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SN0821220002 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 02/02/2021 15:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/02/2021 15:00 (SGT))

@PSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

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

the insurance companies.

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

02/02/2021 15:00 (SGT)
01/02/2021 18:00 (SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

Name of Driver
NRIC No

SJC1565X

No

CHEN GANG

SXXXX038G
cheng.gang.000@gmail.com
(Phone) +65-97687806
+65-97687806

Nissan
X-trail

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
1700004924-03

CHEN GANG
SXXXX038G



Date Of Driving Pass

Driving experience

Gender

Mebile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
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 anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210201/7055

ATTACHMENT(S)

Are accident photos available 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 Manufacturer

LS T T B Y

21/12/2007

13 YEARS AND 2 MONTHS
Female

(Phone) +65-97687806
+65-97687806
cheng.gang.000@gmail.com
95 YISHUN AVENUE 1 #08-25

769137
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

THENESH KUMARAN S/O NADARAJA
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

FBJ9320R



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Motorcycle

THENESH KUMARAN S/O NADARAJA

BACK AND SHOULDER PAIN
SJC1565X

Yes

No

CHEN GANG

BACK AND SHOULDER PAIN
SJC1565X

Yes

No



SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithhelding of material facts may
allow insurance companies 1o repudiate policy liability.

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

ny false reportin be referred to the Police for investigati
6. 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)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set aut 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) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yersflaw 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iify carrying out and/or 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare of the above 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

(Mewlos Chovw oy DAY o02]

Policyholder's Signatdre / Date & Driver's Signature (If driver is not the po older) / Date Wilnessed by Reportin@tre
Time & Time Personnel
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Describe Circumstances of the Accident

A e ;mhw !"ff’”%: 7:/‘2:97/0'2(7/ /'70‘5',(

Declaration

\We declare the foregoing particulars are true in every respect.

(Mo by / 7//0y/J®;,L

Driver's Signature (If driver is not'the policyholder) / Date nessed by Reporting Centre
& Time rsonnel

cyholder's Signaturi
Time



SINGAPORE ACCIDENT STATEMENT

ACCIDENTDATE: [/ 2 /2072 TIME: /Y200 Hy¢ (hh:mm) 24 hrs Format

LOCATION: FLIEE uadl (/W/a;

VEHICLENUMBER: § JC / SES X

INSURED NAME: ¢ pn.  Lriny

NRIC/FIN: < 748(38G67 CONTACT: #767780 ¢

MAKE: A/f$Sacn MODEL: ¥ 7,a. |

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

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

INSURANCE COMPANY: _

TYPE OF POLICY (% )COMPREHENSIVE ( JTHIRD PARTY ( )TPFT

POLICY NUMBER: [/ 7000044 2¢-05

NAME DRIVER: Ch €1 (it ( ~7 SAME AS INSURED

NRIC/ FIN: S 720 8(03% & CONTACT: 97 457806

DATE OF BIRTH: 2 /¢9//970

DRIVING PASS DATE:' 2/ [12/2007

OCCUPATION: ( L~) INDOOR ¢( ) OUTDOOR

GENDER: (  )MALE ( \“JTFEMALE

EMAIL ADDRESS: (Cheng -gang-000 @ gmar(-Lom ( )NOEMAIL

ADDRESS OF DRIVER: X/l yn Ao | A08-28 <(769(272)

Number Of Passenger Include Driver: | [Jhe, o /7h | stS".ﬁ? ‘y:,,,
v { /

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

If No, Relationship Of The Driver With The Insured

(v )Owner ( )Spouse ( )Friend ( JRelative (  )Children (  )Sibling (  )Others

Does The Driver Own Any Other Vehicle? : () Yes ( v )No

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

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ¥ )Clear ( )Raining ( ) Drizzling () Other

