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SMO9Z17.20001 { National Assessment Centre Services [408933
ENTRY DATE & TIME: 19/07/2021 10:53 ( GT)

SUBMITTED BY: Liew Shan Hyi

VERSIOM: 1 (19072021 10:53 [SOGTY)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cofeclly the detalls of the accident ja speed up ihe claims process,
2. This Form must be completgd by ihe Policyholder andior the Authorsed Driyar
3. Infarmation provided must be a3 fruthful and accurate a3 possibde. Any wilul m srepresentation of witholding of material facts may allow insurance companies to repudiate

policy lia biliny

4, The issue and atceptance of this Farm by insurance companies is not an admission of policy liability an the pan of the MEUrance companies

5. Any false reporting may be refarred 1o the Police for investigation,
B. This repon will be forwarded Dy the insurers of the GIA Records M
and thal copées of this repart will, for a fee, be made available upon &
/- By the lodgement of 1his report to the Insurars, you hereby consent &

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

ermant Centre esiablishod by the General Insurance Association of Singapare (GIA) for archiv ng
alion by inleresied partios,
0 1he archiving of this repon at the

cenire and to copies of the repor being made available afg

19/07/2021 10:53 (SGT)
17/07/2021 14:30 (SGT)
Upper Changi Rd, Singapore
INFRONT OF CALTEX

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owney
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time af
accident

Are you claiming under your own insurance policy for repair o

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SNO9217J0001

GBL24640

Yes
EXCEL CONTRACTS

MASSIVETRD@GMAIL.COM
(Phone) +65-82685157
+65-82685157

Missan
MNw200

Private use

Mo - Claiming third party
Commercial vehicle
Auto

1500

AlG Asia Pacific Insurance Ple. | td.
Comprehensive

Mo

72100413049

YEQ SIAU PING
SHAXH03SI
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Date Of Birth
Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posicode

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 invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other vehicle or propeny damaged?

Number of Passengers | Including Driver)

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

FASBENGER 1

MName
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
It yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

Gl Accident report SN09217J0001

DETAILS OF OTHER VEHICLE PROPERTY 1

21/04/1952

Indoor

22111/1973

47 YEARS AND & MONTHS
Male

(Phone) +65-82685157

MASSIVETRD@GMAIL. COM

BLK 282 TAMPINES STREET 22 #OG-286
520282

Mo

EMPLOYER

MNo

Collision - Head 10 Rear
Clear
Dry

MNao
s

Mo
Yes

Mo

MAH LUAN KEOW
Female

Male

MNo
Mo

Yes
Mo
Mo

SHD33Tm
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Vahicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fosteode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat bells worn?

Was this injured conveved to hospital by ambulance?

INJURELD 2

Name of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SNO9217J0001

NAH LUAN KEOW

BODY
GBL24640
Yas

Mo

YEO SIAU PING

BODY
GBL24640)
Yes

Mo
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ACCIDENT STATEMENT

ACCIDENTDATE( [ T / q’; 7" anﬁfmwwm'. TIME: [y ; J_J':‘ {HH:MM)
. LOCATION: 778 Chavg, 0ad (fudeut of caltye)

1. DETAILS OF VEHICLE S ]
aJVEHICLE NUMBER; GBL M SN
b)INSURANCE COMPANY: _ B'Y (N

c|POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:__~_ AW700Q Es ‘
HTYPE(SALOON / COUPE / MPV /{ADN/ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: (PRIVATE / § D/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME Molmal USe
NARE YOU CLAIMING UNRERYSUR OWN INSURANGE (YESANOS

IF NO, PLEASE STATE '-. REPORTING ONLY]

2. iNSUREDIFGLICYHDLD R

AINAME_ QeCel  Comdee,ryS [MALE / FEMALE|
b) NRIC/FIN/P ASSPORT: conTacT: 32685154

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

Mueof psgengd DRIVER . :
C s s Q)NAME: ALB / FEMALE
- ) B INRIC/EIN/P ASSPORT: CONTACT_Y2.695(5

C )3 c)ADDRESS:

*d}DATE OF BIRTH: | / | [DD/MM /Y YYY)

e)OCCUPATION: (INDOGH / oUTDOOR) _
)YEARS OF DRIVINGEXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1(i0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [385S
5. QJWEATHER CONDMION: (€LEAR/ RAINING / OTHERS -
bJROAD SURFACE: r@{(ﬁg,f OTHERS_ :
6. WAS ANYBODY INJURED ]
7. @a]REPORTED TO POLCE [YES / '
IF YES, PLEASE STATE WHICH POLUCE STATION:

