MTC419148854 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 11/11/2019 12:06
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 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.

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 11/11/2019 12:06

Date Of Accident 09/11/2019 11:50

Exact Location Of Accident JUNCTION OF BOON LAY WAY AND CORPORATION ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD3481A
Insured/Policyholder

Name Of Registered Owner KWAH HWEE CHOO

NRIC No S13758401

Email Address HWEECHOO59@GMAIL.COM
Mobile Phone No (LOCAL) +65-97979894
Alternative Phone No Others-97979894

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE 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 PRIVATE CAR
Insurance Company

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

Policy Number 1800097539-01
Cover Note Number

Driver

Name of Driver KOH JERROLD
NRIC No S9437892C

Date Of Birth 09/10/1994
Occupation INDOOR

Date Of Driving Pass 10/10/2018

Driving Experience 1 YEAR AND 0 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

MALE
(LOCAL) +65-91180061

HWEECHOO59@GMAIL.COM

APT BLK 9G, YUAN CHING ROAD
#07-74

618649
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

WHILE TRAVELLING ALONG BOON LAY WAY APPROACHING JUNCTION OF CORPORATION ROAD TOWARDS JURONG EAST
DIRECTION, VEHICLE B STOP BEFORE THE TRAFFIC LIGHT JUNCTION DUE TO RED LIGHT AND | STOP BEHIND VEHICLE B. WHEN
THE TRAFFIC LIGHT TUEN GREEM, | WAS LOOKING AT THE SIDE MIRROR AND | STEPPED ON THE ACCELERATOR PEDAL
THINKING THE VEHICLE WOULD MOVE. WHEN | TURNED MY HEAD BACK, | REALISED THAT THE VEHICLE INFRONT OF ME DID
NOT MOVE AND | TRIED TO STEP ON THE BRAKES, BUT IT WAS TOO LATE AND | HIT THE VEHICLE INFRONT OF ME.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD2185S
Vehicle Make/Model/Colour
Details Of Properties



eSS FBIRY
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

!FHMNIIEH%IéL VEHICLE

G6324557TM

Tokio Marine Insurance Singapore Ltd



Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

b IAN

W

Pelicyhalder's Signature Driver's Sig'ﬁ';t_ure Reporting Centre Permnnefs‘ii‘g;r'fature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIM Mo.:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder andfor the Authorised Driver.
. Information pravided must be as truthful and accurate as possible. Any willul missepresentation or withhalding of material

facts may allow insurance companics to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of theinsurance

companies,

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

. The repart 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 partias,

. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Persanal information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hanetary Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of !

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

(i) investigating the accident andfor 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

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

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

TC AutoClinic Ple Lo
1 SINTH LOK YANG ROAD

Palicyhalder's Signature Driver's Sigﬁ;ture Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIMN Mo.:

Common Statement



ACCIDENT STATEMENT (Part 1)

This 15 MOT an admission of blsme [ iabifty, Dot § summary of identities

To be signed by BOTH drivers

and facts which will speed up the seltiement of daims e
12] Date of accident T Time | [|2] Exnct location of accident Turttide of [3]tnjuries sven if stight
ti’j:_. boy 20:4 :'I"-_:“'f-" Ponn Loy WWay  and Cedparaiion Rouad ne Lﬂ e [] pd
Mmlﬂl damage S S |i] Wltrlﬂ!.i- name, address amd tel no, I:tqhe mnmd!lwsm B
mmmarthanmm:nma Tor oibfects ciher than vehiches Is passenges in vehicha A or vehide 1)
Mo [L/} D g Mo Yes i' | .

mglstratmn No. n [12]CIRCUMSTANCES
VEHICLE A Pl eross (9 i sach of te eolovan

Proeess applicadile fo yaur vehicle

6] Insurad | policyhelder {see insurance cort.)

Mame_ EWAH WWEL ko
[eapstal ledtess)

o

m:;m{atmm}

Adorass
NRIC 7 Passpert na._ 213 75840 |

entenng a pﬂrkmg spam {at Lne roadside)
ermenglng fram A car park, from ® ns,
e fram me e

Registration No. 50D 285y
(VEHICLE B)
[ tnsurad fpalicyholder (see fsurance cort)

Mame___
! (capnal K'I.lﬂfi}

Flfdress
RRIC | Passport no.

ol o, (frem Dam W Spen)

