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" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up e claims proce
VET

2. This Farm musi be conpleted by the Pokoyhoider andior tne Authorised Ll

3. Information provided must be as truthful and accurate as possitle. Any wilful misregresantation or witholding of material facts may allow insurance Comp@nes 10 repudate

paolscy Bability

4. The lssue and aceeplance of this Form by Insurance compamies 15 not @n admission of policy liebity on the part of 1he insurance companies

5. Any false reporing may be referred 1o e Police for investigation.

B. This 1epar will be larwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singa|
o by inleresiad panies.
7. By the lpdgement of this repon g Lhis iNSWIErs, you nereby consant to the archiving of 1his report at 1he centre and 10 copigs of the

and that copées of this repert will, for a fee, be made available upon appl

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2021 16:58 (SGT)
19/04/2021 08:15 (SGT)
ECP, Singapore

Singapore

DETAILS OF OWN VEHICLE

e | GAA) for arciiving

repont being made available aloresaid

Vehicle Registration Number
INSUREDPOLICYHOLEER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alernative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exacl purpose for which yehicle was being used at tima of
accident

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
lype of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

CRIVER

Name of Driver
NRIC No

& Accident report SN09214J000J

SFZ1824

Mo

TAN CHIEU YEN SHIRLEY (CHEN QIUYAN)
SxHXX1180D

TANSHIRLEYCY @GMAIL.COM

{Phone) +65-93686483

+65-93686483

Missan
X.=trail

Private use

Mo - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte, Ltd.
Comprehensive

Mo

2100473535-04

TAN CHIEL YEN SHIRLEY (CHEN QIUYAN)
SHO1ED
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[Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Dioes 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 IMNFORMATICHM

VWas any foreign vehicle involved in the accident?
Mumber of vehicles involved in the acciden

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other malerial or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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 T STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/03/1979

Indoor

13/11/2001

19 YEARS AND 5 MONTHS
Femala

(Phone) +65-93686483
+65-03686483
TANSHIRLEYCY@GMAIL.COM
1648 JALAN ANGIN LAUT

489193
Yes

Mo

Collision - Head to Rear
Clear
Cry

No
Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Comact Number

Address

Address complement

/' Accident report SN09214J000J

SLE83234

Frivate car

FPage 2 of 15



Postcode il
Insurance Company Mame .
Mature Of Damage =
Details of property damaged in accident 4
No. Of Passenger {Including Driver) .

@ pccident report SN09214J000J Page 3 of 15
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7.8y tha 5 archiving and thay copies of this repert wil for a fee be made available upon application by interested parties.

“ment of this repary i 1o copies of the
‘EPart being made available a::nre;zi}:n MNSUers, you hereby consent 1o the archiving of this repart at the centre and 1o cop

Act (FDPA)
L3 My insurer Ty W

: General Insurance 3
andier Process my A

sctiation of Singapore ("GIA™) may/iare permitted o Gul!ect. use, disclase
Personal dalalpersong| information set aut in this [form] and sny other perscnal nformation provided by me or
Possessed by my ingurar Icellectivaly tha "Personal

= Infarmation™) and disclose and transfer such Personal inf
W ho have insured vebicle(s) involved in this

accident (all ins
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b g
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JAmnces of the Accident
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e
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Declaration

[Ahe declare the foregeing particulars are trug in avery respecl.

e’ B

Policynokder's Signature / Date & Drivers Sgnature (I ariver is nol the palicy heider) /Date Winessed W
i
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CERTIFICATE OF INSURANCE

Name ::N AUTO PROTECTOR PRIVATE VEHICLE
pE!‘inu ph"“'}"huldm‘

" ¢ Tan Chieu Yan, Shifey (Chen Qluyan) Vehlcle No. + SBFZ182A
Ngine No SUrance : 20 Jun 2020 To 28 Jun 2021 Pollcy No. 1 210047353504
: ¢ MR20BGA0TOE Endorsement No. !
v JN1JANTIZZDO01960 Issued Date 1 10 Jun 2020

A
ﬁ‘3"-" THE COVER

;'“.”M“‘?'E* - NISSAN X-TRAIL

ﬂQ*ne CapacityTonnage : 1,997.00 CC Sum Insured : Markel Value First Year of Registration : 2016

Ver Restriction  NA Off Peak Car : No Insuring with COEPARF : Yes

Brson or Classes of Persons Enlitled to Drive® !

@) The Policyhpigs

b
#rr;um!f Persnm wh i driving o0 e Pelicyholdor's omar or wil hishar peission
iy will inempdy e Polcytolder of 8ny authorised drivar only If hedshe moats the specified age condlion

::l NBve ta pay an agoicna summ ef $3.000 a5 "Yourg sadior banperanced Cuiver Excess” ("YIDR") H You se or Your Authonsed Drver (named o unnamed) | uncer the age of 23 and/r as kess
N2 Yeary’ griveg ecpenarce.

Age Condition - All Age Condition
Limitation as fo use®

LSt iy Yar sncisl cerrastic ard plesaure purposes and for the Palcyhoiders busness. This Policy dogs nof cover use far hine o rewand, driang luifen, rhving Lesl racig, pace-makng, nEakity wal oo
SPsind-lears, thiy camage of goods cihar than samples in cannection with any rade or business of usa for any purpose in connection with Malor Tiads

Loss of Use 1500cs - 1600ce

* Lrmiatons rendered ropetlive by Section B of the Malor Vencles {Third-Pary Risks and Compsrsation) Act {Cap, 189}, Sacticn 95 of the Roed Transpor Ack, 1987 (Malaysia) and Road Transpeet
{Amencment] Az2 2018, are nol 1o be indutes Leder thase headings.

