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SN0821CV0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/12/2021 12:03 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (03/01/2022 14:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
e 4 .

2. This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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,

orting may be referred to the Poli i

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repaort 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/12/2021 12:03 (SGT)

30/12/2021 19:15 (SGT)

AYE, Singapore

TOWARDS CITY AFTER BUONA VISTA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0821CV0002

SLS7548Z

No

TAN KIANG HIONG, KEVIN (CHEN JIANXIONG)
SXXXX667H

tkysingapore@hotmail.com

(Phone) +65-96423706

+65-96423706

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700058356-04

TAN KIANG HIONG, KEVIN (CHEN JIANXIONG)
SXXXX667H

Page 1 of 17



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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

& Accident report SN0821CV0002

25/07/1985

Outdoor

26/01/2005

16 YEARS AND 11 MONTHS
Male

(Phone) +65-96423706
+65-96423706
tkysingapore@hotmail.com

BLK HILLVIEW AVENUE #10-03

669581
Yes

No

Chain Collision
DRIZZLING
Wet

No
10
Yes
No
Yes

No

SUN JUAN
Female

JAYDEN TAN
Male

No
No

Yes
No
No

SKD301E

Page 2 of 17



Vehicle Maodel

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD5631X
Vehicle Manufacturer “
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMN1598H
Vehicle Manufacturer .
Vehicle Model 5
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number 5
Address -
Address complement -
Postcode g
Insurance Company Name z
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) “

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SJQ1666P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode E
Insurance Company Name z
Nature Of Damage s

Private car

Accident report SN0821CV0002 Page 3 of 17



Detalls of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMP2697M
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car

Name of Driver
Contact Number

Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SMY5894T
Vehicle Manufacturer .
Vehicle Model .
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Name of Driver “
Contact Number =
Address -
Address complement _
Postcode -
Insurance Company Name s
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SLL960Z
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant =

Vehicle Colour .

Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) g

DETAILS OF OTHER VEHICLE PROPERTY 8

Vehicle Registration Number SGD3012S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant "
Vehicle Colour "

7 Accident report SN0821CV0002 Page 4 of 17



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

DETAILS OF OTHER VEHICLE PROPERTY 9

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMT9022T

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code

© Accident report SN0821CV0002

TAN KIANG HIONG, KEVIN (CHEN JIANXIONG)
Male
(Phone) +65-96423706

SLIGHT INJURY
SLS75487

Yes

No

SUN JUAN
Female

SLIGHT INJURY
SLS7548Z

Yes

No

JAYDEN TAN
Male

Page 5 of 17



Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
‘Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Ay
& Accident report SN0821CV0002

SLIGHT INJURY
SLS7548Z2

Yes

No

Page 6 of 17



. SKETCH PLAN

1 .

" IMPORTANT NOTICE

1. Plzase report corre ctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3, infovnmlion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies lo re pudiate policy liahility.

4. The issue and acceptance of this Form by insurance conpanies 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.

8. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upen 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,

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

lunderstand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are perrmitted to collect, use, disclose
andlor 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 "Personal Inform ation") and disclose and transfer such Personal Infornation o all insurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the setllemant of the clains and any necessary investigations relating to
the claims;

(i) investigaling the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding lo any enquiries by nme;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports ar notices to me, which could involve
disclosure of cerfain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Ihsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process ny Personal Information for one or mare of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the hsurers andior 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.

4 b 3 }w/yoh

Folicyholder's Signature / Cate & Driver's Signature (if driver is not the policy holder) / Date Wilneffsed by Reporting Centre
Time & Tine

Sketch Plan
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* Describe Circumstances of the Accident

.| ' v T .

| WAS TRAVELWUNG Alone Ayr

TolW ARDS ATY AFTER BUONA VISTA Exlg

THE VEHI WL IV FRDNT oF ME ePpE 1o

A _SToP HMENCE | STOPFED MY VEHILLE

SUPPENLY VEH|G BEHIND wiiibieh

INTO MY VEHICLE .

THE (M PALT Chusch MY VEMICLE Y0

TURGE FORLARD AND (SLEPR (NTs THE

VEHILLE INFPONT |

Declaration

VWe declare the foregoing particulars are true in every respect.

g " e Vi ) { 7%@%

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centrd/
Time & Time Persannel



Email: sSm@idac.com.sg  Tel no: 6555 6888
“If ne proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Date of Accident: 30_/(2 12021 (ddfmmiyy) Time of Accident: 19 : 15 _(24-HR-FORMAT)
Venicle No.: _SLSAS48Z  Vehicle Make & Model / Engine (cc): _ NISSAN BASHBA| Private Hire: (Y /N)

Exact location of Accident: _AYE TOWARDS o1y | After Buona visTA 6X1T

Policyholder’s Name /IC No. : TAN KIANG WdNG keviN 83 S8526b%H ROC/UEN (Company)

Driver’s Name / IC No. : TAN_KIANG HI®NG, KEVIN ( CHEN JIANXION G) S852166H (As Above) D

Driver's Contact No. : 642 3%06 Company Conlact No / Owner Contact No:

Driver’s Address: Btk ¥2 HIWWIEW AVENUE $10-03 SINGAPORE 66958

Owner Email address : ’H(jd'ln;x Y4 o/t (D hotmai [ com_ nsurance Compuny : __AlG B