Tei o, (fram 9an Gl Spmn) oo SEEOE entedng a car park, private grourds, a minor road ——
HF ':|'E'-‘|‘1"W"|lr f TSR TR eﬂmdrsgarmr!i.lmmnrsimunr!raﬂk system 2]
(3] Vehicie cirtulating in & rw-dabw or sinillar trallic system [7 Vehicia
. striking e reas of the olher vehiche while
M&M{:ﬂ;! Ml Hote the sanme dirsction nd in the same Ia?gnﬁm Make, type ie e ——
I'Er-:surmrce = going in the same dinection bul dffeent lane i Tretranca Company
G B Mmbn% i T;.;H'.Q Nﬂr-;ﬂe
Doas the policy eover dar 1o wehiche AF avertaking Does the policy cover damagt to velick: 157
ol i e o
i turndng bo the right, making a U-tuen (official L-uma)
Policy Ma. (if avadable) 1394097 £ 71 -0l et tuming b the beft Policy Mo (if avaifabe) s
[0] Driver (Soe driving boence) revorsing [o[ Driver {5ee ciiving ficence)
(¥ diffarsnt fram inswed A above) e ) (i chffesent from insured 8 above)
encroaching in the opposite traffic lane
Mame JERRSLD KoM coming from the riﬂ‘ﬂ: {8k road junctions) Mame THIEN HTOO
(capital leltars) " m X su;.;..ﬁw :I {capitad letters}
" g ic sign, ek, o, .
NRUIC f Passport po. 59 43T IR LT MAIC f Passpart ro, G T Z W EF Ty
€ State TOTAL number of =&
: K
Class of Roence s boxes marked with a cross  Cless of Reence
|20 tnaicate the paint IShw:h of accident when inpact occurred 13 [10 tnicate the point
: 1 ineicat L i recti velickes A and B with -
cfinitial impact with i I %o{ Impeack - 9, the rood Wmn 25 __..,...g e street g'm :, O Spach
an arrow (=) H : i 1 A arcove(#)
- ; P N S - -
[ IE; J[:] ' o S S W
@wm damage to vehicle A [13]vislbte damage to uupfu B
1 S | SN S e
i i
: ...........
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[1aMy remarics 18] Signatures of drivers 15 [1aMy remarks
T B
* In Ehe event of njuries o B the evert of camagt to property cther than Dzt T dvythieg bn the itatemant after signing. Fov nSLren s Indnigie Statemant
b vahichas A snd B, ghwe information ovarleal Sabdaquently, sbih driver should Eske one copy. (Pavt 1) swa peavioad =0

Individual Statement

Page 2



[ INDIVIDUAL STATEMENT (Part 11)

To b copoted and subimittael within 24 hours to your insurer or T or apgaobited wookshop (U o sepaote shee of popecshios el
| nsued R b e ChoeT I geanl . (o
T | = I conmercinl weliele, state
| pretin s ] prvenissithe canying capacity
3 s chiver Lhie ovmer? [E"— C/ir 18 s, Ao I et nanadiens el i f B of elehoan’s v vebicle fuhi appcablo)
Of which vehicke are | PPN o o O s : S
4 Exach purpose for which vihicke was being used At tine of acoidont IH{M-_- we 1V Commenciat use L Hire & reward
=y (1 Oviers - plowsespesify___________ I i
smmwmgminm;lm;ia [Nn I ey, sk swhanes 1L bs il presn
e B Are you clalming under your own insurance pakicy for sepair Lo yous vehide? Y& ¥
B ni, state ackion to be taken T ——_— i .
7 Dateof bith | Ovcupation Yieaes of diving Was vehicle driven with :ﬁm:ﬁmm
(i moee than ane, state o) AN th insire’s permisshon? ecnigan?
Driver in : : @' Mo Yos ¢ :
Ghwmpn, (0810 (9w | Studens Nrens @ B O
thee time of acchdent ; : T 5 g
{inckuding insured) B Ghe detais of any pee-existing impairment of Sght or hearing and of aoy olher deabdiey b Wlor Fpatdncled .
9 Full detads of 2l driving convictions including pending prasecuticns in the last 36 months
Dah.: i -Di'fc-m__ - Ponally
1 Name(s), sddress{es) and Injuries sustaimed I wehichE toupants, Wena seat bolts being | 'Was njurded comveyed
approximate age(s) state In which vehicle wom? L herspital by
ambulanca
Injured Yer | | Mo Yes | No |
persons + + + '
Yes | | Mol es. | Mo
Yes ; Mo | Yos | No !
s | Mo | Yes Ho
Damage 1o propey 11 Narna(sh and astdress{es) of Vihiche registration no. Insurer’s name and ackdross
B vehiches (other than awner(s) ar ditails of prapesty Mature of damage i known)
vehickes & and B}
12 Was the accident reparted to the Police? [ ves| | [mo: |
If wes, plaase staba which Polios statlon
Palloe = =
action 13 Was notice of intended prosecution given? 1'|H| I [_Nu i
BF s, againgt whom?
T T T 1 .
14 Weather condtions. | Gew © _— | [ raining | | [ oters ! |
15 Road surface | wat | fowi Y] [Coters 1 |
16 Speed of vehicles [al io | lef o wne_|
Anilent 17 What warmings wara given by driver or other party? Mong
details T T
18 Were street lights Buminated? | Yes! | | Mo i
19 What ghts were dispayed on your vehidiethe other vehicle(s)?
20 If your vehicle is commercial, state weight of lad camied at time of accident
21 State how dociden happened, width of roads, speed limits, obc { we separate shect of paper whéans necassiavy )
Declaration IfWe declame the foregoing pacticuldes are true in every nespect
Policyholder's signatwre Date
Driver's signature {If driver is not the policyholder) AL Date
Paga 3

