MTLK17106178 / TC AutoClinic Pte Ltd - Leng Kee
ENTRY DATE & TIME: 11/08/2017 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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 ability.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.
7. By the lodgement of this repart 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/08/2017 15:25

11/08/2017 11:45

SOUTH BRIDGE RD BETWEEN CARPENTER ST & HONGKONG ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of'Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ9697K

ANG LOO EE

572088457
JEN_ANG1303@YAHOO.COM.SG
(LOCAL) +65-98235452
OTHERS-98235452

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100496301-00000

30/12/2016 - 29/12/217

ANG LOO EE

$72088452Z

13/03/1972

INDOOR

05/10/2006

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98235452

OTHERS-98235452
JEN_ANG1303@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer to attached sketch plan.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

31 JALAN KATHI
S468676

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NC
NO
YES

NO

1

NO

NO

YES
NO
NO

j : i DETAILS OF OTHER VEHICLE PROPERTY 1 : i

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHAB476H
HYUNDAI YELLOW

MR SIM

93836001

FIRST CAPITAL INSURANCE LTD
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Peese repori cortectly the detaie of the eccidentlo speed up the claims process.
% Taie Form must be comualeied by the Policvholder andior the Auihiorised Diivei.

= Informstion provided mipel be as Lruthivl end accuisie a¢ poegille. Any wiul nistepresentaion of v fihlolding of msieriet facls msy

sliow insuience corpanies to repudisle pelicy lishitity.
4. The ksue end sccepience of this Fonmby insurance companies is 1ol an somission of peicy lizbility on i
CONMIBNIEE.

£ ANy false reporiing may be referred 1o the Police {or invesitoztion

e pari of the mEurence

6. The repori will be forweided by the insurers of the GlA Recorde Mahegemeni Cenire esiablished by he Generzl lisviance Assccizlion
ng end ket copiss of this repori wilfor € 1se be nede evelabie unen applicetion by interesied pariies.
110 1he erchiving of this tepori 21 the centre znd 1o copies of e

of Sinpapore (G4 for &
7. By the lodgemeni of ihis reporiic the insurers, you hereby consen
reporl being nisde availsble sforesaid.

£ Consent under the Personal Daiz Protection Act (PDPA]

| undersiand, scknow ledee, scres and consent thel!

serel Insurence Agsocistion of Sings

wy warkehiop anc dhie Gen
veonal Saielpersonal nfanmstion sei oul in s

TSRO0 |TOCELE 1y
jpossessed by miy surer (collectively ihe "Personel Irjormatio
w he have insured vehiclers) nvolved i ihis zccident (all imsurer{s) who have insured vehicle(s]
he Wionieiary Authority of Shgapote end eny relevant

g
2nd gicclose and iransier such Personal normeticn 10 2ll insurer(s]
imvolved i ihis sccident shell be

collectively referred io gs the “lnsurers™), the fnsurers’ lew versfiaye firms, 1
government egencysauthority (such es the police), Tor the purpose(s) oi

(i) precessing, handling endfor dealiig v iih miy clsime including the setilermsni of the claine and eny necessery hvestigations relsting io
the claine:

(i} investigating the accident and/or my claims;

(iil) carrying oul and/or dealing w ith my instructions or responding lo any enguires by ms;

(iv) adminigiering my claims (including the mailing of correspondence, stetemants, invoices, reporis or notices 1o mz, w hich could involve
dieclosure of cerizin personal data aboul mz to bring eboul defivery of the same &5 well as on the exlernzl cover of envelopes/mzil
peckages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with ny cleime.

(collzclively the “Purposes”)
(b} all insurer(g} who have insured vehicle(s) involved in this accident and the insurers' law yers/flaw firms, may/are permitted to collect,

use, disclose endlor process my Personal Ihformation for one of mare of the above Purposes; and
of the Insurers and/or GlA Lo their third parly service providers oi agents

(c) my Personzl Information may/can be disclosed by any
of Singapore, for one or more of the ghove Purposes,

{including their law yersiaw firme), which mey be sied ouls ide

s
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Withessed by Reporting Centre
Personnel

Policy olier's Signature / Dale & Driver's Signature (i driver is not the policyholder) / Date
Tme & Time
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Sketch Plan Pg. 2

Describe Circumsiances of the Accldent
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Declaration

I"We declare the foregoing perticulars are true in every respect.

i
A\

I

Time

Driver's Signature (I driver is not the poficyholder) / Date Witnessed by Reporting Centre

Policyhoider's, Signature / Dale &
J & Time Personnet
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