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SN052 1BE0006 / Mational Assessmant Centre Seryices [4D8933]
ENTRY DATE & TIME; 05/11/2021 15:08 [SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (051172021 15:08 {SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident 1o speed up e claims process.

2. This Farrm must ba gomalsted by the Policynalder andior ther Auihgrised Driver

3. Infermation provided must be as fruthful and accurate as possiphe, Any willul misrepresentation of withplding of material facts may aliow insurande COMPanIas 10 repudiatbe
podicy Hability,

A. The Msus and acceptance of this Form by insurance companies is not an admissian of policy liability on the par of the insurance Companies

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

& This repart will be forwarded by the insurers of the GIA Records Managament Cantre selabliched by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, for a fee, be made availabhe upon application by imerested pares.

7. By the ledgernent of this report 1o the Insurers, you hereby consent 1o the archiving of this repor at the centre and o Copies of the repont being made available aloresaid

ACCIDENT STATEMENT

Date of Submission 0R11/2021 15:08 (SGT)

Date of Accident 03/11/2021 18:00 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE TWDS CHANGI B4 CLEMENTI AVE & EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKU4709Y

INSLIRED/POLICYHOLDER

Is company? Mo

Mame Of Registered Qwner HEE CHING HLIA,

NRIC No SHAXIB2]

Email Address bumblebbbB88E@amail.com
Mabile Phone No (Phone) +65-90180682
Alernative Phone No +65-00180682

VEHICLE PARTICULARS

Manufacturer Missan

Model Sylphy

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 1o

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

cC 1598

INSLRANCE COMPANY

Mame of Insurance Company AlG Asia Pacific Insurance Ple. Lid.
Type of Coverage Comprehensive

Fleat Paolicy Mo

Policy Number 2100422694-06

Cover Note Mumber -

DRIVER
MWame of Driver HEE CHING HUA
NRIC No SO 382

@ Accident report SNO921B50006 Page 10of 18



Date Of Birth

Ciccupation

Date Of Driving Pass

Diriving exparience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postoode

s the driver the policyholder?

It 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 Cwned 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 involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
\Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

OETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
pLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

\ehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Yehicle Vanant

Wehicle Colour

Yehicle Category

mMamaea of Driver

Contact Number

Address

Address complement

@' Accident report SN0921B50006

DETAILS OF OTHER VEHICLE PROPERTY 1

/061960

Indoor

31/03/1989

32 YEARS AND B MONTHS
Male

{Phone) +65-90180682
+65-00180682
bumblebbbaas8@gmail.com
BLK 855 JURONG WEST ST 81
#05-526

640855

Yes

No

Collision - Head 1o Rear
Clear
Wet

Mo
Ma

Yas
No

Mo
Mo

Yes
Mo
Mo

SKCBB0oX

Private car
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Postcode

Insurance Company Name
Mature Of Damage

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

@j Accident report SN0921B50006 Page 3 of 18



IMPORTANT NOTICE

1. Please report correctly the details of the accicent o speed up the claims process.

2. This Form must be ¢ late e Pol lder Jor th hori Ver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 kabifity on the part of the insurance
companies.

5. Any false reporting ma referred to the Police for investigation,

§. The repart will be forw arded by the insurers of the GIA Records Management Centra established by the General hsurance Association
of Singapore (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 available aforesaid.

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge. agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore (“*GIA™) may/are permitted to collect, use, disclose
and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such Personal information to all ingurer(s)
w ho have insured vehick(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

{iii) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statermants, invoices, reports or notices ta me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applcable law in administering, processing, handling and/or dealng with my claims.

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersllaw firms), w hich may be sited outside of Singapore. for ane or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signamfe (¥ driver is ot the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Persannel
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. Describe Circumstances of the Accident

i’.,L-I' it i A T Ll
T TR 1 A RLAE AP
Declaration
"We declare the foregoing particulars are true in every respect,
Vo R i
, = ¥ r 3

r

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



On 03.11.21 at about 18:00 hours at along PIE towards Changi before
Clementi Ave 6 Exit, I was travelling straight on the lane 1 and the traffic
was heavy and the road was wet. The front vehicle slowed down and
stopped, hence I also slowed down and stopped.

Suddenly I heard a loud bang from behind. When I alighted, I realised that
it was vehicle (B) which had collided onto the rear portion of my vehicle
(A), causing damages to my vehicle (A) rear portion.

Vehicle (A): SKU 4709Y
Vehicle (B): SKC 8805X



SINGAPORE ACCIDENT STATEMENT

Accident Date: {’-*x-:f 1/ Jga Time: % v (hh:mm) 24 hr format

Location ATr  Towerds Chany  pordoes  Clement, Ave € Exd

Vehicle Number K1) 5304

Insured Name Hee  (foaq Hio

NRIC /FIN C 4| 53823 ! Contact Number 1017 D% 3.

