TR Y .

o s e ot e . . . e T A e iy
ANATIONAL Assessment CeRIre Services. oy, S 0920C€A ° g

cvaio o ' b deseanl Frate &Time Completed Dhone by |
el o e fae w88 M dch dostaplion l] i

i Il oo :
[zl T MHL H!E‘[_z_ﬂ_ﬂ_fﬂ _Ejs Ij‘{f J E}l.rrlh ':-‘”-”“-L |

sl nd SMU 3259 A ]_’.-—uul.luir.-.-hh-:u Alurs, AL Thrs) | :
O L R T " - - B SN 5 —---—dl-——u-I T —— ——— p——
1 ; | (-Motor Clalm Foom .
A 9lipize  a6:Se. el

| : :
Lifa m.' P g, Chnly Tl e e e e o e S ol
| e -Plivto Uplonded :

2 . i
AssessnientSurvey epord |

. lH.II_II " II - o Ass't Tteport by Fax/ Hand to Ovwner/Whap ] I
e e T e SN
Wil L [VehNot  gak apa 6, . MCC. MNewINCC ). )
Ciwoner  Paviver: ( . Tch ) )
| poliy Mo (- ) Period: ( ) Covertyper( )

Confirmad by v { Duter. Tlisaess )
[nsurcd/Diiver Liability: ( v%) [MNote-Est Stas (WO): N: 0-20%; P: 21-79%. F:'80-100%)

Yeur of Wepistratune y Wammnly; YES( M/NO( )

_ Bxceas: (§ : ) Loading:$1,000( )/s$2000( ) P S
e e LV T Py I R AR R M L LR A :
G R e e e e W L

{ ) Walle-ln Cuvtonsar : Cuslomer's Informatien striclly Confidential & Strictly NO rafer of repaler, o

EF__S 'I'PI:::I Lass Case @ to e-nnai! Insarer URGENTLY. . : U T )
2 Irive-In 3¢ owed-ln ); Invoice: YES () / NO( ) 3 Towiug Cos (- - 1“ ' J |
f [T i e {3 7 '

I R I.?g-l?, %Jlli,‘: ! i :\‘. I_'E. A i
J_'J Apply for Transfart Allewanee ( )/ Courtesy Car ()

2) QC Checlk / Pogl fLepoir Inspection A )

AT R

AR e

SR

£+

N i e m— ; Eﬁ S KR o i %F‘*;EWU)?W"’“J A
Wpa 2100 294 K e S R i
. T i 1) AILj Accldent Repurting (3300 FESEL
; 2y 5/ : Durmags Assssarmant (F1000; INE (319 -
i 5T i 3) T8 1 Towing le - T4U/143
Driver/Qwner; ; 1) 7T ; Follow-Through Surve 120
A ﬁﬂwﬂ_ﬂ':l‘u[lmhmﬂ:]l Gurvoy (Hasirvay) Fali] -
Conlact Ma: ’ Faraiminzagaiez UG Only fwal 193 2003)
___:.-T__r"-._'__ ____ ) Tl Re-lnapeuilun : 173
Daimaged Porlion; . (7Y T9L + 1iaw DA * BMICT Survey ST B s

N OO L i T v 3) TUG Adaliional Sapvioes:- Al
[- A ey __'_ _-_,d_-__dl:-' .- ﬂ 1’_ i =
10 Checleed Ly (Bnge-In-Churge): Z ¥ 1MS; Caustaay Cor  Tpt Allawaras 53 W
: ’ Wi Hepnls Crenrdinatint - 510 =i

. -~ e ATl T " ; F12]
e ";..’rr'*t-*;[:i-'--':_?r'-*-"!.=’>.:'.r'{":'r"~ ,-J!&.i"ﬂﬁ;f P10 L Ul lepnir Inepeiion LI

.i<={>e'~ FR i H IR e Tl i‘.fﬁ.pﬂ“ﬁ‘:'g TTIR: DV 7 Culleat ucenst Coardinatlon 1

R A o L
: Toz (H L) 2 T (1 114C) agalnal 1ME 520
P}Hll:lllnnMuhih e [1]

. Flae Charged
Faa Charged

Fipverloe dealed

Jnverdca chaled




SNO920CAD007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/12/2020 11:29 (SGT)

SUBMITTED BY: Chew Hstao Tong

VERSION; 1 (101272020 11:29 (SGT))

@PSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the details of the accident to speed up the claims process.