Road Surface : (") Dry ( ) Wet ( ) Other

Was Any Foreign Vehicle Involved In This Accident? () YES () NO

Was Anybody Injured In The Accident? (/" )YES (_ )NO

If YES, Injured details: ﬂn’wr By Cl\en ang ( =) K&LLUL (’Aw [der

ll?taff.-u;cr s Thaledd Witinaon (:/0 ‘/‘/ﬁc‘!&\r‘ad.‘/',.\/jM) Kacl & Showlde

Convey By Ambulance: ( )YES (/) NO

Was There Any Video Capture By Car Camera? (1~ )YES ( ) NO

Was There Accident Reported To The Police? ( ") YES  ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
Veh B FETQ320k () /NotSure (")
Veh C ( )/NoctSure( )
Veh D ( )/NotSure( )
Veh E ( )/NotSure( )
Veh F (_ )/NotSure( )




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AT

10of4
Report No. T/20210201/7055

Date/Time Report Made:
01/02/2021 21:06

Vide Report No.:

Station Diary No.:

“Informant's Particulars

Name of Informant:

CHEN GANG 95 YISHUN AVENUE 1 #08-25 SINGAPORE 769137

ID Type / ID No.: Contact No.:

NRIC NO / S7081038G Home/Office: Mobile: 97687806
Nationality: Email:

SINGAPORE CITIZEN CHEN.GANG.000@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 50 13/09/1970 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

IT service manager

Class:

Date of Expiry:

General Information of the Accident

=
it

lig

Type of Location:

Tusaol Injury Drink Date/Time of
Ayp. et Others Drive: Accident: Straight Road
i No 01/02/2021 18:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dgta“i!sffbffVe_hlélg' Iny '6!\? d
Vehicle No. | Type olo Conditio |No
FBJ9320R | Motorcycle White Seriously | 0
Damaged

SJC1565X | Car NISSAN X-TRAIL 2.0 | White Seriously | 1

CVT ABS Damaged

4WD S/R 7-

STR




SINGAPORE
A

Police Station Of Origin: ==

Traffic Police ) Report No. T/20210201/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

_Details of Vehicle Insurance

InsuranceNo Efféé“ii\'?e;,;;:.ﬁ | Expiry Date.

Vehicle No. | Insurance Company.
SIC1565X | AIG ASIA PACIFIC INSURANGE PTE. | 170000492403 | 11/05/2020 | 10/05/2021
LTD.

Datails of,Persom INVOIVedE i ire v st e e s Rl
Any Pedestrian Involved: No

No. of Pedestnans Injured NEL | Use of Pedestrlan Cross:ng NA
DrIVer o R L Al it S e
Name SAI_LEHIN ID No. 883345902
Related Vehicle | FBJ9320R (Motorcycle) Contact No.| 85750324
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave I NIL Degree of NIL
Driver i A R e b e e
Name CHEN GANG ID No. S$7081038G
Related Vehicle | SJC1565X (Car) Contact No.| 97687806
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/02/2021 Date 01/02/2021
No. of Days granted Medical Leave | 03 Degree of Senous
Passenger . i LT ENE T I R Sl e e g
Name THENESH KUMARAN S!O NADARAJA lD No 8893104OG
Related Vehicle | SIC1565X (Car) Contact No.| 82014216
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/02/2021 Date 01/02/2021

No. of Days granted Medical Leave | 03 Degree of Serious




SINGAPORE MR

POLICE FORCE

3of 4

Police Station Of Origin:
Report No. T/20210201/7055

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
| was travelling along PIE towards Changi an the 4th lane on a 4 lane road . | slowed down my vehicle

and suddenly | felt a great impact on the rear portion of my vehicle . | came down from my vehicle and
notice that motorbike (FBJ9320R) have collided onto the rear left portion of my vehicle



PO ronce AL

Police Station Of Origin: 40f4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210201/7055

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/02/2021 21:06

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168
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NISSAN AUTO PROTECTOR P“RWATE VﬁHIGLE