BXCER TR AR e 10y L S R N i i s e L L i S o]

Section 1
Fare = 50 Craen Damage « $500 Thelt - 30 Fiood Cover - $600

Section 2
Property Damaga - 50

Windscreen : $100

MWamed Driver and EXCESS (where applicable) |

Tan Chiey Yen, Shidley (Chen Qivyan) - $600 {Cwn Damage), $500 {Flaod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.7C AuteClree Acd: 25 Leng Hee Fasd Bingapore 156097 ET0511 7028292 ATOIASTY |
2 TiC AutoGhine Add: Noul, Sith Lok Yang Road Birgapam B0 3621212 I
3 Ausohition Indussnal Add: 19 Ubi Roed 4 Skgapare 40BE23 GADOREER l
& Tan Chorrg Motor Sales Ao 813 Bukn Timah Road Segapon SABEDT GAEDL0NT SE54060 BAERA0ED
& Tan Chong Molor Sees Add: 1T Lorang & Toa Payoh Singapiwae 119254 BISTOTEY SISTOTH

For athar Agpraved Rapomng CantresAG Authorsed Repaiten, pleasn oontacl our 24-tour accidar ematgancy hofing ul +85 G330 G200, Allematively, you may ular o AKS " fig 8y e AIG
20 Mobile Agp. Bimply feach ardd devanipad “AIG BG" om [Tunas of Google Play wabEty wa'e

i IMPORTANT NOTES

i Hire Purchase Company/Empleyer's Loan; MayBank

5 —— Lo 8 Inted In pecantance wilh U proyisiens cf tha Molor Wahicles (T Party Fesks nd Compansatin) Act (G 1881, Part N of

g ﬂ%ﬁ'?{.ﬂﬂ%’fﬂtﬂﬂﬁﬁ:mﬁ:a::'rqwmﬂrcmt 2010 nd Mater Veician (Thind ety isks) Fudes, 1950 g.h_rm g

5 -._.- .\_; s 5 %

L] : E

i :

3 osoosw0sss AlG Asla Pacific Insurance Pte, Ltd. 2

E TAM CHONG CREDIT PTE LTD This compuler generated detument doas not requine a signature.

]

2 941 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

F  siGAPORE 585622 ANSP-MOTOR

4 NS GMIELEAR
Underwritien by AlG Asia Paelllz Insurance Pe. Ltd, . J

78 Shankin Way #0916 AIG Bulding SOTE 10 | TiA85 B4 18 3000 | www aig 5]

Al Asia Paohie Inurancs Pl L)

Scanned with CamScanner



ACCIDENT STATEMENT

. 15 HHH:MM)
accientparel_19 7 04 4 2021 )(DD/MM/YYYY), 08 - H

Wit
LOCATION: ECp {LHL:}‘! Drtey Bedok Bt
1. DETAILS OF VEHICLE ‘
afVEHICLE NUMBER: dF ‘HE;; r'-'i
BIINSURANCE COMPANY:
¢)POLICY NUMBER: - e
d;mucv TYPE: [cowﬁaﬁ_,}wswc / THIRD FAF’TYLIL 1HIRD PARTY FIRE &
&) MAKE & MODEL: NisSan YTV e
v 7V AN / LORRY / MOTORCYCLE /

!-J

FITYPE:(SALOON / COUPE /
o|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYCLEJ

h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING |/NDER YOUR msumNCE '[‘l‘ESJr iE
IM / REPORTING ONLY)

IF NO, PLEASE STATE (THIRD PARTY

.::iuzizfroucvuoanen Crigu ey, SVVIEY  paie fre E'-
b NRIC/FIN/P ASSPORT: E?QIDH'E»D CONTACT:__ 436X 6%
oA _Jalan Angin gt (AP )

CMDDRESS'

* CDN‘I‘JNUE TC 3.d IF DEIVER ALSO F'C}LICY HOLDER

DRIVER : '
; : [MALE / FEMA LE:I

o] NAME: :
BINRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS: : :

+ *c)DATE OF BIRTH: (_10 /03 7 T4 jipD/MM/YYYY)

&,
ri

B.
£ He r—ﬂ paosenger
C .[l"du&fm‘.] .:si.rI-.n!.r}

r 2
(oL ) walg THIRD PARTY VEHICLE

% o of pASoanger

[ Eﬂ:’tuq ngl dvaser

C

—

T ] "NRIC/FIMN/FASSPORT: CONTACT:
o] VEHICLE NUMBER: i : MODEL:,
e] DRIVER'S NAME: '
f)  NRIC/FIN/PASSPORT: CONTACT: .

&|OCCUFATION: [INDQXDR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S EDMPANY? {YES ,l"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwingy

Q|WEATHER CONDITIGN; [C BAR [ RAINING / DTHERS

WAS ANYBODY [NJURED (YES /
G)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:_
THIRD PARTY VEHICLE

BJROAD SURFACE: (ORY / WET gHERS

al VEHICLE NUMBER: SLE%L" BI- . mope_
b) DRIVER'S NAME:

Zinet| =4aghir ey € QMR- cowa:

I.Da'x- =

. _
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