2. This Form must be competad by the Policybolder and/or the Authorised Driver

3. Infermation provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repudiate

poficy hability.

4, The issue and acceptance of this Form by insurance companies |s not an admission of policy Bability on the part of the insurance companies.,

raferred to the Police for |

fi. This repart will be forwarded by the insurers of the GlA Records 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 inleresied parlies, )
7. By the Iodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this repor at the cenire and 10 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/M12/2020 11:29 (SGT)
09M12/2020 16:50 (SGT)

FIE, Singapore

PIE TWDS CHANGI AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MREIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

@Accident report SNOS20CA0007

SMU32894

Mo

TAN SULEEN (CHEN SULING)
SHXMX012G
JASONKCAPLEGMAIL.COM
(Phone) +65-82884434
+65-82884434

MNissan
Serena

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Na

2070117071

CHAN HON KAl
SHAO621
07/09/1969
Indoor
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Date Of Driving Pass 09/11/1990

Driving experience 30 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-87975969

Alt. Fhone Mumber =

Email Address JASONKCAPLEGMAIL.COM
Address BLK 3254 SENGKAMNG EAST WAY #15-509
Address complement -

Postcode 241325

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5002G
Vehicle Manufacturer -
Wehicle Model -

Wehicle Variant 2
Wehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver -
Contact Mumber =
Address =
Address complement 2
Postcode a
Insurance Company Name -

P 2of 18
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Nature Of Damage Ex
Details of property damaged in accident g
MNo. Of Passenger (Including Driver) i

@Accident report SNO920CAQ0007 Page 3 of 18



IMPORTANT NOTICE

1. Alease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as trut accur ssible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to re oli ility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

4 fal ma ed to ice fo tiga ;

€. The report will be forw arded by the insurers of the GIA Records 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Inform ation”} and disclose and transfer such Persanal Information to all insurer(s)
w ho have Insured vehicle(s) involved in this accident {all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to 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 purpose(s) of :

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

(1) investigating the accident and/or my claims:

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v} 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 wel as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes")

(b) all insurer({s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the abave Purposes; 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 their law yersflaw firms), w hich may be sited outside of Singapore, for one aor more of the above Purposes.

(oo

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Eket;h Plan

| 4~ MU 32394
211 A O B GBF 50026




Describe Circumstances of the Accident

(n 9.0.2000 o ghout 652 am - I wog wnmﬂ amnﬂ _PE fowgrak cha@n mrrwrh

Tn Sort velnclo m&uﬂd_%ﬁ_&{_,_l bollowed ;_&f.ddﬂnhf o Vehicle 8 hit my_rear

o rtioh .

Declaration

every respect.

1'We declare the foregoing particulars are frugi

i I )
Policyholder's Signature / Date & Oriver's Signature (I driver is not the policy holder) / Date Whitnessed by Reporting Cantre
Time & Time Personnel




CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Suleen (Chen SuLing) Vehicle No. : SMU32894
Period of Insurance : 07 Aug 2020 To 06 Aug 2022 Policy Na. : 2070117071
Engine No. : HR12139935K Endorsement No.

