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SN0D9211L0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/01/2021 09:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/01/2021 09:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4, The issue and acceptance of this F
A alse reporting may be refe

ed to the Police 1or in on

orm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al d = glie ( gsliga
6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 09:56 (SGT)
20/01/2021 11:55 (SGT)
Simei Ave, Singapore
TWDS TAMPINES
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ... : : R R P -
Exact purpose for which vehicle was being used at time of
accident e i .
Are you claiming under your own insurance policy for repair to
your vehicle? revE e ; . .
Vehicle Category .............. xen e am e TAEEARRY

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name ol DAVEE ......oosssimimisiesin :
NRIC No ...

SDA27X

No

NEO ENG CHYE

SHXXXXK831J
CHIANSIANG25@HOTMAIL.COM
(Phone) +65-97599895
+65-97599895

Nissan
Qashqai

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No
2100454717-04

NEO ENG CHYE
SXXXX831J

A4 IAARIAATT



Date Of Driving Pass

Driving experience

Gender

Mobile Number .

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pohcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cor'l'-\p.any of Other Vehicle Owned by Driver 7

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance'r‘

Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? ... s

Was there any video captured by Car Camera? ...
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

10/11/1976

44 YEARS AND 2 MONTHS

Male

(Phone) +65-97599895

+65-97599895

CHIANSIANG25@HOTMAIL.COM

27 MERAGI RD

487905
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

LAM LEE LIEN
Female

No
No

Yes
Yes
No

GBE743P

Commercial vehicle



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accudent
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
\ehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accndenl
No. Of Passenger (Including Driver)

SBD2808D

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address = e
Address Complement :

Post Code e

Approximate Age Years Old
Injuries Sustained .
Injured person in which vehlcle’?
Were seat belts worn?

Was this injured conveyed to hospnal by ambulance’?

INJURED 2

Name of injured person
Address .
Address Complement L
Post Code ... T T
Approximate Age Years OId

Injuries Sustained

Injured person in which vehlcle’?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance’?

LAM LEE LIEN

BODY
SDA27X

No

NEO ENG CHYE

BODY
SDA27X
Yes

No



SKETCH PLAN

IMPORTANT NOTICE

Please report garrectly the detalls of the accident to speed up the laims process.

;!:hL{IForm must be ¢ J i
Information provided must be as mﬂhmum:mmgwm Any willul misrepresentation or withholding of materfal
facts may allow Insurance companies to repudlate policy liability. * : s e

The issue-and acceptance of this Farm by Insurance companles Is-miot an admisslon of palicy liablity on'tHe part of theinsurance

companies.

-Any fals ing may be rel to: jce { gati

The repart will be forwarded by the Insurers.of the GIA Records Management Centre established by U General Isurance
Association-qf Singapare {GIA) for-archiving and that copies of this report will for a fee be made avallable upian application by
Interested parties, - * ' )

By the.lodgment of this report to-t_he"insurers;_-you hereby cansent to thsarchlvlng‘pf this report at the ceritre'and to'copies of
the report belng made avallable aforesald:. =

Consent under thie Personal Data Protection Act (POPA]

1 understand, ackriowledge, agree and consent that:

(@) Mylinsurer, my-workshop and the General insurance Association of §i i_igapl;rej'ﬁlé‘i may/are permitted to collect; use,

