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SHOB20CTTO00A | Mational Assessment Cantre Services [158721)
ENTRY DATE & TIME: 071212020 18:19 {5GT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 0722020 19:19 (SGTH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Pimase report comectiy the details of the accident to spead up the claims process.
2, This Form must be comphated by the Policyneider andior the Autharised Diiver

3, Information provided must be as wuthful and accurate as poasible. Any wiful misregresantastion or withotding of material facts may allow Insurance companies to repudiate
Pty ||:|||_1|I||,l

4, The issue and accepiance of this Form by insurance compansas 18 nat-an admission of policy kebility on the pan of the iInsurance companies

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

&, This repart will Bo lerwarded by the insurors af the GIA Records Maragamant Candre establishod by the Geparal Insurance Assaclation of Singapora (GIA) for archiving
ond thal coples of this repart will, Tor-a I'un. ba made avallnble upon spplication by intorestsd patas

7. By the lodgement of this repar to the insurers, you hereby consent 1o the archiving of this report 8t the centre and 1o coples of the repont baing made available afpresaid

ACCIDENT STATEMENT

Date of Submission 0711272020 1919 (SGT)
Date of Accident 05/12/2020 17:55 (SGT)
Exact Location of Accident Queen St, Singapore
Additional Location Information BESIDE BLK 2698 CARPARK
Country/Stale of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLJ251TT

INSURED/POLICYHOLDER

ls company? Mo

Name Of Registared Owner TAN CHAR KIANG

NRIC Mo SHXXKIDEA

Email Address chakfoever! 7@gmall.com
Mobile Phone Mo Phone) +65-06230395
Alternative Phone No +65-06230345

VEHICLE PARTICLILARS

Manufacturer Nissan

Maodel MNote

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own Insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Calegory Private car

INSURAMNCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleat Policy i [+

Policy Number 2100492420-04

Cover MNote Numbear

DRIVER

Mame of Driver TAN CHAR KIANG
NRIC Na SANXLTERA



Date Of Driving Pass Q7021875

Driving experiance 45 YEARS AND 10 MONTHS
Gender Female

Moblle Number {Phone) +65-96230395
All, Phone Number +65-96230395

Emall Addrass chakfoever17@gmalil.com
Address BLK 121 #10-2843
Address complemeant PAYA LEBAR WaY
Postcode g1z

Is the driver the policyholdar? Yeas

If Mo, Relationship of the Driver with the Insured g

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehlcle Owned by Driver

Insurance Company of Othar Vahicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Typa of Accident Collision - Head to Rear
Weather Canditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invalved 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? Yas
Mumber of Passengers (Including Driver) @

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Nao
PASSENGER 1

MName TAN PUEH TIANG
Geander Famale

DETAILS OF POLICE ACTION

Was the accident reporiad 1o the polica? Mo
Was notice of intended Prosecution given? No
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accidant photos availabla for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SLW5E4T75G
Vehicle Manufacturer z
WVehicle Model

Vehicle Variant
Wehicle Colour o
Vehicle Category Private car



Address

#ddress complement

Postcode

Insurance Compary Name

Nature Of Damage

Details of praperty damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

Bucer ST. ARk (Becipe BLK 2498 dutesoy 7.)

VEH-A - SLT 25137

VEH. B -5t sY796 lﬂ_ly | ]ﬁ.

DESCRIBE GREUMSTMEES OF THE AEEIDENT

W THE SHhTED OBTE AP ZraE. L, VEHICLE 4

1S STBTIONHE, AT THE STATED e/t E. Sisly)

eI e BT 2aNg oNTe 1277 VEHIELE REAE poriioy

!
/
DECLARATION
I/We declare the foregaing particulars are true in every respect

Fglﬁ‘:huldﬂ's Signature l" Driver's Signatupe a Centr .Lll Sigrialy
Dute & Time [If driver is noythe poiicyholder] N'F?
Dzte & Time IC/FIN Mo,




T M

SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS : OWN DAMAGE { ) 3rd PARTY | / }  REPORTING ONLY | )
DATE OF ACCIDENT : c&;‘ﬁz:/wz.d TIME : /FEEC
LOCATION i __QUEEN ST zarpepn (Resiof BIK ZEAE Ructs <T.)

