MTLK19157094-02 / TC AutoClinic Pte Ltd - Leng Kee
ENTRY DATE & TIME: 28/11/2019 12:31
SUBMITTED BY: Chua Chu Rong

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/11/2019 12:31

27/11/2019 22:10

CROSS JUNCTION OF ALEXANDRA RD & TANGLIN RD
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

SLQ8911L

LIM YANKANG (LIN YANKANG)
$8122320C
YANKANG.LIM@HPE.COM
(LOCAL) +65-91547896
OTHERS-91547896

NISSAN
ELGRAND-2.5 (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700032500-02

26/07/2019 - 25/07/2020

LIM YANKANG (LIN YANKANG)
$8122320C

22/07/1981

INDOOR

17/01/2001

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91547896

OTHERS-91547896
YANKANG.LIM@HPE.COM
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Address BLK 87 DAWSON RD #40-21
Postcode S141087

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEE PEILING

GENDER: : FEMALE

Passenger 2 NAME: : HAELYN LIM
GENDER: : FEMALE

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

Refer to attached sketch plan.

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 SGM1616R

Vehicle Make/Model/Colour TOYOTA CAMRY WHITE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN JIAHUI, AUDREY
NRIC/Passport Number S8302626Z

Contact Number 97708429

Address

Postcode
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Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA4645M
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Important: - Reporting Only
You have been advised by the workshop that in the event that you wish to ~ Claim 0D
claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTpP
from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect. NN
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S =
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/eL/ \& ~
LM Yaw kan § T
Policyholder’s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
28 NoV 2010 Date & Time Nric/Fin No.
|OB0am
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Sketch Plan Pg. 2

SKETCH PLAN

IIMPORTANT NOTICE

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

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

. Information 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.

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

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment 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.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, apree a2nd consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (2all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 hecessary
investigations relating to the claims;

(i} investigating the accident and/or 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, inveices, reporis 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 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/or GIA to their third party service providers or
agents{including their lawyers/faw 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.

(e) 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 for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
(J\,\NI’C"}
= m
e & T
/ =0

Policyholder's Signature Driver's Signature Reporting Centre Personnel'sgig_n;"sture

Date & Time: (If driver is not the policyholder) Name:

28 mv 209 Date & Time: NRIC/FIN No.:
1950 am

GIARNIC Sketetfianform va
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. EE 122320C

- e e i

LIM YANKANG
(LIN YANKANG)

h 2 B
Aaoe

CHINESE

Daks of Biveh Sk S
=81 :

22-07-1881 M fwoc

CeuntryiPince of birth

SINGAPCRE

STEESE2

WA

wric e SB122320C

[0 R T
03-07-2013
APT BLK 87 DAWSON ROAD #20-21

SINGAPORE 141087

e SE122SIOC 230302016
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Driving License

REPUB L DF SINGAPORE DRIVING LICENCE
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Driving License
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Accident Photo
PSSO g

e
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Accident Photo
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Accident Photo_

Page 12 of 61



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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nt Photo

Accide
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Accident Photo
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Accident Photo

(¥

Page 23 of 61



Page 24 of 61



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo_
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 45 of 61



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Rafibes Cluy 0 18.00 Snga re (48580

INSURANCE  7ol(65jE224 0010 Fax (6506224 0030

ANEETIATIN

Dperating Hours | Monday to Friday, 09:00- 17:00
RECORDS MANASEVEENT CENTRE Uk SEESSOO0G [ G5T Reg. Mo MADGS1TTIS

IMPORTANTMOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with wham yousubmitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MTLK18157084 Vehicle Registration No; SLO8811L

Namejas shogmin heascy - LIM YANKANG (LIN YANKANG) MRIC/FIN/PaszportNo | SB122320C

(*Vehicke Driver / Vehicle Owner) (") Please delete asappropriate

Address . BLK 87 DAWSON RD #0-21 Singapore{ 141087 )
Contact (Tel) : Mobile Ng,: 91547896

Email Address « YANHANG. LIMEHPE.COM

Date of Accident | Time of Accident |

Place of Accident  © CROSS JUNCTION OF ALEXANDRA RD & TANGLIN RD

Insurance Company : AlG ASIA PACIFIC INSURANCE PTE. LTD.

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclud e additional information or
make the following amendments:

Amend accident date from 28/11/18 1o 27711118

LI
.E‘L £
F (= =t
< &

Policyholder / Dri '; Sigrh@: ek Reporting Centre Personnel's Signature
Date: "// Wame:

NEIC/FANNG.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay W15-00 Shgagarne DABS5ED
m Tod [B5) E224 0010 Fax [E5)6224 0030
AETECIATON Operating Hours : Monday to Friday, 09:00 - 1700

RECORDE MANASEMENT CENTRE UEK: FEESE00006 [ OST Reg. Mo M4O0D1TTAS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised BeportingCentre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo ; MTLK18157084-01 Vehicle Registration No: _SLO811L

Nameias shownin Ny - LIM YANKANG (LIN YANKANG) NRIC/FIN/PassportNo ¢ 581223200
(* Uehy!'ériue rf Vehicle Owner) (*) Please delete asappropriate

Address : BLK 8T DAWSON RD 840-21 Singapore| 141087 )
Contact{Tel) : Mobile No, ;91547806

Email Address : YANKANG LIM@HPE.COM

Date of Accident  ; 2111172018 Time of Accident :  22:10

Place of Accident  : CROSS JUNCTION OF ALEXANDRA RD & TANGLIN RD

Insurance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD.

(B) ADDITIONALINFORMATION /AMENDMENTS:

Ihave made areport on the above mentioned accidentandwould like to include additional information or
make the following amendments:

Amend road suface from dry 0 wel

% o ll'll :"'_ ™
&\
F Y. i 4

f -\.}.' r'\l:;“
Policyholder / 's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINNo.:
Date:
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