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Drive-In (" )/TPowed-In( ) ; Invoice: YES ( )/NO( ) ;TowingCo:( ' )
oneby
1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
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SN0923680003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/06/2023 13:49 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 13:49 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

ROMING M [red g

Any false re ay be refe o the Police for investigation
6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insura nce 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.

ACCIDENT STATEMENT

L scommenmen

Date of Submission

Reported by

Date of Accident

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

08/06/2023 13:49 (SGT)

Actual Driver

07/06/2023 07:45 (SGT)

Singapore

COMMONWEALTH AVENUE WEST
Singapore

DETAILS OF OWN VEHICLE

L oecromivenas ot TR

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN0923680003

GBG2871D

No

LEO MUI LIN
SXXXX939C
simahhua@gmail.com
(Phone) +65-92281604

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1597

AlG Asia Pacific Insurance Pte. Ltd.
1700028742-05

TAN THIAN LOON
SXXXX007G
01/11/1952

Indoor
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Date Of Driving Pass 03/05/1978

Driving experience 45 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88133477
Alt. Phone Number -

Email Address simahhua@gmail.com
Address APT BLK 407 BUKIT BATOK WEST AVENUE 4
Address complement #09-114

Postcode 650407

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name -
Translator's ID s
Translator's phone number “
Translator's email -
Original language used in the statement s

PASSENGER 1
Name SOH BEE GEOK
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

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

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMK86027
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant s

& Accident report SN0923680003 Page 2 of 11



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)

@Accident report SN0923680003

Private car
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VEHICLE NO: (B¢ 287 ,p MAKE & MODEL : Nissarn NV 26e (AU MANUAL

DATE OF ACCIDENT | €T .66, 2023 CC | 6o
TUME OF ACCIDENT BN AM / PM
LOCATION OF ACCIDENT Camm«mm'\ A 3y
EXACT PURPOSE USED AT TIAME OF ACCIDENT EMPLOYMENT ( PRIVATE USE~./ PRIVATE HIRE
NAME OF OWNER ..fec. P T
EMAIL. ]ofﬁc& MOBILE: 922 2 Lo
NRIC SC‘S'%'FH'IC _
CLAIM TYFE : op ( “THIRD PARTY 7/ REPORTING ONLY
FLEET POLICY. YES /07 |
INSURANCE CO. " AT E
TYPE OF COVERAGE { Compretenstve~,/ Third Party | Third Party Fire & Theft
POLICY NO. \Jcoe28 %2 - ©5 '
NAME OF DRIVER ASABOVE | IFNO. Tan Thicon Lee w
o e SOV BT O
DATE OF BIRTH 2. [N o 9% 2
ANY PASSENGER &ESINO: )
NAME OF PASSENGER Sch Bee Geek
GENDER OF PASSENGER  [MALE / CFEMALE,
OCCUPATION Quidoor | fadoor
DATE OF DRIVING PASS O3 | o5t \a98
GENDER r_{Z{e Female
CONTACT NO _ Mobile: £<3)2 24777 Office.
EMAIL, _ Simabnhuaa @ gmall. cem
ADDRESS Bl 4CT Bukit Batek i Ave % BoT-uy sieschor)
DOES DRIVER OWN OTHER VEHICLES? (NQ / f yes . Reg No. INSURER.
RELATIONSHIP Employee [ IfNo, Fe¢)end
WEATHER CONDITION @22 / Raining | Other.
ROAD SURFACE T Wet Yther .
ANY [NJURIES (Noji 1t yes . Whe?
CONVEYED BY AMBULANCE (No)l 1£ yes . Who?
POLICE REPORT - 0 } If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVE? ~ ROJIF YES. WHO?
VEHICLE B NO. SMK g2z AnyPassenger. nlapw A
NAME ‘
CONTACT NO.
VEHICLE C NO Any Passenger ,
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. =
WAS THERE ANY VIDEO CAFTURE? YES [ NO,
WAS THERE ANY AUDIO RECORDED? VEST
SCENE ATCIDENT PHOTOS TARENT e YES TN,
Who is Reporting (Driver / Owner /Both
Original Language Used English / @\da__p! Others:
Have you been approach by unknown person; soln.ltm'; (s)/
offering accident claims assistance? i YES f@\TO, /
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'CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Leo Mui Lin Vehicle No. : GBG2871D
Period of Insurance : 19 Jul 2022 To 18 Jul 2023 Policy No. : 1700028742-05
Engine No. : HR16088514D Endorsement No. :

Chassis No. : VM20105503 Issued Date :18 Jul 2022 14:18

ABOUT THE COVER

Make/Model : NISSAN NV 200 PETROL
Engine Capacity/T onnage : 0.8 Tonnage 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* :

Any parson other than the Policyholder who is driving on the Policyhoider's order or with his/her permissian.
This Palicy will indemnify any autherised driver other than the Policyheider only if he/she meets the specified age condition,

You have to pay an additional sum of $8§83,000 as "Young and/or Inexperienced Driver Excess” ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving axperience.

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Use for the camiage of passanger (other than for hire or reward) in connection with the Palicyholder’s business.

3) Use for social, domestic or pleasure Purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing; b) use whilst drawing a
trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle; and c) use for any purpose in connection with Mator Trade.

Loss Of Use (7 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Party Risks and Compensation) Act (Cap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - 80 Own Damage - $600 Thef: - 50 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess whers applicable)

Tan Thian Loon - $600 (Own Damage)

AIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl

1.Tan Chong Motor Sales Add: 913 Bt Timah Road Singapare 588623 64694091 64684092 54694003
2 Autolution Industrial Add: 19 Ubi Road 4 Singapore 408623 64909666

3.TC AutoClinic Add: 25 Leng Kee Road Singapore 159097 67038511 67038512 67038513

4.TC AutoClinic Add: No.1, Sixth Lok Yang Road Singapore 628099 62622212

5.Tan Chong Motor Sales Add: 19 Lorong 8 Tea Payoh Singapore 319255 63570753 |

For other Approved Reporting Centres/AIG Autharised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.sg or
AlG SG Maobile App Simply search and download “AiG SG” from ITunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTE LTD —l

{We hereby certify that the policy to which this Centificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malay ). Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0500610561 AIG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT PTE LTD-FBC This computer generated document does not require a signature.
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589623

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Duangduen Srilanusng Bow

AIG Asia Pacific insarance Pte {1

78'Shénton Way #05-16 AIG Builkding S079120| 1-+85 6419 3000 { wiviw aig 60




