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WNALITIOA0AE ! Matierad Adsessmant Canire Senvaes - Bulo! Marah
ENTRY DATE & TIME: 231 42020 15:04
SUBANTTED BY: ROSL| BIN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Plaaca rE’Dﬂ'l‘Cﬂ.’FﬂL‘HE the detaiis of the accident to speed up the claims process
& This Form must ba compistad by the Policyholder and/er the Aulhorsed Driver.
3 Informintion provided must be as truthful and peeurate ns peasitile: Any withul misroprasentaiion or wilholding of material facls
repudiate policy liabilily,
4. The issun and acoepiance of iis Form by insurance compankes s ot an admissian of paliey llabikty an the part of e insurance companies
5. Any false reporting may ba referred to the Police for investigation.

B. This raport will he-forwarded by the inaurers of the GlA Records Managament Centre establishad by the General Insurance Association af
archiving and that coples of this report will, 1or a fee, be made avallable upon application by inlerested narfisg

7. By the lndgement of this repart to the insurars youl haraby consent ta the archiving of this rapart af the cenire and to eopies of tha ropart
aforesaig

may dllow insurance companias e

Singapars (GLA) for

Bbeang rreade availnblo

ACCIDENT STATEMENT

Date Of Raport 23/11/2020 16:04
Date Of Accident 221112020 1700
Exacl Location Of Accident SLE TOWARDS SEMBAWANG ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLHBE3S.)
Insured/Policyholder
Mamea Of Registered Ownear NG CHIN KION
MRIC Na SHNKX3IB4F
Email Address CENGO130@GMAIL.COM
Mahile Phone Na {LOCAL) +65-D6860286
Alternative Phane No OTHERS-96889286
Vehicle Particulars
Manufacturar NISSAN
Mode| QASHOAI-1.2 DIG-T (A)

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy ND

Policy Number 2070055961

Cover Note Number

Driver

MName of Driver NG CHIN KIDN

NRIC No SHXXHIBAF

Date Of Birth 30/011973

Cooupation INDOOR

Date Of Driving Pass 04/08/1997

Driving Exparience 23 YEARS AND 3 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-98869286
Fax Numbear

Contact Number OTHERS-0G869286
EMail Addrass CEKNGO130@GMAIL.COM
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" ; BLK 222 BUKIT BATOK AVENUE 3
Address #01-134

Postcode B60222
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vaehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident?  NO

Number of vehicles (including own vehicle)

invalvad in the accident ‘
Was any body Injured in the Accident? NO
Was any injured conveyad to hospital by NO
ambuiance?
Was any other material or propery damaged? YES
| hava been approached by unknawn person(s)
frifped ; ; MO
soliciting/offering accident clalms assistance,
Number of Passengers (Including Driver) 3
Passenger 1 HNAME: - WIFE
GENDER: : FEMALE
Passenger 2 NAME: : MOTHER IN LAW

GENDER: | FEMALE

Detalls of Police Action

Was the accident reportad to the police? NGO
I Yes Please state which Pollce Station

Was notice of intended Prosecution given? NO
If *¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Artachment(s)

Are acoident photos avallable for attachment? YES

VWas thara any video captured by Car Camara? NO

Was there any-audlo recorded? MO
Vehicle Registration Number FEH3422E

Vehicle Make/Model/'Colour
Details Of Proparties

Vehicle Category PRIVATE CAR

Name of Driver NATARAJAN BALAMURUGAN
NRIC/Passpart Mumber

Contact Number B3532147

Addrass

Postcode

Paga 2 ol 13



Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly thie details ofthe sceident 1o speed up the clalms process.

This Form must be completed by the Policyholder and/or the Authorised Drlver
information provided mist be 3& truthiul and accurate as passible. Any willul misrepresentatian or withhofding of matoral

facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is Aot an admiissian af policy liability on the gart of the inturance
COMpanies

A

The report will be farwarded By the insuters of the GIA Recards Managerment Centre establishad by the Genetal Insurance
Assotiation of Singapare [GIA) for archiving and that eopies of this report will fora fee be made available upon anolication by
Interasted parties

By the lodgment of this report 1o the Insurers, you hereby corsent ta the archiving of this report st the centre and 1o cogies of
thee repart being made available aforesad

Consent under the Personal Data Pratection Act (PDPA)
P understand, scknowledge, agres snd cantont that

lal Wy insurér, my workshop and the General Insurance Association of Shngapore ("GIA™) may/are permitten 1o collect, wse.
discloss and/or process my personal data/personal infarmation set out m this fform) and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™] and disciose and transfer such
Personal Information to all insurer (4] who have insured vehiclels) invelved in this accident [afl ingiirer(s) who have jnsured
veliclels) involved in this accident shall be collactively referred to as the “Insurers”). the Insurers” lowyers/law firma. the
Monetary Autharity of Singapare and zny relevant government agency/authority (such as the palica), for the purpoie(s)
of:

) processing, handling andfor dealing with my claims including the settlement of the tlaims and ANy NECESSary
Imvestigatians felating to the claims;

