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SMOS21610003 [ Mational Assessment Cenfre Services [408233]
ENTRY DATE & TIME: 0170672021 10:45 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (01/06/2021 10:45 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMP{)R TANT NOTICE
F‘|E:|bl'.' repon comecily the detalls of the accikdent 1o vppu up 1r'vaI clam= process,
2. This Form must be gompleded by 1 y| :
3, Information provided must be as truthdul and accurale as Fl-.\ssllilIL Any wilful misrepresentation or wihodding of material facis may sllow insurance companies 1o repudiate
policy liability
47T -TE- issuB and accoplance of this Farm by insurance companies is nol an admission of policy Eability on the pan of the insurance companies.
5. Any false reporting mey be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GlA Records Management Contre established by the General Inswrance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fea, be made avadable upon application By ineresied panies,
T, By the lodgement of ihis repon 10 the insurers, you hereby consent to the archiving of 1his reéport al the centie and 10 copies of the repon Being made avaitable aloresaid,

ACCIDENT STATEMENT

Date of Submission 01/06/2027 10:45 (SGT)
Date of Accident 317052021 09:35 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TWDS CHANGI AFTER TOH GUAN EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP5266D

INSURED/POLICYHOLDER

Is company? Mo

KName Of Registered Owner LIM THIAM CHYE

MNRIC No SKAKK2E68G

Email Address XINHUAWORKSHOP@GMAIL.COM
Mobile Phone No {Phone) +65-96395336

Alternative Phone Mo +65-96395663

VEHICLE PARTICULARS

Manufacturer Missan
Model Syiphy
Wariant -

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 vehicla?
Vehicle Category

lransmission
B

INSURANCE COMPAMNY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

Pl

¥ Accident report SN0921610003

Mo - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Lid.
Comprehensive

Mo

1900170803

LiM THIAM CHYE
SHXAX268G
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Date Of Birth 06/03/1961

Cccupation Qutdaor

Date Of Driving Pass 13/05/1981

Drriving experience A0 YEARS

Gender Male

Mobile Mumber {Phonea) +G5-96395336

Alt, Phone Number +65-06305663

Email Address XINHUAWORKSHOP@GMAIL. COM
Address BLK 6354 SENJA ROAD #19-24%
Address complement .

FPosteode G71635

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured _

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATICN 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 invalved in the accidem 2
Was anybody injured in the Accident? Mo
Was any injurad conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes

Mumber 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? No
Was notice of intended Prosecution given? i [}
It 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? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDI0N3K
Vehicle Manutacturer -
Vehicle Model )

Vehicle Variant -
Wehicle Colour =
Wehicle Category Taxi
Mame of Driver -
Contact Number -
Address -
Address complement -

rar . f
< Accident report SNOS21610003 Fage 2ol =2



Postcode z
Insurance Company Name 2
MNature Of Damage i
Details of property damaged in accident g
Mo. Of Passenger (Including Driver) o

& Accident report SN0921610003 Page 3 of 22



SINGAPORE ACCIDENT STATEMENT

Accident Date: 3//av /747 / Time 7?27 (hh:mm) 24 hr format |
Location .
ML Yo are? (ke at 7, Ik s e, Ly,
| Vehicle Number SHF $1EL O .
1 Insured Name L _ i ZhAm (Aol
NRIC /FIN ¢ (9% 1168 & Contact Number 74 7 ':_- 3 &
Make 1, . ; A Model 547, oy i
Are you claiming under your own insurance policy for repair to your vehicle?
{ ) Yes If No_Pls select: (_—) Third Party ( ) Reporting ]
Insurance Company Ar (s
Type of Policy (- ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number t700 [/ 1as= !
Name of DI‘iVE!‘ L T o 717 7 L (,H-’ | )Sﬂme as Insured |
| NRIC [FIN /4 gLE5¢c Contact Number @ £ < ﬁ.‘-_'__é'._r:'_h_’ .
_Eate of Birth C-eF-/5¢/ e
Driving Pass Date = /7 - ~/55 -
Oceupation ( )Indoor ( ) Outdoor
—Gcnder ( )Male { ) Female |
Email Address X SH3210 (Y g [ tam, ( INOEMAIL
 Address of Driver L& &35 Sesnin. 2 et # | 7- 255 i
S (b7((7%)
E‘:‘ driver an employee of the Insured's Company? ( )Yes ( - No e 3]
| If No, Relationship of the Driver with the Insured

L) Owner () Spouse () Friend | )Relative () Children () Sibling
Does the Driver Own Any Other Vehicle ? () Yes {~ JNo

ifYes, Vehicle Registration Nuraber of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle |
Weather Conditions () Clear (.. ) Raining () Others |