_discldse and/or pracess my persanal data/personal information sit out in this. [form] and any other personal information
-provided by me or passessed by my Insurer (callectively the “Personal Informatian”) and disclose and transfer such
Personal Information to all irisuréi(s) who have Insured ve icle(s] involved in ‘big.apddgﬁt’(i_ll insurer(s) who have Insured
‘vehicle(s) invoived Inthis aceident shall be collectively referred to as the “Insurars®}; the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare anid any relevant government agency/authority. (such & the pallce), for the purpose(s)
of : ’ e '
(i) processing, handliig and/or dedling with my claims incliding the settlement of the claims and any necessary
~ Investigations relating to the claims; .
_(ii) investigating the acéldent ant/or my clajms;
(iil} carrying out and/or dealing with-my-instructions or fespanding to anly enquiiries by me;
‘{iv) administering my.clalms ii'ﬂuudt_nl the malling of coréspondénce, statements, involces; raports or natices to me;
" whichcould-involve disclasure of cértaln personal data about nie to bring about dellvery of the sanie'as well ds dn the
external cover of envelopes/mall packages}; aind/or '
tvj wmﬁly!n-g with applicable law In administering, pracessing, haridling and/or dealing with my ciims.(collectivily the
“Purposes”) ' ' o
{6). -all Insurer(s) who have insiired vehicle(s| Involved in this dccident and the ihsurers’ lawyers/law firms; may/are perriitted:
" -tocollect; use, disclase and/or pracess my Personal Information for anie or more of the abioye Pnrpém, and
{c)} iy PersonalInformation may/can be disclased by any of the insurers and/or GIA to-thelr third party sefvice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Sigapore, for ohe or mare of the abave Purposes:
{d) my Personal Informatian will gliafhe:;ailgctéd_-.anﬂ used to.complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims, ' k&
(e} thenformation so collected under. (d) abave may be shared / disclosed:.
i) to,allirisurers andjar.any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies'as regsanably required for.the purposes stated; or

(it for complying with raquirements nder any tegulations, laws oe court orders.

A

Palicyhetder's Sighature Driver'sSignoture Reporting Centre Personnel’s Signature
Date & Time: AIFdriver s nat the golicyholder] Nome:

N Date & Time: NRIC/FIN No
FUEAL Sers BEbu e 73 i



SKETCHPLAN
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DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT
I  was ,fmveﬂ[n,_-} along C1ME) -AVE TowAROS TAMPINES REFIRE
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'DECLARATION g
I/We declare the foregoing particulars are true in every respect. l ]‘
Palicyholder's Signature Driver's Slgnature ‘ Reparting Centre Personnel’s Signature
Date-& Time:: (I driver Is not the policyhalder) Name: -

:Date & Time: ™ o NRIC/FIN'Ng.i



feians s LR, :

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : NEO ENG CHYE
Period of Insurance : 01 Mar 2020 To 28
Engine No. : HRA2237845A
Chassis No. 5

“ABOUT THE COVER

Engine Capacity/Tonnage : 1,197.00 CC
Driver Restriction : NA

a) The Policyholder

Limitation as to use*

Use only for social, domeslic and pleasure purposes and for the
speed-testing, the carriage of goods other than samples in connaction

Loss of Use 1500cc - 1600cc

(Amendment) Act 2019, are nat to be included under these headings.

SJNFEAJ11U1587556

Make/Model : NISSAN QASHQAI 1.2 DIG-TURBO

Vehicle No. :
Feb 2021 Policy No. H

Endorsement No.

Issued Date :

Sum Insured : Market Value
Off Peak Car : No

Person or Classes of Persons Entitled to Drive™ :

b) Any other person who is driving on the Policyholder's order or with his/er permission.
This Palicy will indemnify the Policyholder or any autherised driver only if he/she meets the specified age canditien.

Age Condition : 30 years old and above

First Year of Registration : 2016
Insuring with COE/PARF  : No

You have to pay an additional sum of $3,000 as "Inexperienced Driver Excess" ("IDR"} if You are or Your Autherised Driver (named or unnamed) has less than 2 years' driving experience.

Policyholder's businass, This Policy does not cover usa for hire of reward, driving tuition, driving test, racing, pace-making, reliability trial or

with any trade ar business or use for any purpese in connection with Motor Trade.

* Limitations rendered inoperative by Section B of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport

SDA27X
210045471704

17 Feb 2020

Section 1
Fire - 50 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)
NEO ENG CHYE - $600 (Own Damage). $600 (Flood Cover)

OVED REPORTING CEN

{APPR

TRES/A

UTHORISED RE

PAIRERS

1.TC AutoClinic Add: 25 Leng Kee Road Singapore 158087 67038511 67038512 67038513

2.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212
3.Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666

4.Tan Chong Motor Sales Add: 913 Bukit Timah Road Singapore 589623 64694091 64694092 64694093
5.Tan Chong Motar Sales Add: 17 Lorong 8 Toa Payoh Singapore 319254 63570753 63570754

. For other Approved Reporting Centres/AlG Authorised Repairers, please conlact our 24-hour accident emergency hotline at +65 6338 6200. Alternativaly, y

' 5G Mabile App. Simply search and download *AIG SG” from iTunes or Google Play.

