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SMO9218G0006 | National Assessment Centre Sendces [108933]
ENTRY DATE & TIME: 16/08/2021 14:48 (3GT)

SUBMITTED BY: Roslinda Binig A, Wahab

WVERSION: 1 (160872021 14:48 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please repon cofecily the getails of the acoidem io speed up the claims procass.

Z, This Farm mus! be coinpleled by the Polcyhosder andior ihe Authodised Dilver

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withodding of material facis may allow insurance companies 1o repudiate
policy liabdity

4, The issun and acceplanco of this Form by insurance companias is N0t an admission aof policy Eability on the par of thr ingurancd companes

. Any lalse reponing may be refermed 1o the Polics 100 invesigation.

B, Thas repon will be forsanded by the insurers of the GlA Records Management Ceniré established by the General Insurance Assccalion of Singapome (Gl for archiving
and that copses of this repor will, for a fee, be made availlable upon application by interesied panies.

T H-:.I the lpdgement of this repor 10 the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repor being made available aforesaid.,

ACCIDENT STATEMENT

Date of Submission 16/08/2021 14:48 (SGT)
Date of Accident 15/08/2021 14:40 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Infermation TWDS SLE B4 ANG MO KIO AVE 1
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMPS123G

INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner CHNG KENG CHENG ALEX[ZHUANG JINGCHENG)
NRIC No SHH AN ZN5L

Email Address alexchng117@gmail.com

Maobile Phone No (Phane) +65-97934028

Alternative Fhone No +65-07934028

VEHICLE PARTICULARS

Manufacturer Mizzan

Model Mote

Variant

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 vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

CiC 1198

INSLIRANCE COMPANY

Name of Insurance Company AlG Asia Pacific Insurance Pte. Lid
Type of Coverage Comprehensive

Fleet Policy No

Paolicy Mumber 1900232549

Cover Note Number =

DRIVER
Mame of Driver CHNG KENG CHENG ALEX(ZHUANG JINGCHENG)
MNRIC No SHHAH2957

& accident report SNOS218G0006 Page 1 of 20



Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PABSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.
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
Wehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

@ Accident report SNO9218G0006

17/101/1985
Indoor
26/092005

15 YEARS AND 11 MONTHS

Male

{Phone)} +65-97934028

+65-07934028

alexchng117@gmail.com
BLK 106 JALAN DUSUN

#04-25
320106
Yes

Ma

Chain Collision
Clear
Dy

Mo

Yes
Mo
Yes

M

TAY Y1 LIN
Female

Mo
Mo

Yes
Mo
Mo

SL520082

Private car

Page 2 of 20



Name of Drver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Nams

Mature Of Damage

[Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SMFEG51H

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persen in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complament

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicle?
Were seat beils worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09218G0006

CHNG KENG CHENG ALEX{ZHUANG JINGCHENG)
Male
(Phone) +65-97934028

SLIGHT
SMPI123G
Yes

No

TAY I LIN
Female

SLIGHT
SMP9123G
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andl/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapare (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 avalable aforesaid.

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

| understand, acknow kedge, agree and consent that

(@) My insurer | my w orkshaop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
and/or process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
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 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 settiement of the claims and any necessary investigations relating to
the: claims,

(i) investigating the accident andfor my claims,
(i) carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() administering my claime (including the mailing of correspondence, statements, invoices. reports or notices 1o me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), andfor

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

(b} all msurer{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 more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/er 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.

‘iyz.'l’ Ht* - _.ff'._;e-’.‘-"'--‘— FFay )2

i "-’"J. -l £
Policy hokder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date MMSMW Reporting Centre
Tere: & Tirme Personnel
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Sketch Plan CFE FTudS Fid AUE |



Describe Circumstances of the Accident

oy

o

4=

g

gl

Declaration

Ve declare the foregoing particulars are true in every respect

é .,'_:/

N 1
W~

o

AR

L

k

F

Policy holder's Signature [ Date &
Time

Driver's Signature | driver is not the policy holder) / Date

& Time

Witnesg'ed by Reporting Centre

Persannel




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

o (212 Accident Time: 14 e (24-HR-Format)

iz Terea P {E J'-f"'!.'-:i- Auvl B Fie P
SMPG 134 Make/Model: __LiScons b 7

Ai Policy No: _ 1110023725 44

CHRE  kevb  cHeue , Aley [ 5856328572
A79% 4e7%  Owner's Hp Company Tel

(Hwe  leewe  (Hppt ( ALEX [ SF503na57

DRIVER'S License Pass Date_ 2L [ | Jocs

. rjlul-g.{,

: Spouse’\ Parent'Children'Sibling'\ Employee\Others: i

FALaN  pusuy /{}‘ [T A (R T [

Bk lod

a)_o0ey Ye25 2)

