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SNOBEZ2950008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: DS/D9/2022 15:47 (SGT)

SUBMITTED BY: Rozlinda Binie &, Wahab

VERSION: 1 (0502022 15:47 (3GT})

IMPORTANT NOTICE

1. Ploase report comractly the details of the accident to speed wup the clalms procass,

2, This Form must be ¢ icybolder and'or the Actual Driver

& SINGAPORE ACCIDENT STATEMENT

4. Information provided must be as truthful and accurate as possible, Any wilful misrepresestation or wiholding of matenal tacts mary allow insurance companies o repudiae

policy liability.

4. The issue and sccepiance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

2. Any false reponing may be refermed 1o the Police for investigation,

6. This repon will be forwarded by the insurers of the GIA Recosds Management Centre estshlished by the General Insurance Associalion ol Singapore (GLA) for archiving
and that copies of this raport will, for a fee, be made available upon application by interested parties, '
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

05/09/2022 15:47 (SGT)

Both

02/09/2022 16:00 (SGT)

Singapore

PIE TWDS CHANGI B4 BUKIT TIMAH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwnar
MNRIC Mo

Email Address

Mobilke Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

\fariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

P
& Accident report SN0922950008

SMAJE3EE

No

CHAN CHEE KIAN
SXXXN512B
ckchan89@amail.com
(Phone) +65-82728037

Missan
Cashgai

Private use

Mo - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte. Lid,
18000666591-04

CHAM CHEE KlAMN
SKEXXD12E
01051973

Indoor

Page 1 of 18



Date Of Driving Pass 11/06/1993

Driving experience 28 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92728037
Alt. Phone Mumber -

Email Address ckchanB9@gmail.com
Address 94 YISHUN AVE 1
Address complement #04-38

Postcode 769139

Is the driver the palicyholder? Yes

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yeos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name B
Translator's 1D

Translator's phone numbear 1
Translator's email i
Original language used in the statement 2

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber Y Q48990
Wehicle Manufacturer -
Vehicle Model .

Vehicle Wariant =
Vehicle Colour =

Vehicle Category Commercial vehicla
Mame of Driver KALIAPPAN J RAJAMANI
Contact Number {Phone) +65-B4 356896

@ Accident report SN0922950008 Page 2 of 18



Address i
Address complement .
Postcode -
Insurance Company Name .
Mature Of Damage 3
Details of property damaged in accident z
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJIRED 1
Mame of injured person CHAM CHEE KIAMN
Gender Male

Phone No -

Address =

Address Complement =

Post Code 2

Approximale Age Years Qld -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMA4B36E

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Y Accident repart SN0922950008 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please repor correcty the details of the aceidert to speed up the claims procass

2. This Form musi be ¢ the Pal & al Drjver,

3. information provided must be as trutihiid el accurale as possible, Any willid misrepresentation or wilhihotding of material facts may allow
insurance companies lo reoudiate policy lakilily,

4 The issus and acceplance of this Form by inswrance companies is nol an admission of policy liability on the part of the insurance companiss.

5. Any fal iting may be referred to the Traffic Poli i i

B, This report will be forwarded by the insurers to the GIA Records Managemsnt Cenlre established by the General Fm.uranc& Assodiation of
Singaposa {GLA} for archiving and thal coplies of this reporl will for a fee be mads avallalie upan epplication by inlerested parizs,

7. By the lodgement of this report to the insurers, you heraby consent ta the archiving of this reporl at the cantre and fo copies of the
raparl being made available aforesaid.

4. Consent under the Personal Data Prolection Act (PDPA)

| understand, acknowiedge, agree and consant that;

(a) My insurer, my workshop and the General Insurance Association ol Singapore (318" may/are permilted to collect, e, discioss

andlor process my personal datafpersonal information set out in this [farm] and any other persanal information provided by me or

possessed by my insurer (collectively the ‘Personal Information”) and disclose and fransfer such Personal Infarmation to ail insurans)

wha have insured vehicle(s) invelvad in this accident {all insurer(s) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyerslaw firms, the Monetary Authority of Singapora and any relevant

government agency/authority (such as tha palice), for the purpose{s) of:

(i} processing, handling andlor dealing with my claims including the setilement of the claims and ary necessary investigations ralating to

the claims;

(i} irvestigating the accidant andrar my daims;

{iil} earrying eul andfor dealing with my inslruclions or responding to any enquires by me;

{iv} adminisiering my claims {including the maiing of correspondencs, slatemants, invoices, reports or notices to me, wiich could invobve

disclosure of carlain personal data aboul me to bring about dafivery of the same as wall 25 on the extemnal eover of ervalopes/mail

packages), andfor

{v) complying wilh applicable taw in administering, processing, handling and/or dealing with my claims

[collectively the "Purpeses”)

i) all insurans) whe have insured vehicle(s) involved In this accident and the Insurers' lavyersilaw firms, mayfare parmitted lo coliact,

use, disclose andfor process my Personal information for ona or more of the above Purposes; and