(i} Investigating the acoident and/or my claims:
Vil carmying out and/or dealing with my mstructions or responding to any onguirkes by me,

{iw) administering my claims (including the mailing ot carrespendente, statements, inyoices. repotts oF natices 1o e
which could invelve dlsclosure af eertain personal data about me o bong abowt delivery of the same aswoll as an the
gxternal cover of efvelopes) mall packages), andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my clairms {callectively the
“Purposes”)

b} all insurer|s) who have insured vehiclefs) invalved in this accident and the insurers’ lawyersflaw firms, may/are permiited
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

[eb  my Perinnal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their 1hirgl party sarvice providers or
agentsfincluding their lawyers/law firms), wiieh may b tited outside of Singapore, for one.or mere of the above Purposes

td}  my Personal infarmation will also bie collectad and used to compile elaims history for the purpose of fraud detectian,
nvestigation and management in present and all futuire clams.

{e} the information so collected under (d) above may be shared / disclosad

{t} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenties a4 reasonably required for the purpases slated, or

Ui} for complying with requirements underany regllations, laws or court arders

—~

/

Date B Time {1 drivar is ngt the polieyhalder)

Policyholdar's Mgnature Driver's Signature

Dote & Time:




SKETCH PLAN
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DECLARATION

I'We declare

Palicyholder's Signature
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Driver's Signature
{If drvor iz not the policyholdar)
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Emmil: S0 @ e com.sg
Tel no: A555 6888 Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: 22/11/2020 (ddfmmiyy) Time of Accident: __E .00 | 2+-HR-FORMAT)
Yehicle Ni, - SLH 6639 J Mehicle Muke & Mode); NISHAN QASHQAI 1.2 DIG-T CV_TH

et location of Acciden. SLE TOWARDS SEMBAWANG ROAD

Polieyholder's Name 1 No. . [NG CHIN KION __ S7371384F

Driver's Name /10 8o - NG CHIN KION $7371384F o T
Dinver's Comae Mo _EEEE 9286 _ Compony Contacl No:
Driver's Address: 222 BUKIT BATOK EAST AVENUE 3 #01-134 S650222

AlG il address (1 snyy. CKNGO130@GMAIL.COM

Imsurance Company:

Relativnship between Owner & Driver: OWNER

or Others specitly

What do vuu wish to claim? (Please TICK one only)

D Own Insurance .F Onbier Mehicle (The aine vou wane to claim apatns ! D Repoming (For Record Purpose)

Exur I 0L W the vehic

w used gl ti [ 4 Uccupation {nature of jub) Indoor/ |:| Oitdoor

Privale use / E’ Wark purpose Nu, of Passengers (Including Deiver): ES =
Passenger Name ; WIFE Gender : Femaie

P e Name : MOTHER IN LAW Gender @ Femais

conditions *

D Clear & Diry / Kaimng & Wet ! U Alier-Ruin & Wet J"[j Drizzling & Wer { Oihers: .

Was there any video captured by vour Car Camera? [ Yes + [/] wo
Anv Injurfes: EI Yes/ No AN YES) Injured Person’ Nane;

Injuaries Sustain: Injured Person in Which Vehicle

Police Report filed: I:I Yies / No (T YES) Which Police Swution:

The Other Party(s) Details:

| Driver's Name /10 No: _ N Sy —— balg e _ VehileNo; FEH 3422
Ditver’s Contagl No, ol t* DR A -»l‘? Insurance Company (I anyvi: S
2. Diriver's Name / 1C No: ) Vehle N
Brriver's Contact No; — Iosurance Company (1[ wny):
*Independent Witness ( If Any): Contaet Mo
Prelerred Workshop MName: — Conlagt No.

I s proger decmsenin e produced, IDAC shesld not file the repar Enfvmmidion will b disbded afisr one o ek



CERTIFICATE OF INSURANCE

S -.'.T_: ] I

AUTOFLUS PRIVATE VEHICLE

Name of Polleyhelder i NG CHIN KIOMN Vehicle No, : SLHEs39,
Perlod of Insurance : 30 Mar 2020 To 14 May 2021 Policy No. : 2070055261
Engine No. 1 HRAZZBOS17A, Endorsement No.

Chassis Na, ! SINFEAJ1IUIBRE308 Issued Dato : 26 Mar 2020

ABOUT THE COVER

Make/Modal NISSAN Qashgai 1 2 DIGE-Turbo |
Engine Capacity/Tonnage  1,187.00 ©C Sum Insurad © Marketl Value First Yesr of Regustration - 2016
Criver Restnchon MNA Of Peak Car  No Insuring with COE/BARF | Yes
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Namied Driver 8nd EXCESE wees sppicasii)

Tala LHIN FTEN « SR00 (0w Caonage| 5000 (Flood Coser), PO MAT CHEN - 3000 (O Duinnga), SE00 (Flood D

1ELATED REPAIRS)

CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

ARPROVED REPORTING
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IMPORTANT NOTES

| Hire Purchase Company/Employars Loan: TOKYO CENTURY LEASING (SINGAPCRE) PTE LTD
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