: IN[lbe \ OUTDOOR (e.g. working inside or outside office)

FLE:{{HL: 1A [f-",;.re'ﬂl. ‘LA

; CLE&KE{ DRY | RAINING & WET ' AFTER RAIN & WET

: Reporting Only \ Claim Dghcr i’art_v Y Claim Own Insurance

Number of Passengers (Including Driver): 52

Wis there any video Captured by car camera: YES tfﬁ'l
Exact purpose for which vehicle was being used at time of accident: Privaté use \, Work Purpose

Any Injury (If YES, Pls state):____ Drver  Heate,
h iver's Particular (if an
_ .
Vehicle. No: (LS 2eexz Vehicle. No: SHF 35l H

Vehicle Make '\ Model:

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+  NEW - Passenger’s name & gender:

| &7 1] LiIn .'[-‘.'_L'IE'EIE



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chng Keng Cheng, Alex (Zhuang Jingcheng) Vehicle No. ! SMP9123G
Period of Insurance 1 22 Oct 2019 To 21 Oct 2021 Policy No. : 1900232549
Engine No. : HR12046560K Endersement No.
Chassis No. : JNITAAE12Z0983302 Issued Date : 30 Oct 2018
ABOUT THE COVER
Make/Model {NISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tannage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction CNA Off Peak Car : Yes Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive” .

@) Tha Palicytolder
bl Ary cihar persan wha is anving an the Palicyhoider's order or with fisiber permission
This Palicy will indemnify ihe Poboyhaldar of any authonsed drver anly i hesha maeds the spectied age condilion

You have to pay an additional sum of 33,000 a8 "Young aedion inscpenonced Daiver Excass” (7Y IDRT) if You are or ¥our Authonsed Demeer (named ar unnsmed) is unded the ags. of 23 andion has ass
| than 2 years” diving exparance

Age Condition : All Age Condition

Limitation as to use®

| Ui only for social, domeshs and pseasune pirposas and for the Policyhoider's business
This Palicy does not cover use for hire o rewsrd, oriving fuian, driving %est, rening, pace-making, raliabiity trial or speed-lesting, the camizge of geods other than samples in connactian with any frade o
busmess o uss for any purposa in connaction with Motor Trage

|
|
i
l Loss of Use 1500cc - 1600cs

| * Lim#atons rerdered inoparabive by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap. 169), Section B5 of the Road Transpon Act, 1987 (Malaysia) and Road Transpot
| {Amendment) Act 2015, ane nol to be inckided undar hess hasdings

Saction 1
Fire - $0 Own Damage - $800 Thefl - $0 Flood Cover - 3500

Section 2
Property Diamage - $0

Windscrean @ 5100

Mamed Driver and EXCEES jwhere appbcable)

Chng Keeng Cheng, Alex (Zhuang Jingeheng) - S600 (Own Damage), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC

170G AuscClinic Add; 28 Leng Kee Road Singapore 153087 6703B51% 67036512 67038513

270 AutoClinic Add: Mo 1, Sikth Lok Yang Road Sinpapone 623000 62623212

3 Autolution Industral Add: 19 Ubi Road 4 Singapors 408623 G490566E

4 Yan Chong Motor Sales Add: 933 Bukit Timah Road Singapore SE3623 64604091 64804002 54684003
&.Tan Chong Molor Sales Add. 17 Lorong B Toa Payoh Singapore 318254 BASTOTS3 63570754

For sther Agproved Repeeting Cenlrea8|G Authonsed Repainers, plassa contact our 34-hour accident emengency boline at 465 8338 G200, ARemathvely, you may mfier io AlG wWeDENE wewiw 8] Com &g
or &G SG Mobie App. Simpy search and download “ANG SE° from iTunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

Wita heraby cenify that the policy to which this Cartificate of Insursnce relases is issued in accordance with the previsions. of the Matar Vehicles{Third Pany Risks and Compensation) Act (Cap. 18%), Pan |V of
the Road Transport Act, 1867 [Malayeia), Road Tranapon (Amendment) Act 201§ and Modor Vehicles (Thira Party Risks) Rules, 1853 {Malaysia)

1002706 1 1ACA Dacal

O500610414
SnesM——"
TAN CHONG CREDIT PTE LTD-TWY

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE SBS623 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Undaerwritten by AIG Asla Paclfic Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

Co. Feg, Mo SDEGIM | Copiioid © 2018 G Ao Pacfic Insunnncs P, Lid

ESCNFY

T8 Shanton Way H7-16 AIG Bullding SOTE130 | T-465 6419 3000 | w85 55 G i Insurance Pie, Lid




