAPORE ACCIDENT STATEMENT

i

ACCIDENT DATE: [X*™ Novisde 2020 TIME: ll:go (hh:mm) 24 hrs Format

LOCATION AYE TowARDS MCE BEF  ALEXANORA EX[T

VEHICLENUMBER QMA TT\GE

INSURED NAME /ZHUA Yend Bk

NRIC/FIN <379 30/F| G- CONTACT: 934K (D7

MAKE wigsanl MODEL QaskgAl 12 4 - TuREBe

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

( ) Yes, If No, Pls Select: ( ) Third Party ( ) Reporting Only

INSURANCE COMPANY /7, ¢,

TYPE OF POLICY ( , ) COMPREHENSIVE ( ) THIRD PARTY ( JIFE]

POLICY NUMBER : | §000£9£5F7 -02

NAME DRIVER : ( /) SAME AS INSURED

NRIC /FIN CONTACT:

DATE OF BIRTH: 12 /. / 1999

DRIVING PASS DATE : 21 /L /fzecf

OCCUPATION:  ( ,~ )INDOOR ( ) OUTDOOR

GENDER : ( )JMALE ( .- )FEMALE

EMAIL ADDRESS: hazzzz7a 4 ¢ e ( )NOEMAIL

ADDRESS OF DRIVER: o 7o/ (ywk ReAD #/i-03  S(L1F7=t)

Number Of Passenger Include Driver: DeRiveR. oNy/

Was driver an employee of the Insured's Company? ( ) YES (I NO

If No, Relationship Of The Driver With The Insured

{ 7 )Owner( ) Spouse ( ) Friend ( ) Relative ( ) Children { ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES ( yNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v ) Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface { v )Dry { } Wet ( } Others

Was Any Foreign Vehicle Involved In This Accident? ( JYYES (  }JNO

Was Anybody Injured In The Accident? (v~ )YES ( ) NO

If YES, Injured details : 7 Fiv £2

Convey By Ambulance: ( VYES ( \f JNO

Was There Any Video Capture By Car Camera? ( ) YES ) NO

Was There Accident Reported To The Police? ( ) YES ( +") NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
vehB  YS¥EW 421 Y ( | )/NotSure( )
Veh C ( ) / Not Sure ( )
Veh D ’ { ) / Not Sure ( )
Veh E ( ) f Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G { )/ Not Sure ( )




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Pallcyholder  : Chua Yen Bing (Cal Yanbing) Vahicle No. : BMATT18E
Period of Insuranca t 14 Jun 2020 Te 13 Jun 2021 Palley No. : 1BOD0BOGES-02
Engine No, : HRAZ597030A Endorsement No. : D00000D0D0342502
Chassis No. : SINFEAJ11U2237018 Issuad Date : 26 May 2020
ABOUT THE COVER
Maka/Model . NIS5AN Qashgal 1.2 DIG-Turbe
| Engine Capacity/Tonnage - 1,197.00CC Sum Insured © Market Value First Year of Registralion : 2018
Ceivar Euseiriotion | NA Off Peak Car - No Insuring with COE/PARF * Yes

Porson or Classes of Persons Entitled to Drive®

0} Tha Palicyhaider

b] Ay ather persan wha |8 Sriving on Ein Pallsycidors order o wkh Sifer sermission

This Palicy wil indarmnify S Policyhciter ar any puthansed deiver only ¥ bahha maoes the spestied age Sondsan

Yau have Io pay sn addifionnl s ol 53,000 i “Young endie nmpersnoud Ciivar Exenas” (DR § Tol ot or Yaor Authansed Orver (named or unmamed) s andir (e age of 23 andice fas s
tran 2 years” delving axperience

Age Condition ; All Age Condition
Limitation as to usa®

L cnly for socss, domesic and s purposis ang e ihe Holcpbolders busness

Thin Pralisy dows nol covor Lse Ine P or rowaed, devirg luifon, diriirg tesl, racin, pace-making, rehsbiy is! o speod-esting, (ha cartiage of goous ofhm® (han sempses I connoclion win @y e o
Bk or use b5 any g pass inconemclicn with Meotoe Teadn

Loss of Uss 150060 - 160000

* Lirttallons rendared incperssve By Saction B of the Mobor Vehcles [Thind Party Fisks ared Companaation) Act (Cap. 189), Section 55 of the Road Transport Act, 1987 (Makysls) and Boad Transpon
[Aamangmani} Act 210, ane ngl 1o be mdudnd urdnr inse headings

Becbon 1
Fire - B0 Owyn Dasmage - S50 Thall - 50 Flosd Cover - $600

Section 1
Projearty Camagd - 0

Windscrman : 3100

Mamed Driver and Excess (whem appicabia)

| Chsam Yan Sing [Cai Yanting) - B800 (Cwn Damaga), 3650 [Flond Crvarl

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.7 AuClinie Add 28 Lerg Mee Rosd Sngapote 150097 §T0841T 7038818 ST0385%3
270 AusChnic Add; Nel, S Lok Yarg Rosd Dingapom G20006 3822212
| 3 Mufchibon Induntrlal Add: 18 Ubi Rged 4 Sngapore 408477 G400066E
4.Tan Chong Motor Bales Ade 973 Bukn Teman Road Singapara 583623 40940017 S4854062 64004081
5.Ton Chang Mobar Salos Add 1T Lamgng 8 Toa Payoh Sagepors 118254 B35TOTES B357T0754

For aiher Appreved Repoming Cantmail Althorisad Hepoirery, plagse contact gur 34-hour sccidient simengansy hofine o =85 5330 6200, Asernatvely, youl inay raler 1o AG websin wwsblg.og or &G
50 Moble App. Biimgily semch and toenload “AlG BG° from iTunes or Google Play

Hire Purchase Company/Employer's Loan: HL Bank

e haraly ceridy (het fin polizy o which this Certcale of [nsurance relales is alsd in Secordancs wilh e pravisions of (he lelor Vekices Party Fiska sl Comperaation) Act (Cap. 159}, Parf 0/ ol
tha Fiosd Tranagar Act, (68T (Malaysia), Read Transper {Armndiment) & 218 and Motar Vatides {Thirg Party Risks) Abes, 19859 (Wataysa : g

3
8

0500610554 AlG Asla Pacific Insurance Pte. Ltd,

TAN GHONG CREDIT FTELTD - OBK This computer generalad documen| doas nol require s signature.
811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 ANSP-MOTOR

Underwrittan by AlG Asia Pacific Insurance Pte, Lid. S3CA38
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