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SMOS2168ADC0Z | Mational Assessment Cenire Sarvices [408933]
ENTRY DATE & TIME: 10V0&2027 0959 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (10062021 09:55 [5GT))

IMPORTANT NOTICE
1. Please repon comrectly t
2.1 rmmusl be comedsled by 1he Policyholder andfor the Auinorsed Diver

olicy liability
II? 1"-ch :f;.z.uc:'ranu accapiance of this Form by insurance companies is nol an admission of policy liabily on the pan of e INSUTANCE COMpPanies,
S.Any false reporting may be referred 10 the Police for investigation.
&. Thig repon will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GLA) for archiving
and thal copies of this report will, for 8 fee, be made availabbe upon application by interested panses.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this repor at the cantre and to copses of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/06/2021 09:53 (SGT)
09/06/2021 09:10 (SGT)

Yishun Central, Singapore
SLIP RD TWDS YISHUN AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

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 1o
your vehicle?

Wehicle Category

Transmission

ce

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note NMumber

DRIVER

Mame of Driver
MRIC No

@ Accident report SNO9216A0002

SMDO616P

Mo

TAN CHEE TEONG

SEAHKIEEB
KTMOTORWERK@HOTMAIL. COM
(Phona) +65-97561018
+65-97561018

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

1800110076-02

TAN CHEE TEONG
SH XM AIBSB
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Date Of Birth 22/09/1951

Oeccupation Outdoor

Date Of Driving Pass 19/05/1977

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97561018

Alt. Phone Number +65-97561018

Email Address KTMOTORWERK@HOTMAIL.COM
Address BLK 154 PASIR RIS 5T 13
Address complement #02-57

Postcode 210154

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwred by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved 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
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Na
If yes, against whom? 4

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? g
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number PCO95290
Vehicle Manufacturer 2
Vehicle Model =

Wehicle Variant 5
Wehicle Colour o

Vehicle Category Commercial vehicle
MWame of Driver AZMAN

Contact Number (Phone) +65-93398674
Address o

Address complement

@ Accident report SNO9216A0002 Page 2 of 13



Postcode -
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident i
No. Of Passenger {Including Driver) ”

'@? Accident report SNOS216A0002 Page 3 of 13



IMPORTANT NOTICE

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

2. This Form rrust be by th er an & Aut iver.

3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or w ithholding 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.,

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be rade available upon application by interested parties.

7. By the lodgerrent 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)

| understand, acknow lkedge, agree and consent that

(&} 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 out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invelved 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 relevant
gevernment agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling and/or dealing w ith my claims including the setflement of the claims and any necessary invesfigations relating to
the claims,

(i) investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any anguiries by me,

(i) administering my claims (inchding 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 w ell as on the external cover of envelopes/mail
packages}; and/or

{v) complying w ith 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 yersflaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Infarmation for one or mere of the above Purposes; and

(¢} my Personal Informmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{Including their law yers/taw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e ¥

F i Sy
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Describe Circumstances of the Accident

i Vel ik Tri
/ o : i fe L My {
Ill F g fal p}
v ..":
Declaration

e declare the foregoing particulars are true in every respect.

+J.H*-’ -

Folicy holder's Signature / Date &

Time

Driver's Signature (If driver is not the poficyholder) / Date

& Time

Witnessed by Reporting Cantre

Personnel




ACCIDENT STATEMENT

ACCIDENT DATE( 14 / 06 4 J6L | oD MMAYYY), ME O T 79 J{HH:MM)
Alins dip fd b fishan Gl fivess YiShan

AvE L
LocAtion:. /1

¥ _DETAlLS F VEHICLE / 7
anvesioie sumser__ N0 1646 |

bINSURANCE COMPANY:_F /&
c)POLICY NUMBER:__ /£ d0/ /00 76<07
d)POLICY TYPE: KCOMPREHENSIV SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
6MAKE & MODEL____ NI/IAM _ SYLIHY
FITYPE:(SALOON / COUPE LRPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: ([ERIVATEY COMMERCIAL / MOJTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Plrtenn ! _vig
| ARE YOU CLAIMING OWN INSURANCE [YES/NQY
IF NO, PLEASE STATE(THIRD PARTY CLAIRY/ REPORTING ONLY)
2. INSURED / POLICY HOLDER = it
AINAME: 7y COHEE TEOATE (MALE } FEMALE]
b)NRIC/FIN/PASSPORT: (g ¢ 75 ESE CONTACT_ 77541018
c]ADDRESS:_FLIC ISl Fagir Was 54 \E N
(F ) [T o3
* CONTINUE TO 3.d IF DRIVER ALSO POLICY OLDER
%o of passangdy DRIVER

Cricdidinn dunsy SINAME : ' (MALE / FEMALE]
' Y ARYECD BINRIC/FIN/P ASSPORT: CONTACT:
Gz | ADDRESS: ) i

“d|DATE OF BRTH: (22 /23 7 \F=\ joo/mMm/vYYY)