Make "‘1-"’4 ..":v_{u_r'] Model SL)’ P H Li

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

() Yes If NoPls select: { — ) Third Party  ( ) Reporting

Insurance Company MG

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number 100422 (94 -0b

Name of Driver  AS ABovE ( v)Same as Insured
NRIC/FIN SI4I153¢,31 Contact Number 0/ § 0L

Date ofBith 3¢-0{-19b¢

Driving Pass Date 21 MAR (989

Occupation ( v ) Indoor ( y Outdoor

Gender  ( /) Male | ) Female

Email Address bymhle ik 2222 @) gmeil .com ( YNO EMAIL
Address of Driver BLEk. 955 JuRea( WesST ST B[ Hos- 530
Sy BES

Was driver an employee of the Insured’s Company? () Yes (v No

1f No, Relationship of the Driver with the Insured

{(V)Owner ( )Spouse ( )Friend ( )Relative () Children () Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { v ) C lear ) Raining () Others

Road Surface | ) Dry { W ) Wet { ) Others
Was any foreign vehicle involved in this accident? () Yes ( ) No
Was anybody injured in the accident”? { JYes (1) No

If ves . injured detail

Was there any video captured by Car Camera? ( JYes | l/’f }“Iﬂ

Was the Accident reported to the Police? { ) ¥es .,/1/:'_\’1.1 If ves attach police report
DETAILS OF 3 pan MName [ Nric Cinttact |
Veh B SkC 6505 X

Veh C

Veh D

Veh E

Veh F
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Name of Policyholder  : HEE CHING HUA Vehicle No. : SKU4T08Y

Period of Insurance $ 28 Jul 2021 To 28 Jul 2022 Policy No. 1 21004 22694-06

Engine No. : HR168702118B Endorsement No.

Chassis No, : MNTBBAB17Z0024052 Issued Date + 30 Jun 2021
ABOUT THE COVER
Make/Model : NISSAN SYLPHY 1.6 SIGNATURE

| Engine Capacity/Tonnage : 1,588.00 CG Sum Insured © Market Value First Year of Registration : 2015
Driver Restriction CNA Off Peak Car : Ne Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® -

a) The Palicybaldar
Bl Any other pargon wha is driving on the Polieyholder's ordar er wilh histher parrission
This Polcy wil Indaminify the Pakicyholder or ary aulharised driver orily if hadshe maets the specied age condilion

You hava o pay an addSonal sum af §3,000 8= “Young srdiar Irexparianced Driver Excass” [MYIDR®) f You are or Your Aulkarised Driver [named ar unnamed) is under the ags of 23 andior has less
han Z yaars’ driving axpatience
Age Condition : All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as to use*

Uz only for soclal, domestic and pleasurs puposes and for tie Policyhalder's business.
This: Poficy does not cover use for hite or reward, driving tilion, dnving test, racing. pace-making. rekabiiey inal or speed-tasiing, lhe camiage of goods alher than samples in cormection with any trade ar
business or use for any PUTOSE in connacsion with Mator Teads,

Loss of Use 1500ec - 1600cc

* Limilatians rendeved incperative by Section 8 of he Molar Vehicles (Third-Pany Risks and Comparsation) Act (Cap. 185), Section 95 of the Boad Tramsporl Act. 1587 [Malaysia) and Rasd Trarspor
[Armendment) Aot 2018, are not 10 be incuded under thass headngs

Sactian 1
Firg - $0 Cwn Damage - $600 Theft - 50 Flaod Cover - 500

Section 2 |
Proparty Damage - 30 |

Windscreen : $100
|

MNamed Driver and Excess jwhare apalizabea)

HEE CHENG HUA - 3600 (Cwn Damage), S600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN ELATED REPAII

1.TC AutoClres Add: 25 Leng Kes Read Singapore 158087 BT038511 67018512 BT038513

2.TC AuanClinic Adct Mo, Sixth Lok Yang Road Singapore 528099 62622212

3 Auinlution Industrial Add- 2 Uki Road 4 Singapare 408623 54000668

4.Tan Chong Malor Sales Add- 913 Bukit Timan Road Singapore 580623 GLE04051 R4604002 FLEB4053
5.Tan Chang Motar Sales Add: 17 Lorong 8 Tea Payoh Singapors 318254 61570753 BI5TOTS4

Far othier Approved Raporting Centres/AiG Authorised Raparers. please conlact our 24-haur accdens amergancy holiine al +65 5338 6200, Alamativaly, you may refer ta AN wabsils waw. @g.5g or AIG
| 50 Mobile App. Simply search and download "AIG SG° fram (Tunes o Gaogie Play,

L - _ ]

IMPORTANT NOTES

|

Hire Purchase Company/Employer's Loan: NA |

I/ heretry certify that the policy to which this Cartificate of Insurance relatas is issued in accordance with the provisans af te Malor ekucies|Third Party Risks and Campansation) Act (Cap. 188), Part IV of
the Road Trarspart Act, 1987 (Malaysia), Road Transparl (Amandment] Act 2015 and Mator Vehicles (Third Parly Risis) Rules, 1859 (Malaysia)

0500610547 AlG Asia Pacific Insurance Pte. Ltd,
TAN CHONG CREDIT PTE LTD - C\W.J This computer generated document doas not require a signatiera.

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 5355832 ANSP-MOTOR
Underwrittan by AIG Asia Pacific Insurance Pte, Lid, Drangdusn Srilanseng Bow