VEHICLE NUMBER jz, [ FT MAKE / MODEL Af 1S $Ard AIOTE 3 Di'& SU“I pAT
OWNER INSURED ~ : ';’;495 CHAE  J1ANG
NRICNO. : S1192 56/ CONTACTNUMBER: G 220796

INSURANCE COMP: AlG POLICY NUMBER: Z{60li9 7

TYPE OF INSURANCE:  COMPREHENSIVE | } TPFT { ) 3RD PARTY ONLY | )
DRIVER PARTICULAR DRIVER SAME AS OWNER: (v )
DRIVER NAME - NRIC NO.:

AORESS: QLK 2| fAYH [CEAR WAY 4/0-789%  rostaL: 2g//2/
CONTACT: G L7.C0T9¢C EMAIL: 2 GENDER: F
DOB: 1/e DATE OF PASS: OF/a T/ 1975

—LLM S

(PLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( JYEs ( L~Tno

IF NO, RELATION OF DRIVER WITH INSURED:

(“JOWNER({ )SPOUSE( ) FRIEND ( J RELATIVE [ ) CHILDREN | ) SIBLING ( ) OTHERS
WEATHER CONDITION; [ \~JCLEAR( )RAINING | ) DRIZZLING

ROAD SURFACE: { \JDRY( JWET{ )SLIPPERY

WAS ANYBODY INJURED: [ ) YES{ v/ )NO  INJURIES SUSTAINED

WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:
[ )ves{ INO POLICE REPORT NUMBER:
ANY VIDEO CAPTURED: { | VES ( An CONVEY BY AMBULANCE () YES{ | ] NO

NUMBER OF PASSENGER INCLUDE DRIVER: (07
PARTICULAR OF PASSENGER  : 7AN Paitd T7Arie

) MALE [ V) FEMALE
) MALE( ) FEMALE
)MALE{ ) FEMALE
JMALE([ ) FEMALE

(THIRD PARTY PARTICULAR)

VEHICLER S SH7T &1 NAME /NRIC: CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT;
VEHICLE E NAME /NRIC: CONTACT!
VEHICLE F NAME /NRIC: CONTACT;
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*



[AIG] CERTIFICATE OF INSURANCE

* NISSAN AUTO PROTECTOR PRIVATE VEHICLE
'Lthm-nfl'nlltyhuﬂn $ Tanmlrﬁhng
Period of Insurance SHNWBDEUTQHWEH
_Engine No. : HR122145438

Chassis No. : JNITBAE1220982881

ABOUT THE COVER
MakeModal NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)

Engine Capacity/Tonnage - 1,198.00 CC Sum Insured - Market Value First Year of Registration @ 20168
Driver Restiction MA Off Peak Car - No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled {o Drive®
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EXCESS

Sechan |
Fim - 30 Ows Damage - 53 Thefl - 3 Fieod Cov - $0

Setion
Praperty Camags -
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle C Dwner F'articulars
Owner ID Type:

Owner |D:
Vehicle Details
Vehicle No.:

Ve_hi_cle to i;-e Exported:

Intended Deregistration Date:
Vehicle Make N
Vehicle Mﬂdel
_Pl‘ﬁn:_-ry_(:oluur.
Manufacturing Year:
EngineNo:

Chassis No.:

. Maximum Power Ctutput
Open Market Value:
Original Registration Date:
First Reglstratmn Date:
Transfer Count:

Actual ARF Pard
Intended PARF Rebate Details

PAEF Ellglblltt‘p‘
PARF Ellr-;ll:rlht-.,r Expiry Date

PARF Rebate Amount:
¢ Intended COE Rebate Details
_ éﬁé 'Exp:r'f Date
CDE Category:
i _. COE Periq{:l_[‘(ears]:
QP Eai_d_
COE Rebate Amount:

i - 'i'ntal Rebate Amount;

Smgapure NRIC
156A

SLI2517T
No
31 De-:: EDZD

'_ NlSSAN

NOTE 1.2 DIG-S CVT 2WD LED |
R&d

2016

HR122145438
IN1TBAE1270982881
72.0kW (96 bhp)

$14,938.00

30 Nov 2016

30 Nov 2016

0

© $5,000.00

119§

Yes

29 Nov 2026

$3,750.00

29 Nov 2026

A-Carupto 1600cc & 9?kW{13Dbhp} !
10 ;
$50,951.00 |
$30,131.00 ]
533 331 nn '

The rnfc:-rmatlnn cuntamed hereinis cc:rr&ct as at D? Dec 2520