Chassis No. : JN1EBAC27Z0000502 Issued Date : 20 Aug 2020

ABOUT THE COVER

Make/Madel : NISSAN Serena E-Power
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

a) The Policytaider
b} Any other perscn who is driving on the Policyholder's order or with hishar permission.
This Policy will indemnity he Policyhalder or any authorisad driver only if haisha masts the specfad age condition

You heve 1o pay 8n sodilenal sum of 53,000 as “Young andior inexperienced Driver Excess” [7YIDR' if You are or Your Autheriged Driver (named or unnamad) is under the 8ge of 23 anddor has kes
\hen 2 years' driving experience,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”®

Use oaly for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy doas net cover uaa far hire or reward, driving luition, driving lest, racing, pace-making, reliabillty tial or spead-lasting, the carriage of goods other than samplas in connection with any lrade or
busingss or usa for any punpose in connection with Mator Trade.

Loss of Use 1500cc - 1600cc

® Limitations rendared inoperative by Section 8 of the Moter Viehicles (Third-Party Risks and Compansatien) Act {Cap. 180), Section B5 of the Foad Transport Act, 1587 (Mslaysia) and Rosd Transpor
[Amandmant) Act 2018, ara nod o be Included under thase headings

Sectlon 1
Fire « 50 Own Damage - 3800 Theft - $0 Flood Cover - $800

Saoctlon 2
Propeny Demage - 50

Windscreon : $100

Mamed Driver and EXcess (where applicable)
Tan Suleen (Chen Suling) - $800 {Cwn Damage), $800 (Flood Cover)

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

1.7G AutoClinic Add: 28 Leng Kea Road Singapore 155087 67038511 £7038512 670348513
2.TC AuloClinic Add: No.1, Sikth Lok Yang Road Singapore E28089 62823212 |
3 Auiniution Indusirial Add: 15 Uil Road 4 Singepore 40BE23 B4905668

4. Tan Chong Molor Sabes Add: 513 Bulit Timah Road Singapore 580623 645694001 64684002 B46340E3

5 Tan Chang Metor Sales Add: 17 Lorong 8 Toa Paych Singapore 315254 BIST0753 83570754

| For olher Approved Repaning CentrealAlG Authorised Repairets, pleasa contact our 24-hour ascidan] amergancy halline al +85 G138 8200, ARsrnativaly, you may refer 1o AlG website www.aig.sg o AIG :
| 55 Moble App. Simply search end downlead "AIG 56" frem Tunes or Gaogla Pley.
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

|fva hareby cerify that the paolicy o which this Certilicate of Insurance relates is [ssued in accardance with (he provisions of tha Mator Vehicles[Third Party Risks and Compensalion) Act (Cap. 188), Par IV of
Ihe Read Trenspon Acl, 1987 (Malaysla), Road Transport [Amendmant) Aot 2015 and Molor Vahicias (Third Party Risks) Rules, 1853 (Malaysia)

0500810378 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-OPH This computer generated document does not require a signature.

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 588822 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER’S Name / IC No.

+(9.12.2070 Accident Time: 16520/  (24-HR-Format)
:_PIE towards i‘har@ Aiqmrf
SMU 3289 A MakeModel: Niosan Serena 1.9)

Al Policy No:__ 203011107
Tan Suleen  ($33110)26)
: SR} QU3Y  Owner’s Hp Company Tel

. Chon Hon Xoi  (369991621)

DRIVER’S Date Of Birth 10 Sep 1969 DRIVER'S License Pass Date_(9 Nov 1990
Relationship of Owner & Driver  : \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER’S Address : Blk 354 %@mng_immwsjﬂﬂ_&ngmaﬁ
DRIVER’S Contact No/ AltNo.  :1)__ 9397 9969 2)

DRIVER’S Occupation : WDODR \ OUTDOOR (e.g. working insidg ax outside n

Email Address J ]uwnkfﬂpf @ ﬁm[ﬁl .om ‘ M
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Clain{ Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); | _Diver

Was there any video Captured by car camera: \NO -
Exact purpose for which vehicle was being used at the time of accident: P# \ Work purpose

Any Injury (If YES, Pls state):

No

Other Party priver*s Particular (if any)

Vehicle. No: GRF 50026 | HE} icle B) : Vehicle. No:
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: MName Driver:

'IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