' Road Surface ( )Dry (~ )Wet{ )Others :

| vas any foreign vehicle involved in this acoidems? ( )Yes  ( Mo ]

| Was anybody injured in the acciions? ( DYes (" )No

_If yes , injured detaj]

Was there any videg captured by Car Camera? () Yes (

) No
| Was the Accident reported to the Police? ( )Yes

(—") No If yes attach police report |
| DETAILS OF 3"'_29"[}- Name / Nrie Contaet |
 Veh B 75 o> Z
| Veh C o

Veh D N

Veh E

| Veh F e
[ 1C -“?'*‘T‘ G | X1l wie fe r"f""f/ & G |- (e



Describe Circumstances of the Accident
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Declaration

We daclare the foregoing particulars are true in every respect,

A

Witnessed by Reporting Centra
\ Personnel

)Ju*m&%m .
Driver's Signature |fdweﬁlis riot the policyholder) | Date
& Time \

LMQE‘MW&

Folicyholder's Signatre / Date &
Time \




IMPORTANT NOTICE
1. Pease report correctly the details of the acciden! to speed up the claims process
2. This Form mus! be leted by the Policyholder andfor rised Driver

3. Information provided rmust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceplance of this Form by insurance companes i not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Sngapore (GIA) for archiving and that copies of this report will for a fee be mede 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 1o copies of the
report being made available aforesaid,

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

lunderstand, acknow ledge. agree and consent that -

() My insurer , my workshop and the General nsurance Association of Singapore (“GIA™) may/are permitted io colect, use. disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (cobeclively the "Personal Information”) and disclose and transfer such Personal nformation to all nsurer(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’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
thie claims:

(i) nvestgating the accident andior my claims;

{#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() agdministering my claims {including the mailing of correspondence, stalements, 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 w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handing 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 permitied to collect,
use, disclose andlor process my Personal ihformation for one or mora of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.

’"*'W\ht\x \"\M g L A, \?\EML %

Policyholder's Signature / qata &  Driver's Signature (I Hr'wer is nat the policyholder) / Date  Witnessed by Reporting Centre

Time & Time Personnel
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Thiam Chye Vehicle No. : BMP5266D
Period of Insurance : 30 Sep 2019 To 29 Sep 2021 Policy No. : 1900170903
Engine No. : HR16842447C Endorsement No.
Chassis No. : MNTBBAB17Z20035454 Issued Date : 10 Oct 2019
ABOUT THE COVER
Make/Modet ! NISSAN SYLPHY 1.6 FREMIUM
Engine Capacity/Tonnage © 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2019 |
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF : Yes

Paerson or Classes of Persons Enfitled to Drive®
al The Policyhiokder

narssn Wno e o
will indarmnidy $e B

ar Your Authorised Driver {named or unnamed) & wnoer the age of 23 andior has less

Age Condition o Al Age Condition
Limitation as to use”

Lise only for socikal, domestic. snd plaaslre puepeses and for the Policyholsars businass
This Palicy doe se for hive o reward, diving luifion, driving best. rading, paco-making, reliabiify ral or speed-lesling, the cariage of goods other than Sarmples in connection wilk any rsce ar
business or use for any pLrpose M connecton with Motor Trade

Loss of Use 1500ce - 1600
* Lritations rendened noparates by Section & of the Mobor Vehickss (Third-Rarty Riske and Compensation) Act (Cap 168}, Section 85 of the Road Transpom Act 1887 (Masayveial ang Rosd Transpor
[Amendment| Act 20318, ame not ko be induced under these headings

EXCESS

Section 1
Fra - 30 Own Darmage 500 Thel - 50 Flood Cover - 5600

Section 2
Propery Damage - 30

Windscreen : 5100

Marmed Driver and EXCess (where applicanle)

Lirn Thiarn Chye - S600 {Own Damage), S600 (Flood Cower)

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

hour accident emergency hotling at «85 53 0. Ahesmatively, you may reder o AKE webisile wivie S com. &5

& Play

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: MayBank

|
M herely cedmily Shat the policy 1o which this Certifcate of InsuEance relakes s issued In sccordance with the provisions of the Motor Veniclas(Third Pary Risks and Compansation) Act {Cap, 188, Part 0 of 5
the Road Trarspart Act, 1BBT (Malaysia), Foad Transpan (Amendmant) Act 2015 and Mabor Vahickes {Third Parfy Riske) Rules, 1958 {(Mekaysia) ;‘%
a
o
&
o
]
=
OE00G 10478 \‘
£

TAN CHONG CREDIT PTE LTD - G¥Z

13 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580623 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Ple, Ltd. AUTHORISED REPRESENTATIVE

TE Shanton Way #07-16 AMG Buildeg 5079120 ] T:+&5 5310 3000 | www 8ig.sg AHE A Pacilic fnsurance Pl Lid