Name of Palicyholder  : Chen Gang Vehicle No. : SJC1565X
Period of Insurance ¢ 11 May 2020 To 10 May 2021 Policy No. : 1700004924-03
Engine No. 1 MR20881694B Endorsament No,
Chassis No, 1 JNTJANTI220002205 Issuad Dato + 24 Apr 2020
ABOUT THE COVER
Make/Model - NIGSAN X-TRAIL
Engine Capacity/Tonnage : 1,087.00 CC Sum Insured | Markel Value First Year ol Registration 2017
Driver Resliction NA Ol Peak Car - No Insuring with COE/PARF . Yes
Persan or Classes of Persons Enlilled to Dnve" :
0) Tha Febeyhalies

) Ary e pevsan who s Srvng on) e Paicyhoklers ondes o wab st paerissaon
This Py wili rndornrety Baa Poliyholder o ey mullinsed Soved oty H heisve misets 1o dpocted s Condsos

You haws Yo poy an sdS%onal surn of 13000 sa s perenced Driver Escesa” ("DR") i You wre o Youi Aultorised Driver nmmed o undamed) has lees Bhan 2 yeses oing egpenence

Age Conditlon : 40 years old and above

Limitation as to use*
Une only ber social, dorressc and pleasure purposes and ke e Poloyhones's susness

1ris Pokcy 088 NOL COvr Lt Pt NP & readd, (MIVING NSO ARG 160, rec). DACA MARIG Ml BDETY 1Nl o Spbed W0Shng. Mo CAMago of HOods BINaT INAN Be(ies i COMNICRON Wil 80y Irvos ¢
Disbrmnn or use T iy urpondr in convmctor wiih Mokse Trade

|.oss of Use 1500cc - YB0000

* Limstations tondered soperatvg Uy Section § of the Motor Yebscles (Triad Pacty Fisas and Cosnponaation] A Cap 100). Becson 08 o1 wio Rasd Transpon Ac 1987 (Malaysa) e Rosd Trassgen
{Amerciment] Act 218 me ol lo be ncksted wdet hese headings

Baction 1
Fire - §6 Cran Dpmige - S600 Theh - 6 Flood Cover - $600

Section 2
Propecty Damage - 30

Windscresn : $100

Named Driver and EXCESS futwe applcatie)
Chign Gang - $000 (Own Datnaga), $€00 (Flood Cover)

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

V1L ActoCirue Adg 26 L e eu o Seegaporn 155067 GT00ES1 1 (7008512 6TDIRG 1Y

270 AdeCanic Ad Mo 3, S Lok Yang Road Binjeooss 828000 63622213

Y Autchbion Induilrial A3 10 Ut Puad 4 SIngagolo 108613 E4000000

4 Tan Chong Malor Sakes AJJ. 913 Disll Temah Ruad Sngapore S80023 04094001 04604042 84053003
f Tan Crong Malor Sales Add 1T Lorong & Toas Payoh Segagore 310252 6357075) 63510754

For otrar Apgrizepd R i ASG Astnorise] Reparers phe auwunmi?&hwlwm-mmmmmah)hﬁm Alernatedy | you My reder 10 Al webaate swew a0 g or A5G
B0 Mobiie App  Strpsy -'uldawlwﬁ AIG §G” b iTurms o Gougre Pla

IMPORTANT NOTES

lee Purchase Company/Employer's Loan: Standard Charlered Bank (Singapore) Limited

m Ingisanan folves & N dooordarca with i1 prosesicns Of Bha Mot Virncen! T Paty ek and Compansston) At iCap Vi) Pad iy of
n- m’m“ hw&‘d Trmnspun ijmm Mow Waticion (Third Pasty Fsds) Hules, 1998 (Madaywa)
0500610422 AlG Asla Paclfic Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-WTZ Tnis computer generated document does not require a signature.
013 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580023 ANSP-MOTOR

Undarwritien by AIG Asls Pacific Insurance Ple. Ltd. MGAGMOR E AN