Driver Email address _j‘!{*]ng apert (9 ‘\07’?!14” .com

Tationship between Owner & Driver: (Please CIRCLE one only)
/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

|:| Own Insurance / Other Yehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D IlltlUtwn‘ﬁOutthn)l‘

Q/l’rivmc use / |:| Work purpose *No. of Passengers (Including Driver): 3

“Passenger Name: _SUN JUAN S2b32984p Gender: M c/c x( )
#Passenger Name: _ JAYDEN TAN Gender: / Temale x( )

Weather condition & Road conditions? (On the day of accident)

Clear & Dryll:] Raining & Wet / |:| Aller-Rain & Wet /Z Drizzling & Wet / Othevs: _

Was there any vided captured by your Car Camera? D Yes / I:] No Remarks: .

Any Injuries: Yes / I:] No (It YES) Injured Person” Name: _ PRIVER o« PASSENGERS —

Injuries Sustain: __ Injured Person in Which Vehicle: _SL$45487

Police Report filed: l:| Yes/ [] No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: ___ o ___Vehicle No: _ SK__D.._&Q.LE_L_.__.-___
Driver’s Contact No: Insurance Company : _ S S s
2. Driver's Name / IC No (If Any): Vehicle NAMDSHIX 5“0’{5"?‘_"‘_/

/€ 281666p CMP26aTH

Driver’s Contact No: Insurance Company : _ y, e
/SHYS8A4T cuqpor /
*Independent Witness (If Any): Contact No:
/A Lons smrﬂom/
Preferred Waorkshop Name: o R Contact No: .




NCE |

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Kiang Hiong Kevin (Chen JianXiong) Vehicle No. : SLS7548Z
Period of Insurance : 03 Oct 2021 To 02 Oct 2022 Policy No. : 1700058356-04
Engine No. : HRA2484476A Endorsement No. :
Chassis No. : SUINFEAJ11U2018355 Issued Date 1 27 Aug 2021
ABOUT THE COVER :
Make/Model : NISSAN Qashgai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Palicyholder
b) Any other person who is driving on the Pelicyholder's order or with his/her parmission.
This Pelicy will indemnity the Policyholder ar any authorlsed driver only if he/she meets the specified age condition.

You have to pay an additional sum of $3,000 as “Inexpenienced Driver Excess” (IDR") if You are of Your Authorised Driver (named or unnamed) has less than 2 years' driving expenience,

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Use anly for social, domeslic and pleasure purposes and far the Palicyholder's business,
This Policy does not cover use for hire or reward, driving tuition, driving test, racing. pace-making. rehability trial or speed-lesting, the carriage of goods ofher than samples in connection with any trade or
business of use for any purpose in connaction with Motor Trade.

Loss of Use 1500¢c - 1600ce

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Acl, 1987 (Malaysia) and Road Transpor
{Amendment) Act 2019, are nol to be included under these headings.

EXCESS

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Section 2
} Property Damage - 80

Windscreen : $100

Named Driver and EXC8SS (where applicabla)

Tan Kiang Hiong Kevin {Chen JianXicng) - $600 (Own Damage), $600 (Flood Cover)

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

1.TC AutoClinic Add: 25 Leng Kee Road Singapore 169097 67038511 67038512 67038513
| 2.TC AutoClknic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212
3 Autolution Industriai Add: 19 Ubi Road 4 Singapore 408623 64909666
4.Tan Chong Molor Sales Add: 913 Bukil Timah Road Singapore 588623 64694091 64694092 64694093
5.Tan Chong Motor Sales Add: 17 Lereng 8 Toa Payoh Singapore 319254 63570753 63570754

For other Approved Raporting Cenlres/AlG Autharised Repairers, plaase conlacl our 24-hour accident emargency holline at +65 6338 6200, Alernalively, you may refer 1o AIG website www.aig.sg or AIG
5G Mabile App. Simply search and download "AlG SG" from iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

I'We hereby cerlify thal the policy Lo which this Certificale of Insurance relales |s issued in accordance with the provisions of the Molor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysla). Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500610487 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD - CCH This computer generated document does not require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. SSPRSD




#EN I GENERAL

(U5 INSURANCE
5 ASSOCIATION

RECORDOS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report. '

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:TﬂN klM Yh@% k(i\}H\J (C[ﬁl'\) am \ﬂﬁuc" gLV 7%00;

Vehicle Registration No:

Name (as shown in NRIC): %Nﬂ'&b ,C\/OOO = NRIC/FIN/Passport No: SymééT %

(*Vehicle Driver/Vehic@vner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: Orb%)’ 376’(’

Email Address:

Date of Accident: 30 [ hlh{y) 1 Time of Accident: ﬁ 7s¢

Place of Accident: Pf\[f?/ uwﬁﬂ@g (’”/l/ *F7k£ W ‘}(ﬂg’ é\[/7

Insurance Company: 61(4

(B) ADDITIONAL INFORMATION /AM@MENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

i st kinst ik, e s T 100"

Policyholder / Driver's Signature Reporting Centre-Personn I's Signature
NRIC/FIN fo ; U

Date:

GIARMC Addendum Form