Identification Card
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRWATE VEHICLE

Name of Policyholder  : Kwah Hwee Choo Vehlcle No. : SMD34814
Period of Insurance : 15 Aug 2018 To 14 Aug 2020 Pollcy Mo. 1 1800087 538-01
Enging No. : HR12179282.) : EndorsementNo. :
Chassis No. 1 JNITAAE12Z0080660 ] Issued Date : 05 Aug 2019
Make/Model ' : NISSAN NOTE 1.2 (SUPERCHARGEDVMON-SUPERCHARGED)
Engine Capacily/Tonnage : 1,198.00.CC Sum Insured © Market Value First Year of Registration @ 2018
Driver Restriction : NA Off Peak Car | No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entilled to Drive® :

A} They Podcyholdor

b Arvy DU pLrson who B Griing of tha Poleyhalcrs order or with Risher pomission

This Poloy will indemndy Be Poboyhoiger o aimy aulsonied dived only # hafihe masbs e specifiod ago condition

Yiou haren & pary an additional sum of $2,000 as "Young and'or Inexperienced Driver Exeoss™ [YIORT il You af of Your Authodsed Dol [named of unamed) s under e g of 73 andler has loss
B J pears’ drving GEpOenenos.

Age Condition : All Age Condition
Limitation as to use®

Uit by e pocial, domestic and ploasuns puApcses and tor th PolcyholSer's business.
This Policy 3508 ol coved uts for hite or reward, driving Railion, driving test, racing. pace-making. relabiity rial or spaed-lesting, e cariage of goods ofor than samples In connociion with any e o
DR O wit B Yy PUPPSE i Gannaction wath kiolor Trade.

Loss of Use 1500ce - 1600cc
* Limdations rerdened noperadve by Secton 8 of the Maior Vellchas [Thied-Paty Risks and Compengation] At (Cap, 183), Section 25 of the Road Transpon Act, 1987 [Matsyaia) and Foad Transport
{imandmant} Act 3015, arm nof b ba included undar these hasdings

Section 1
j Firer - 30 Owenn Damags - 2000 Thefl - 30 Flood Cover - $0

| Section 2
| Proporty Damago - $0

| Windscrson : $100

Named Driver and EXCass e applcasi)
Ewmh Hwee Chog « B600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (

1.7C AunoCheic Add: Mo t, Badh Lok Yang Roed Singepans E28080 E2822212
2 Sustohtion ncustail Agd: 19 Uil Rosd 4 Singaporo 40862 500666
1 ATC AutoChric Add 26 Lang Hes Foad Siegaporn 150097 81030511 67036512 GR0kES1)
4.Tan Chong Motor Sales Add: 13 Buldt Timah Road Singeporn SEDE2E 4624091 BAEM002 64684093
5 Tan Chong Mokor Sakes Add: 17 Loreng 8 Toa Payoh Singapors 310254 63570753 &3570754
For o Approvisd Iy [+ Aahorised Hi plonsy coninet our 24-howr pecitent amergency Roling i +65 8338 6200, Alsmativaly, you may refer i AIG wolails wes. iig €0 55
o AIG 6 Mobda Agg %w“ar\chﬂmm "I SE” from (Tunes of Googhe Play.

Hire Purchase Company/Employer's Loan; Standard Chartered Bank {Singapore) Limited
¥ havaby cortlfy Bhat thi polisy b whieh thia Cadificabe of ngirants rolitas i o in socordancy with ha previiions of B Molor YelichngdThind Pacty Rl and Comperastion) Adt (Cap. 158), Part ng

e Road Transport Act, 1887 {Malmysis), Rond Tramspor (Amesdment] Act 2019 and Motor Vehickes | Third Pary Riska) Pules, 1959 (Malaysia)

0500810411
aM

TAN CHONG GREDIT PTE LTD-TSH
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE S896Z2 ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Undanarniten by AIG Asia Pacilic Insurancy Ple, Lid.

AUTHORISED REPRESENTATIVE 5







Accident Photo
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