=]OCCUPATION: [INDOOR LOUTDOCR

fIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE DOF THE INSURED'S COMPANY? (YES @‘_‘_,

IF NO, RELATIONSHIP OF 'I‘HE DRIVER WITH INSURED: '
5. Q]WEATHER cor»[::rnow RAIMING .FDTHERS -

bIROAD SURFACE: fwa‘ THERS ) )
6. WAS ANYBODY INJU ED (YES / :
7. QJREPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POUCE STATION: __

8. THIRD PARTY VEHICLE ~ i
Wit of pasgaayer @) VEHICLE Numeer:_ [C 9$.249C Mo, e
C ledadie diisery D) DRIVER'S NAME: [ ZmMan o -
o "--‘\ "' & NRIC/FAN/PASSPORT: CONTACT, AL518E 1% .
- 9, THIRD FARTY VEHICLE
ity of st d} VEHICLE NUMBER: ____ MODEL:
: . e] DRIVER'S NAME:
Clndudion drva) ) NRIC/FIN/PASSPORT: CONTACT:
)

—

)
£ moterwerlC @ fol*

fé I i
158 l.



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tan Chee Tecong Vehicle No. : BMDSG16F
Period of Insurance : 13 Sep 2020 To 12 Sep 2021 Policy No. : 1800110078-02
Engine No. : HR18930558C Endorsement No.

Chassis No. : MNTEBAB17Z0032845 Issued Date : 12 Aug 2020

ABOUT THE COVER

Make/Model :NISSAN SYLPHY 1.6 PREMIUM

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction tNA Off Peak Car - No Insuring with COE/PARF ! Yes
Person or Classes of Persons Entitled to Drive”

&) Tha Palicyhoider

B} Ary alher persan wha ks driving an the Palicyhalgar's order or with hisfher parmissien
This Palicy will indemnify the Poscyhalgar or any autharised driver anly if he'she meats the spacifiad sge candilion

Vau hava bo pay an addtoral sum of 33,000 a8 TYaung andisr inexpariencad Drwver Excess” (*YIDR®) if You are or ¥our Awthorised Oriver [(named of unramed] is urder the age of 23 andicr has less
than 2 years' driving expenance

Age Condition Al Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Use paly for social, domeshc and pleasure purposes and for the Policyholder's businass
This Palicy dies nol cover wse for hire ar reward, dining tuition, driving tesd, racing, pace-making, reliadility frial or spead-testng, the camage of goods alher 1han samples in connectian with any trade or
basinass of Usa for eny purpose im conmeciion with Motor Traga

Loss of Use 1500cc - 160000

* Limitalions rendered incperative by Sacton 8 of 1ha Mosor Vahioles (Thed-Pary Risks and Compensgation] A<t [Cap. 188} Sectien 85 of the Road Transpor Act, 1987 [Malaysia} and Rcad Transpoet
[Amendment) Act 2019, are rat o be included under these headings

EXCESS

Bection 1

Fire - 30 Own Damage - 5600 Thatt - §0 Flood Cover - 5600

Section 2
Property Damage - 50

Windscresn : 5100

Mamed Driver and EXcess jwhers apolicable)

Tan Ghag Taong - $600 (Own Damage), 5500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.7C AuieClirie Add: 25 Leng Kee Road Singapore 159097 67038511 670238512 67038513

2.TC AusoClik: Aod; Mo 1, Sixth Lok Yarg Roed Sirgapore 28096 62622212

J.Autalution Indusiral Add: 18 Ubi Read 4 Singapare 408823 84509666

4.Tan Chorg Motor Sales Add: 993 Bukit Timah Road Singapore SAG623 64694091 54604002 F26B4083
& Tan Chong Motor Sakes Add: 17 Lorang B Toa Payoh Singapore 319254 B35T0753 63570754

AlIMS RELATED REPAIRS)

For pther Appraved Reporting Cenlres@|G Authorised Repairers, please contact gur 24-hour accidant emergency hatling at +65 G338 6200, Allematively, you may mefer o AIG websilte wew.aig 5g or AIG
56 Mobde App, Simply search and downiosd "AIG S5 from iTunes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

Ifvita heraby canify that ihe policy io which this Certificate of insurance relates is issund in accordance wiih the provisions of the Motor Viehicles[Third Pamy Risks and Compensalion) Act {Cap. 183), Part IV of

the Road Transport Act. 1987 (Malaysa), Foad Transpan (Amendment) Act 2013 and Moler Vehicles (Third Party Risks) Rules. 1958 (Malaysia) E
=
3
)
=
&
(=1

0500810427 AlG Asia Pacific Insurance Pte. Ltd.

TAN CHOMNG CREDIT FTE LTD-LSE This computer generated documeant does not require a signature,

811 BLKIT TiMaH ROAD
SINGAPORE 5B9622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Lid. .

0. Ry, Mo 20I000S0MM | Cogrrighl © 2018 A5G Asa Pacifc Insemnce Flo. Lid

Way #08-16 AIG Building SO0TS120| T+ 4 L " 53 AIG Asia Pacific Insurance Pte, Lid




