MTC418082717 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 27/06/2018 10:18
SUBMITTED BY: Ho Yue Meng

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 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 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

Date Of Report 27/06/2018 10:18

Date Of Accident 26/06/2018 16:05

Exact Location Of Accident PIE EXITING TOWARDS JURONG WEST AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE9103C

Insured/Policyholder

Name Of Registered Owner SUNWARD PHARMACEUTICAL PTE LTD
Co Reg No A196800189K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96725680

Alternative Phone No Office-62656022

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 D PANEL VAN (M)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAOL USE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100463105-02

Cover Note Number

Driver

Name of Driver LOW HIN KOON

NRIC No S1431126B

Date Of Birth 14/11/1960
Occupation OUTDOOR

Date Of Driving Pass 12/11/1997

Driving Experience 20 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98271644

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 551, JURONG WEST STREET 42
#10-247

Postcode 640551

Was driver an employee of the Insured's Company YES
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface HALF WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
I 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

| WAS EXITING FROM PIE TRAVELLING TOWARDS JURONG WEST AVE 2. THE VEHICLE IN FRONT OF ME SLOW DOWN AND STOP
DUE TO RED LIGHT AHEAD. | APPLY BRAKE IMMEDIATELY BUT UNABLE TO BRAKE IN TIME AND HIT ONTO THE REAR OF THE
LORRY.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number YN5384P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



PRI

ke

B
g
|
%
[ ]
i
|

i

T CRR R

L e

Sketch Plan

SKETCHPPLARN

IMPORTANT NOTICE

"

(e i

Pl eepend correcthy She detaals of e acciobee vecpresalape e o L, g s,
PR Bown it Be commypleted by the Poleylsolader b oe (e Aathaosed Deiver,

Do pinaliven g orviceed et e s broblafsed sod dcous e s paasesilale Sasy eslisl et epeessen b o sinbduedbisngy of sl 1ol

L iy albowy insaeanoe coanpranies b regpudiate policy halility.

Fhee ensene el deceplance of Unis Form By imsoeaes eoo omispammiens i nest i aebogsebon ol pesia g Badlity can Hias pad ol B s s e

EEHVIERANHYS,
Ay false reporting may Be referned te the Police Tor investigation,

P veprorl will De forwearded by the inguress of Uoe Gl ey oeds Wassggenmesst Centne ssslalalishisd Ty thes tesmmieral T e+
Arcaaiation ol Singapore (GIA) Tor archiving s thal cespess el i negrar b will Ter ol Dae ook oncalalsle sapes gyl icar Ty
mbiepsied parties,

1oy Wl Dendpgimanel of Lhis regert Lo the insueers, yoan boesely coseasal Do e aeclmvings ol s vegued ot theaeate ] Lok aagba e, al
Vi visprar] Bseing) aniehe vailabile afioresaid,

Coreent undier the Personal Data Protection Acl [FO3IRA)
FPumdferstad, acknowledge, agree and consent Ul

{) My mswrer, my warkshop and the General Tirama e Accaionatonm ol Singapoae PGIATT mayfane pesnaitied L cellect, oeae,
disclose andfor process my personal datadppessenab mbosnatio sed oot s flosss] amd aony othies geeeamnel nliaatioe
prosvided by me or possessed by iy insares feolleotieely the “Persoml Bnformation™) o dice o am Ganede aech
Persanal lnformation to all insurer(s] wilio Do e e seliclogs) invobeed in his aceiedent el msoes ) sdae Towe insaned
veehiclels) involved in this accident shall e golles iy peleirsd toas the “lasurens™), e lossarers' Lsgersfw Bmes, e
Monciary Autharity of Singapore and any el poves roeent aggencyaotiority (sach as e pohae), Toe e porgeese]~)
ol :

(i} processing, handiing and/or dealing with mvy claims inchading the setlement of the daims sl any wecessary
nvestigations relating to the claims;

{if) investigating the accident andfor my claims;
{iil] carrying out andfor dealing with mvy instructions o rosponding: Lo iy cnguinies by s,

{iv) administering my claioms (including the mailing of correspandence, statements, indoices, repors or nolioes Lo mee,
which could invelve disclosure of certain possonal data aboul me 1o bring about delivery of e wine as well 25 o e
external cover of envelopes/mail packages); andfoe

[v} complying with applicable law in admimstening, precessing, bandling and/or dealing with oy clans foolicclively the
“Purposes”)

() altinsurer(s) who have insured vehicle(s) invabeed in Uds accident and the Insuerers' lawyersTaw licms, mingface perimtied

Lo collect, use, disclose and/for process my Personal Infermation for one or mare of the above Purposes; and

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

{dy  mry Personal Information will alse be collected and used Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e)  the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lpw enfarcement and governmend agencies as reasonably required Tor the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders. - i
IC AutoClinic Pte Lta
; T SITH LOK YANG ROAD

,q,:..c-al ‘b’a HMMMAPORE E25060

L ey 2

J@g S, T e e

M
— AR -
Palicyholder's Signatufs, e D;]FEF":.FSIgmiure Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyholder] Mame:
Date & Time: MRICSFIN Mo

Sketch Plan #2



T e T T L T T ST .

