MTC317156499 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIVE 27/11/2017 14:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 GIARecords 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 upon application byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/11/2017 14:57
27/11/2017 11:55

29 TAI SENG AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg 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
Address

GBC6614A

SINTEBROS CORPORATION PTE LTD
200300005D
NOEMAIL

Office-63967689

NISSAN
URVAN-3.0 SWB (E25) (M)

YES

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100343304-04000

SIMBOON LIONG
S71465201

15/12/1971

OUTDOOR

18/12/2000

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97403189

NOEMAIL
BLK 911 TAMPINES ST. 91 #07-105



stcode 520011
Was (?r?ver an employee of the Insured's Company Y%S
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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GQ7547X
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver ANG KENG CHEONG
NRIC/Passport Number S1809833D
Contact Number 96403153
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN
AN ICE

Mease repant carrectly the details of the accident o speed up Lhe claims process
This Form must be completed by the Palicyholder and/or the Authorised Driver

Infermatian provided must be as (rthfil and sccurate as posslible. Any willul misrepresentation of withholding of materizl
facts may aflow insurance compances (o fepudiate policy liability.

| The issue and scceptance of this Form by insurance companies & not an admissson of petcy laability @n the part af the insurance

COmpan &t
Any false reporting may be referred to the Police for investiation,

The report will be forwarded by the insurers of the GlA Records Management Centre establishied by the General Insarance
Assaciatian of Singapare (G1A] far archiving and that copies of this report will for a Tee be made available upon application by
interested partes.

By the kedgrment of this report to Lhe insurers, you hereby consent to the archiving of this report 2t the cantre and to copees of
e report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowiedge, agree and consent that:

8] Wiy insuser, mry workshop and the General Insurance Adsetistion of Singapare {"GIA™] may/are permitted 1 collect, use,
disciose and/or process my persanal datafpersonal information set sut in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [callectively the “personal Information”] and divciose and tramsfer such
Persenal Iafasmation 1o all inserer(s) who have insured wehiclels) involved in this accident lall insurens] who have insured
vetuglels) invalved in this accident shall be colectively referred 10 as the “Insurers”), the Insurers’ lawyers/law Tirms, the
Mionetary Authority of Singapore and any relevant government agency/suthonty (such as the police), for the purposeis)
af

{1} orocessing, hardiing and/or dealing with my chaims including the sentlement of the claims and any necessary
inyestigations relating to the clamms,

i} irvestigating the accident andfor m';':'iimi;
{iiifcarrying out and/or dealing with my instructions of responding to any enguines by me;

{ivh adminstering my claims {including the madling of correspondence, talements, invgices, rEports of nutices to me,
which could invalve disciosure of certain persanal data abut me to bring absut delivery of the same a3 well s on the
enternal cover of envelopes/mail packages); ang/for

(v} tomplying with apaiicable Law in administering, processing. handling andfor dealing with my claims. [collectively the
“PUrposes”h

(b) &l insureris) who have ensured vehicle|s) involved in this agcident and the Insurers” lawyers/low fems, may/are permitted
o callect, use, disclose andfor process my Personal Information for one or mare of the above Purpeses; and

(€] oy Persona! Information mayean be disclosed by any of the Insurers andfar GIA w0 their third party serace providers of
spertsfinciuding their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes

dh my Persanal rfarmation wisl atss be collected and used to campile chaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the informatisn o collected under (d] abave may be shared § sisclosed:

{iy toall insurers andfar any olher 1ard parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enfercement and governanent SEEndies as rea sanably required Tor the purposes stabed, ot

fii] far complying with requitements under any regulations, laws or courl a7ders,

n
PP < 1 . E‘-’“‘, T '1." Ek-ll _ 'A -
Mh’wﬁ}i‘alure Oriwer's Signature tporting Cenlre Personnel's Snalde
Date & " I driver is rot the policyholder ) e .
AR Time Thdt GRANG MOTOR SALES PTELTD]

17 Toa Payoh Lerong & |
Singapore 319254
fel 5357 0756 Fax: 6356 4822 |

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/e diclare Uhe losegoing particulars sre troe in every nespedl

Kt 27 (17 _A .
Derver’s Signature Reparteyy Cerre Penonnels Signature
el T MOTOR SALES PTELTD

Date & Yime: Migha
17 Toa Payoh Lorong &

Singapore 319254

Tel: B35T 0756 Fax: 6356 4922
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