-5 3

8. THIRD PARTY VEHICLE :
e of Msenger o) VEMICLE NUMBzr: S HD 377m MODEL:_1 a1 .
Clocudiing dviver) B) DRIVER'S NAME:
: "' ¢ NRIC/FIN/PASSPORT:.__ CONTACT:
Lo ) 9. THIRD FARTY VEHICLE
T e d) VEHICLE NUMBER; MCDEL:
YA o primage ©] DRIVER'S NAME: _
| Llndudiog dviver ' (pic/emypassrorT: CONTACT:
D

—_—

F. NaY [uan heow:

SDnZZﬂS(D Ciatl = Tﬂasil\fﬁ#’:‘@gmi\-fam

9l
. .j-'}lx‘ =
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P ORT. N

4. Fla=e: raport correctly the detalls of the accident 1o speed up the claime process,
2. This Farmmust be leted by the elder andior t Dr

3. information provided must be as wlmw Any wlful risrepresentation or w ithholding of material facts fray
allow iniurance comparies to repudiate policy liability.

4.The Esue and acceptance of this Farm by insurance companies i not an admission of policy fimbilty on the part of the nsurance
combanes.

5. SBlse reporting mavy be referr to the P for invest n.

8. The mpart will be forw ardag by the insurers of the GI& Records Managemert Cantre establzhad by the General Insurance Associatign
! of Singmors (Gl far archiving and that cobies of the report wil for a fes be rade avalanis upon application by imerestsd parfiss,

7. By th: lndgament of this raport to the nsurers, you hereby consent i the archiving of this report at the centrs and 1o conies of fie
report being made avalable aforesaid.

&. Comsent under the Personal Data Protection Act (PDPA)

| understand, acknow k2doe, agree and consent that -

{a) My irsurer, my w orkshop and the General heurance Associafion of Singapore ("GIA") may/ars permittac 1o collect, use, disciose
and/er process my personal Sata/personal information set out in this [form] and any other persanal mformation provided by me or

| pousassed by my Insurer (collactively the “Personal Informatien) and discloss and transfer such Personal nformation 1o =l nsurer(s)
| who hawe hsurad vehicle(s) volved in this accident (all insurer(s) w ho have insurad vehicle(s) involved in this accident shall be

collectively referred ts as the “Ins urers’), the hsurers' law yers/law firms, the Monstary Authorty of Singapare and any relevant
govemment epency/authorlty (such as the polize), for the purposefs) of :

(T} proceseing, handing andior dealing w ith my claims ncluding the settisment of the claims and any necessary investigations relsing 1o
the ¢ airs:;

() invesfigating the accidant and/or my chaims;

() carryng out andior dealing with my instructians or responding 9 any anguiries by rme;

(v} administaring my sigime (including the maiing of correspondance, siziements, invoices, reports or notices 1o me, w hich could involve

discios e of certain personal deta ahout me 1o bring about defivery of the same as w all =2 on the external cover of envelopes/mal
packages) andor

(v} compiving with appicable law i administaring, proceseing, handing and/or dealing with ry claims,
{colieclively the "Purposes™)

(b) all hsurar(s) w ha have insured vehicla(s) Imvolved in this accident end the nsurars' law yers faw firms, may/are permitted to colisct,
use, dischbse and/or process ™Y Personal hormation for one or more of the above Purposes: and

(c) rmy Personal Fformation may/zan be disclosed by any of the hsurers andior GIA to thelr third party service providers or agents
(Including thel @w yarsfiaw firms ), w hich may be sked outside of Singapore, for one or more of the above Purpozes,

::'L EL CON TRACTS ff’ %

Poicyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Withessed by Reporting Centre

Tire & Time ,Personng|
Sketch Plan __ uPper chiang) yop
T T T T T T T T . i T
| ey e r | LT
mEREND T
i B 1
ERN
| ]
|
i' =




Describe Circumstances of the Accident

Me Vewide & it Gopad at dhe iunction OF e ' [ Vel

B then colldol tws  he v7ar oorfitn o ry Vel e .

Declaration

¥We declara the foregoing parficulars are frue in every respect.