T e B

2

SEETCH PLAM

G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ "L u«mﬁ- ar:m'hfmj J;‘W r1h +mw_LlJ~.] o aonlls
*"”‘f":j wek A e veWhdle 4.- ““,J't ot we
Slowy i rl._r-...h R;'.If'un':- doe. s e -j &L\M—{Q
1 &.ﬁr?l{-.l bralt.ta lmw.}!u#ﬁk 'h-'u-.'[\ qr=q\,[m "4\’—‘ ':'rnl\*—#:.. B

Tn bt and T o dhe cear ‘;;"1 e [5.~3

DECLARATION T3 AuoCikil: Ple Lig
IfWe declare the ruregom.g pa-rtrculars ane bru in every respect. PO LK ARG 0D
pfe .' [k M REBORE
W Vi e 22
O, e e
Palicyhalder's Slgnaurre gu, Dr’ﬁ"er‘:".‘.ﬁ'g.l.r_alum feporting Centre Personnel’s Signature
Date & Time: % DJE* (If driver is not the palicyholder) HNarme:
Date & Time: NRIC/FIN Mo

Common Statement



e

T T

R T TR

e e R AR A i e

T, i b0 iy i of Bl [ oy Ll A
Sl L 0o vl By vl speasil g Ui suedlloaisr oo

N>

fiogral ity

sasen . Mh-tﬁ-&k
MR § Porviaywal o, J'bll%g‘_‘o @K-

Ted win. (Esennn S LT Sguenn}

w LR
*[F..?Jp' ShASLW Teny
T A HU’-—" ﬂ

e e e e
Lg Bakinibin 1 COna| iy

ey
D 1B ooy Lovat elamues o wirhicks A7

| Yoo =T

Feda y Bas {oF ovcalks) o

o] Briver (S dvvig feonee)
(i i fron knsived A shave)

;:'m Hin | Kooy,
wic s msspon 0. NS0 B

:1_ﬂllul-..--1¢ the il
of inilial npect with
an arrow ()

EIRT FE oY

[ageticed -

L] 85 deg” zws-'

Ol o liconste _ Cl{-},ﬂg_,_,_,_

T1] B2t b arccitens : LT H IMIPLI'IH-I““II adl ekt P 7 ﬁ,__ I3 y,_;',ﬁ
’{r du VY et fe L

el Thmn i by

i V et | | :
L]

tan g o &by dile .

'-t Wl v, amanune,

[12]CIRCUMSTANCES

ks o logesd a0 e nanbake)

b o phid i e § agciang e chas
[T TR

v ng o1 el e damas (o e iokbadks)

crwengan) D b ek, Tan et gpaansk,
Toimi o wbinice mowd

idrerEep A prl, it ogenneky, 8 EE el
ety o il 2 -anmba ekl wedem

rinvedatihg ik ot kb e @ e sedan Tl bt

Jn‘hmlln vavat 4 Ui collfe il vl lr-._p,uuq ul
ot dba et caul oy e ceaiae By

spesrig i Wies s abotes Dz Bl Bt L
tPugaig ks,
Lk
tammisny fon bl oorgdd, noailore oo U Bom e o oo U0 Linid
tunmany Lo L el
v g
afmaknting in .||l.' g Iriic Kim:
caning] frona thae st (a0 rosl ostiore)

el hiserre 0 vight-od- veiny ign
(s, posd RranTc Bagiet, shog Sign, eic.)

