MTC317133321 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIVE 09/10/2017 10:01

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

09/10/2017 10:01

07/10/2017 09:35

10 WINSTEDT ROAD CARPARK
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
Address

SKS9402J

EOIN O'DONOVAN
S2770850A
TAMKIKIQGMAIL.COM
(LOCAL) +65-98437027
Office-98437027

NISSAN
QASHQAI-2.0 CVT ABS D/AIRBAG 2WD 5DR S/R (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100466489-00000

TAMMY MUI KI O'DONAVAN (LIN MEIQI)
S7706307B

05/03/1977

INDOOR

03/03/1997

20 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-98437027

TAVKIKIQGMAIL.COM
259, GREENWOOD AVE,



t 86875
Wassct?r?\?er an employee of the Insured's Company EIO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 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) 2
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

IWAS AT THE DRIVEWAY, REVERSING INTO A PARKING LOT TO PARK MY CAR. AS | WAS REVERSING, | ACCIDENTALLY
REVERSED INTO THE CAR PARKED BESIDE THE LOT THAT | WAS REVERSING INTO. | STOPPED IMMEDIATELY AND CAME
DOWN TO INSPECT THE CAR.

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 SLH8545H
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver TEERAWAT VONGXAIBURANA
NRIC/Passport Number G5201962R
Contact Number 90064943
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



e s

Sketch Plan

SKETCH PLAN

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

2. This Form must be complet he Policyholder and/or the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herehy consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

£, Consent under the Personal Data Protection Act [PDPA]
1 understand, acknowledge, agree and consent that:

{a)  my insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, wse,
disclose andfor process my persenal data/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims_[collectively the
"Purposes”)

(b} all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il}) for complying with requirements under any regulations, laws or court orders.

Palicyliolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If diriveer is not the policyhalder) Mame:
Date & Time: MRIC/FIMN Mo.:

Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

E‘uliclyhuldl.-r's Signature Drwer‘g Signature Reporting. fr,u.ﬁtre Parsonnel's Signature
Date & Time: {Ii driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.;

Common Statement




¥y

v i g
ACCIDENT STATY
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Regitration No m '
VEHICLE A ]
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par‘-n:r.l ! sbomed tmhr roadside)
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INDIVIDUAL STATEMENT (Part 1)

To be compietad and submiited within 24 hoyrs bo vour ingurer or Tdae or appointed workshop (e a seppale siegl of pangrwddre nieessand
nsweed, .|, 3 Cocupstion (Il more 1san 00, SEIG Al ooy e mat: Tl @ gMad o
H 2 Wehiche registratson et ' 10 cornneencial velsicke, state
' L S | e o :
| 3 15 ceiver the ovwner? |'-,'-'e;
| Of which vehicleare | TP SO i ey LIS St St A
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4 Exact puepose for wdvich velvche was being used at time of sccident 1] Privatewse L) Commercial vse [ #ire & roward
o mi T
5ismevefinesbi.|inm?[m§ If no, slate where it ks at present Tel s,
Oe 6 A you caiming under Your own insurande policy for repaar bo your vehide? Nﬂ
I oy, state action Lo be tzken IQEFhfh-"LP Gﬂl‘y‘
i . Was driver an eniployes
7 D of bisth Qooupation Yewrs of diiving Wk vithiche drivvgn with of the nsured's
T [ 2
,?F,I Iq-'f;.__ (@ mone Lhan one, state all} EEBEEn0e the ingurid's panmission? company?

Driver or person in 33 h4aq Yes | Mo Yes | o

charge of vehicle at ﬁhﬁl’! £ I ?- o ;: ;

the time of accident R ; : T

{inghucdang infuned) 8 Ghve details of any pee-cagling impairment of sight or haaring and of ay other disalbility

O Full detais of All driving comvictions ieiuding pending prosecutions in the Iast 36 manths
Date Odfence Penaly
10 Wamefs), address{es) and Injurias sustaingd 1 vehiche occupants, Were seat belts being | Was injured
approsimate agels) state in which wehidle | wean? e Iospital by
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& veliicles (other than owner(s) o detsils of propesty Nature of damage (i ko)

wihicles A and B)

12 Was the accident repoted to the Police? | Yes | J [Ho; _J
I yes, please stabe which Police station
Poticn T =
Bction 13 Was natice of infonded prosecution given? | Yes! | [wi ]
1F s, againgt whom?
15 Road surface [ wet | [ oy { V| | oters | |
16 Speed of vehicles A 5 ke | | e i _h_""""_]
g:;::ﬂ I7 WWhat warmings were given by driver of other pasty? o .
i 18 Were street lights duminateg? | Yes{ | [mo: |
5 1% What lighls wore displayed on your vehdchethe other vehacles)?
20 IF your wehiche is commarcial, state welght of load caried a1 linwe of accident,
21 Stabe how stcident happened, width of roads, speed linis, ele { use separate sheel of paper whard necessary )
Declaration Iiwe declare the foregoing particulars ane broe in every respedt
1 Policyhokiers signaturs izt h@l\,\,\ Date P
i Drriver's signatuara (if driver is not tha policyhalder) 23Ny Lt N PRy BTN S e
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