(e} my Personal Information mayl/can be disclosed by any of the Insurars andior GIA 1o their third-parly servica providers or agents

(including thefr lawyersfaw fiems), which may be sited culside of Singapore, for one or mare of the ahove Purposes,

'I.. I'- | -'\lr |‘ / }ﬁfﬁw o5 / I-I. I.-'r)l.
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Describo Circumstance of the Accident

On_above defe 4 time, T was deivieg_tmy vehide A (SmpAGE)

fraving plovg_ RS fowordls Crargs o cacond bre_of 4 4-lares , o9ty
Compnhere bl Bt Toah Qond pat, chu viNdL Wwas moving slow_due
b oy tmdic flow. 0wt ob suddin vy B (YR4899L) came fom
rear ond cllided ondo the (e portin of my_Veniek .

Declaration
I"We declare the foregoing pariiculars ar irue in every respacl.

W7 e b st

F"el‘i:ﬂmlﬁufs Signature / Dale & Time Driver's Sigrature (I driver ks not the polecyholter) / Date wllneaﬂ'fbp Reporting Centre Persanned
& Tmea {Marre as in NRICHD card)
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DRI vt cepat (nTiR

vemicieno:  SIVVA L0270 __.TI.':MHE g mopEL  Nissan  Qaswga. AUTOY MANUAL I
foaTe OF ACCIDENT N9 ) 201 R R s
TIME OF ACCIDENT: l koo HRs

LOCATION OF ACCIDENT: Along TIE ok Chuper Poior € Bukit Tirp Ba:
lEXACT PURPOSE USE DURING ACCIDENT: EMPLOVWENT / PRVATE USE_/ PRIVATE HIRE j
NAME OF OWNER: Onown (inee. Cran

TEL NO: ue: 4232 803 orrice: HOME:

NRIC: SF2IR512B

ADDRESS. A9 Yshun Adnyg 1 # 04 -28 S(Fqra)

EMAIL: Clchan §9@ gmail .Conq

[CLAIM TYPE: ob / ‘:@m‘ / REPORTING ONLY

FLEET POLICY: VES
linsurance company: PG

TYPE OF COVERAGE: Jﬂomp/r;éﬁsive J Third Party § Third Party Fire & Theft
lroLicy no: _ 1800064\ —04

NAME OF DRIVER: E\A%_{ﬂ;ﬂe / IF NO;

NRIC: ANY PASSENGER: NI |Ry

DATE OF BIRTH: (/S /\a32  yucencepassepoate: L\ 4 b/ \A93
OCCUPATION: OUTDOOR / INPOOR

GENDER: AR / FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

REMAIL &

HDOES DRIVER OWNED ANY VEHICLE: 0/ IF YES, REG NO: INSURER:

RELATIONSHIP &Umr

WEATHER COMDITION: H6LEARY) RAINING / OTHERS:

ROAD SURFACE: DRY J"@Ef’? OTHER;

ANY INJURIES: o / @WHG?

NAME & CONTACT: oy Chee G A212803 7 F

NAME & CONTACT:

POLICE REPORT:

§RG)/ IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION GIVEN?

Q) IFYES, WHO?

WVEHICLE B REG NO:

Y489

ANY PASSENGERS: N W

MNAME OF DRIVER:

CONTACTNO: R4350€94

WEMICLE C REG NO:

C&\M?Eﬂm J E{,ﬁh\_ﬁ\mi

ANY PASSEMGERS:
WVEHICLE D REG MO: ANY PASSENGERS:
VEHICLE E REG MO AMNY PASSENGERS:
WEHICLE F REG NO: ANY PASSENGERS!
WEHICLE G REG NO: AMNY PASSENGERS:

ANY WITNESST IF YES, NAME:

WITNESS CONTALT:

WAS THERE ANY VIDED CAPTURE?

YES [T

WAS THERE ANY AUDIO RECORDED?

YES [ 0D

ACCIDENT SCEME PHOTOS TAKEN?

VESH/ NO

ACCIDENT PORTION:

Have you been approach by unknown person soficiting (5)

Ves / WO

[ offering accident claims assistance?

WORKSHOP PARTICULAR:

NS AwlomOtie Pre L1

COMTACT NO: 68420051 [/ 67440510 B
CONTACT PERSOM: - DFHW!'] .
EAX NO: 57410510

WORRSHOP EMAIL:

sales@nsl com.sg
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyhoider Chaan Cress rian (Chen Prean) Vehicie Mo SMA4EIEE
Period of nsurance 08 Jun 2022 To OF Jun 2023 Policy Mo 1 BOD0GEES 1 -04
Engine No FRATEGL I50A Endarsement No

Chassis Mo SUNFEAN TUZIITES issued Date 20 May 2002 1035

A ame Moase! NISSAN Cashos 1 2 DIG-Terbo
Engrwe Capacity Tonnage 118700 CC Sum insured  Marust Vel Fosl Yoar of Regatrabon 2018
| Dwresr Resmichon huh OF Poak Car M raunng with COEFARF Yas
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