= Giate TOTAL number of =¥
hoxes marled with & cross

LL# Shateh of accitbent when impact occumed lll_f

b, Ia%wtuf nr il - Ellhe ﬂq-.'\'.lrm o wlichent A atied 1 s
el - A, b Sl

e O

r;:j st el £

sl ] Lol qwn (100
It 45, ApE A6 vl B ) s o B e B

R Ty e —

e -

Var dmee sioqunesil g ISCRERD aludwesnsy
| 4] bunjansiees e b sliegnt

wit ]

Registation N -
{njr:'rlll:":u;l'.u}u' t{[\\ -y %‘{-‘l &

[0 tabnimesdl fposliospbnlilen (e dipnm,ip e aosl

wr bl

ot
¢ fumgit delee)

Ak

o HEMf Paegwit o

Bed . [hoain "L el Sy}
e
A et
Pk, Lygee
i Trsaarnices compnby
1 D, e ol y cawet Lt Lo vl e 152
Powa ] v LY

" Wby M, [ avukatin)

(e aitent drni e B i)
vl Brbloas)
MR | Passpend no

Class o lcenese

[m.lmhmlq the pain
of initial ipHect wath
i rrove[s )

il

0% ik

 [{2)visible damage 1o vahiclc B

o veledhzs A end B, gh nlemption oeeieal

v |ﬂtmm?ﬂ.ﬂlﬂﬂ'-ﬁ Bl wennk of ClaMAgR B0 property e than

Signateres of drivars [ﬁ

£ 053 Bl dehing it Lhe SLaMmest dlber Bgning.
Subpenuently, cach detves Shiekd fakol o ooy,

Individual Statement

. [xa]My remarks

For iidureds Inoiwidial Statamant
[Pavt M} 500 cvavipal =3

Page 2



TR

R

ST

R

5
|
i
]
B
&
§
1
i
E
]
i
I
i
§
f
i

SPR——.

Vie air vwpanpsledad el

[T TR

LE RUHE TREE T E T
verts Ml awimn 7

L4

D in (a4 i
i o vkt o
Eli s i acdifet
firm bl iy e end)

. Ie
--‘--\5 i

pl.||:|ll1ll.h"l| wll;llm L] iuml'. Rop prastin fnweamnmesn om Dalan aon pnpenniben | s bealnmgr 0 o it et ol e 1o e

1 CHoipaatest G podds s lkink e <0 il Limod H.J [E TN | l
& Wliicde etpd g e Vg | vampimion ol webm bee, bt
gﬂ,‘kq l-::'l_j"{-' | | gt s g sgee 22
B s i B owaert §y | l“_, F Wi b Bl vl b pptbn mif s mpac o metinn s st oy sepabah ivilads e 1)
1 H
& Frcl pnguvas G e dmfu ke vea bemagacvt ol Qe aeicend b1 dnsnpies ias [ IR B N[ AN

1] tdhwws - et ey

b b5 i vehich: 5L e ! Iw/l | Tha

G A e rlmie kb e cre ik ol D peps i B s v et

| 1 o, s e ol gaeae [

i, sl.ril.* TR L'p."'1a.1h1"|

7 Mate of birh | Oecupation st o chevmsg Wi sk sy | I o e
4ol rnma s o, e ] B CE TS T Ui apamenl, praieosans dasiyaey
peful iwee] oot b ey =i |- B Lt

6 Ghees abetals, of any pee cardingg @sgames ol al st o Besoicng oxl of sy lley alicalshiy

R Y Fewnaly

10 b}, Beklbress(es) duwd Inpant ar s vtk Ceu sy, Wt sl ey | W e s oyl
Bpprosinate agofsl sk @ welwcy vedik ke RUTTEES Ly bmegallsl Lo
HITT T Ay
i i i 2 o i e
PSR ; i Gy (i o
Yos | Yas : M o
I : \.‘-.-'; . Y d P
” . = - . S —— i “* [
Y D i L
I [ ty 11 Manwe(s) wxl aklresdes) of Aol uices gl md i, Ligznva™s ety duwl mhlar,
& vehickes fothor thon ownes(s) on ek of progely Hatura of donkage )
welicles A and B} S ey A t s
- g : il it =i s = Rt . .
|2vm1hrmr¢|m¢deM¢’ [\‘c‘:- Nné' 1
“Vﬁ,mﬂﬂw M:IIN&I{&IMF - b e o Team i - - . " e
iy 13 mmmﬂmwﬂeﬂpmw‘ ['l'ﬂ-
If e, against whom? B
1n Wealher condtons ,,'i"i’f"_______ﬁ_.,..._..... i _]
15 Road surface [ owes ~THalk Wef _.._.J
16 Speed of vehicies keihe_|
m 17 what warnings ware ghen by driver oo alher pety? I
18 Wero sieet ights Burinatea? | ves: | Mo |
19 What Eghts were displayed on your vehigiefbe other velicledely :
20 1f your vehicle ks comnserclol, state welght of lond cacied at tinue of acciden, i an A
71 Stabe how accigent happened, width of roads, speed lmily, ete {use seperaly sheel of pagar whare necessay |
Dezlarption Trwe decte the focegoing parlicufars aac e i avery regped {r za" L

Policylelder's signoture .
Driver's signature [H driver i not tha paleyholdar)




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