“IMPORTANT NOTES

(FOR:CLAIMS REEATED. RERAIRS)

ou may refer o AIG website www.alg.sg or AIG

Hire Purchase Company/Employer's Loan: NA

I/We hereby certify that the policy to which this Certificate of Insurance
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment)

0500610427
TAN CHONG CREDIT PTE LTD-LSE

Acl 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

relales is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 188), Part iV of

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.

1003021512/AC4



IMPORTANT NOTICE

e Loee

Any false reporting may be referred

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the Individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as frultful and accurate as possible: Any wilful misrepresentation or withholding of material facts may allow

Insurance companles to repudiate policy liability.
The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.

to the traffic police department for Investigation.

Accident details

Date and time of accident

Date: L0 01 202\ (DD/MM/YY) Time: P 155  (HH:MM)

Exact location of accident

SIMEI pvenue 8 TowAR0sS TAMPINES BcF Up

cHeMEl RJRD

Details of vehicle
Vehicle registration number | SPP723 X%
Vehicle make and model NissAN @psHepl 1.2 PlG-TtrnREo "
Type of vehicle Saloon.d’ MPV O CRVO Vano

lorry o _ Bus O Motorcycle O Others:

Vehicle category Privateer’  Commercial o Motorcycle o
Purpose of using at said time PRIVATE =
Are you claiming underyour | YesO Nga/ if no, please select:
own insurance company? Third part claim-er” ' Reporting only O

Insurance information
Insurance company | Al Gr
Policy number 11604843719 -O%
Type of palicy Comprehensive o/ Third party fire & theft o TPonly o

Insured / Policy holder
Name [ NEo ENG CHYE Maleo  Femaleo
NRIC/ Fin / Passport number | ¢120882) T
Contact q2s4a 9 gas -
Address 13 MERRG&I RoRD-

Sy 87405 -

Driver Same as insured above z{skip to D.O.B)

Name Male®” Femalen

NRIC / Fin / Passport number

Caontact

Address

Email address Chiansiang25@hotmail.com
Date of birth 01031955
Occupation Indoor@”  Outdooro
Driving date pass {ojtiaze-

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes.A No
If no, relationship of the driver and insured:

@JJ

Accident captured by camera? [Yes@® NooO

Weather condition Cleare”  Rainingo Others:

Road surface Drywi  Weta

No of passenger i (Inclusive of driver)

Passenger 1

Name

NEo ENG CHYE

Gender

Male®”  Female 3~

Passenger 2

&

LAM LEE .(reN

Name
Gender Male o Female p”

Passenger 3
Name
Gender Maleo  Female EI/

Passenger 4 / /
Name
Gender Maleo  Femaleo /

Passenger 5 / /
Name
Gender Male o Female o /

Passenger 6 / /
Name
Gender Male o Female p/

Other information
Was anybody injured? Yese© Nono
Was other vehicle damaged? |Yesw” Noo

Details of police action

P

Reported to police? YesO Noz~  Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1 Ufr\

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GEBE #+ 43¢

Vehicle make model

NiSSAN CPABSTAR -

Third party vehicle 2 LO

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SBD 28030.

Vehicle make model

fovoTR SEENTH

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name /
Contact number ad
NRIC / Fin / Passport number i
Vehicle registration number ¥ 4

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Page 3




Witness 1 /
| Name l i 7
=
Witness 2
| Name il

Injured person 1

Name

NEo ENG CHYE

Injuries sustained

Bhce AND NEc e

hospital by ambulance?

Which vehicle person in? S0Q2FI N
Were seat belts worn? Yes@~ Noo
Was injured conveyed to Yes O No -

Injured person 2

hospital by ambulance?

Name (AN LEE LTIEN
Injuries sustained RACke AND NECK -
Which vehicle person in? SOA 713X

Were seat belts worn? Yes &~ No o

Was injured conveyed to Yeso No g’

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noao /

Was injured conveyed to
hospital by ambulance?

YesO Noo /
/

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O ,{

Was injured conveyed to
hospital by ambulance?

Yes o No O /
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