2 A

Folicyholder's Signature / Date & Driver's Eigﬁan.-.ra (F driver ls not the polcyholder) | Date Witnessed by Reporting Centre
Tirme : & Time Personnel



Name of Polieyholder  : Excel Contracts Vehicle No. : GBL24641

Period of Insurance ¢ 22 Apr 2021 To 21 Apr 2022 Policy No. : 7210041309
Engine No. : HRA61830090 Endorsement No.
Chassis No. D JNTYAAMZ020001627 ‘ Issued Date ! 18 May 2021

ABOUT THE COVER

Make/Mode| - NISSAN NV 200 PETROL
Engine Capacity/Tonnage : 0.8 Tonnage Sum Insured : Market Value First Year of Registration - 2021
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  Yas

Person or Ciasses of Persons Entitled to Drive™ ;
A} Any parson who is diving an the Pakcyhalder's order ar with their permission
b This Palicy will indemnify the Palicyhoides or any authorised driver only if he'she meets lhe specilied age ¢ondibon

Yau have ta pey an acdilional sum of $3,000 as “Young andior Inespenencad Driver Excass ("YEDRT} o You sre or Your Authonsed Driver (namoed ar umn@amed) is unded the age of 23 andiar has kess
Ihan 2 years’ diring experience

Age Condition - All Age Condition

Limitation as fo use*

1] Use in conmection with the Soloollars business

2) Use for the carnags of passenger (olher than for hire or reward) in connection with B Palicyhaldar's businass

3 Usa for sacial, domestic or plassure purpases. This Policy does not cover a) use for e or reward, driving luition, driving test recing, pace-making, reliability tnal o specd-lesting: and b e whitst
dra'wing a Ireder sxcapt the lowing of anyone disabled using a mechanscally propalled vehicls.c) use far any purpose in conr achon wilth Molor Trade

Loss Of Use (7 Daye) Commergial Aulo

* Limitaticns rendared inoparativeg by Seation 8 of the Malor Vihicles {Third-Farty Risks and Campansatian) Act [Cap. 189). Seclion 95 of the Rosd Transpoet Act, 1947 (Maaysia) and Road Transpar

{Amandmant) At 2014, are nat 1o ba ncioded uniiar these hasdings
Soction 1

Fire - 0 Own Damege - S600 Thel - $0 Flood Cover - 0

Soction 2
Property Damage - 50

Windscresn ; 5100

Mamed Driver and Excess {where npphcabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {F

1. Tan Chang Mator Salgs Add: 913 Bi Timah Road Singapora SE9EZ3 B46RL0%1 BAGLA0YT GAGEE00E
2 Aubahsion Industnal Add: 18 Libl Road 4 Singapore A0BE23 G4009666

3.TC AutcClinic Add: 25 Leng Kee Road Singepors 153057 87030511 670985 12 ET0IR513

4 TC AutaClinic Add: Mo, S Lok Yang Road Singapore GHE0H9 62622212

5. Tan Charg Mator Sales 849 17 Laor 8 Toa Paych Singapore 319254 63570753 63670754

OR CLAIMS RELATED REPAIRS)

Fer ather Approved Reporting Centresiaig Aulharised Repairers, plaase contact cur 24-havr accident emergency hatfing at +85 G338 6200 Altammatidely, you may mfer 1o AN websile wiw aig).5q o
AIG 56 Mobida Aap Simgly saarch and download "AIG SG from iTunes or Google Play

IMPORTANT NOTES

|_i-_|ire Purchase Company/Employer's Loan: United Overseas Bank Limited

f\We henaby cartify shat tha poficy to which shis Certificata of Insurance falates s issUed in accondance wilh the provisions of the Mot Vohichas| Thind Party Risks and Compensation) Act (Cap. 1848, Part IV ol

Ihe Road Transpart Act. 1987 {Malaysia), Road Transpon (Amardment) Act 2018 and Matar Vehidas (Third Party Risks) Rudes, 10953 {Malaysia) S
Z
i
3
=]

0500610454 AlG Asia Pacific Insurance Pte. Ltd.

TaN CHONG CREDIT PTE LTD - CLM This computer generated document does nal require a signature,

211 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 580522 ANSP-MOTOR
Underwritten by AIG Asia Pacifie Insurance Pte. Ltd, SBOFKY



