MTC419159279 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 03/12/2019 10:20
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 03/12/2019 10:20

Date Of Accident 02/12/2019 22:05

Exact Location Of Accident PIE TOWARDS TUAS EXIT ADAM
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK2206Z

Insured/Policyholder

Name Of Registered Owner LEE THIAM HOCK

NRIC No S11215001

Email Address VINCENT_LEE168@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97881131
Alternative Phone No Others-97881131

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (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 1900083147
Cover Note Number

Driver

Name of Driver LEE WEIQUAN
NRIC No S8827137H

Date Of Birth 13/07/1988
Occupation INDOOR

Date Of Driving Pass 30/08/2007

Driving Experience 12 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97881131

Fax Number

Contact Number

EMail Address VINCENT_LEE168@HOTMAIL.COM
BLK 23 HUME AVE

Address #09-05

Postcode 598729

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . LEE THIAM HOCK
Gender: : Male

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

ACCIDENT AHEAD. CHANGE LEFT LANE, CAR CAME FROM BEHIND AT FAST SPEED TURN LEFT TO EMERGENCY LANE AND
CAME BACK TO KNOCK MY CAR ON THE FRONT LEFT SIDE.

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 SLJ3084T
Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Vehicle Category PRIVATE HIRE



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PANDURANGAN S/0 BALAKRISHNAN
S1639202B
90669367



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companics 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 af the insurance
companies,

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

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

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapaore {"GIA") mayfare permitted to collect, use,
disclose andfor process my personal datafpersonal infarmation set out in this [ferm)] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) who bave insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
af :

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

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

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

{b)  allinsurer{s) who have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpeses,

{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 government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. :
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ACCIDENT STATEMENT (Part 1)
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ez W <| C\upﬂ\]

VEHICLE NUMBER . S 2l ob Z

DATE/TIME OF ACCIDENT : 1[‘?- \161 1006 P

PLACE OF ACCIDENT . P& H EXIT ANAM Road
THIRD PARTY VEHICLE (F ANY) ;&L 3 0{54‘1’( i

FHEAFAAAFARR Rk kAR A AR RARR A AR A AR AR R Ak kbR h kA AR R AR R R AR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE
INTENDED DFQTIN&TIDNH [-ﬂ{tgli 'IIIFP CIDENT?. -
NOTEN 2K %
A= muﬁ Mf O 0F EJ’) 3 9£7 24

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON
THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE
CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT IS

THE RESULT? I\}fj . AFZEC m}(‘.‘rfﬂ‘i r’lf *’yf
COVCA T ARG TN NUUC N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE
DAMAGES TO ALL VEHICLES INVOLVED?

O G AR ALY AV T LA G e A4
CENT TR

A= O ittt == RIGHT
Fan Wik e T Sin=
B4 SLL 6T M pET onLy

INTERVIEW FORM - 2 OF 2



WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH
HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE FOR
INVESTIGATION? }\J O

SN
Name: L Ec U{:‘f{{/ﬁﬁ(}
NRic: S §827137H
Date : 3;;1'-"-{’?_1;]*(1

I Affirmed The Above Information s Given To My Best Knowledse,

UNDERTAKING



UNDERTAKING

s LS L\J‘Ef&uﬁ\'\] ovRic Ne S E€ZF : ,ﬁmw

confirm that the Singapore Accident Statement lodged by me on ___5 121 C'I

at _|0 AN hours pertaining to the accident involving motor Ilr:.ar rF'teg_ MNao:
A\ M) ’lIUE £~ in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers,

Signature : ‘::uq:_)ﬂ
Name of Insured / Driver L--Ei-{,;‘; Wk q muﬂ
i S S§%271374
Date : 3/ 12/ 19
_ j
Signature : WM ?77’; Al f/f'{;(;l'lf_
Name of Policyholder : q l I’ 2{' ("G_‘b "I
Nric No. : Z ([?,I?Ufﬂ
Date : \ :

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Lee Thiam Hock Vehicle No. 1 SMEZ206Z
Perlod of Insurance : 30 Mar 2019 To 29 Mar 2020 Policy Mo. 1 1900083147
Engine No. : HR1B84108960 Endorsement Mo, ¢ .
Chassis Mo. - MNTEBAB1TZ0035061 A Issued Date ¢ 15 Apr 2019
Make/Model - WISSAN SYLPHY 1.6 PREMIUM '
Engine Capacily/Tennage :© 1,598.00 CC Sum Insured . Market Value First Year of Registration : 2019
Diriver Restriction DA OHf Peak Car : No Insuring with COE/PARF Yes
Persan or Classes of Persons Entitted to Drive®
) Tha Policyhoider

) Aarry e gearS0n whi bs drivineg on W Polityholdeds crdar o with hiser permisson

This Policy will indamnify tho Polcyholder of any aythorteed dibvar only @ haltha Frvisdls T spacifiod g condiion
Yigu Bt b pivy an acdvaonal fem of $3,000 as “Yoursg andhor inaparenosd Civnr Excesy” ["YIDRT) i You ane of Your Avtharigod Detver {nanmed of unnamed) & under tha age of 20 ardor has less than 3
e’ NG CapeTEnes.

Age Condition : All Age Condition

Limitation as to use®

s oty for social, domeslie and poasune putpedis bnd for the Polkcyhaldor's usiness
This Policy S008 nol & usa for hin o nimerd, driving tuiSon. difvifeg 1231, facing. pace-making, relabiity tril or speed-losting, The catrtiga of goods othar than samples in connaclicn with ay trada of

Buminoes of wse B¢ Ay DUTPOSE In conrgcion with Motor Trade

Loss of Lise 1500c0 - 18006s
* Limitatios tindered inoporitive ty Section B of tha Molor Vehicles [Thind-Paity Risks ard Compensation] Act (Cap. 16E) and Eection 55 of the Read Tramspor Ad, 1087 (Malsysta). ore nal 10 be
nchudivd wedar thasa hesding

_

i Bection 1
Fire - $0 Own Dasmage - $600 Tholt - 50 Fiood Gaver - $3

Sachion 2
Prapaity Damage « $0

Windscroen ; $100

! Mamed Driver and EXcess iwhem spscssis)

Lae Thipm Hock - $600 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CL {ELATED REPA

1.TC Autolinks Add: Ma,1, Soan Lok Yong Flosd Singapoes B2005) 62622212
| 2 Manchition industral Add: 19 Ui Road 4 Singapar A0A017 490885
AT AuteChnie Add 25 Leng Hes Road Singagons 155097 GT008511 BT036512 67004513

4 Tan Ghorg Miter Sales Acd: 913 Bukit Tiensh Road Singapons SEDEZ G4G04001 4EMM002 BLEMOES

& Tam Charey Motor Sabos Acdt 17 Loreng 8 Toa Payeh Singagon I1U254 BISTOTEI GIETOTE

For oiher Approved Ruporting GortresiAlG Authorised Fepaios, piase comac owt M-roir accident omasgesy hotire al +05 BA%S G200 ARemataty, you iy rofos i AN weltalle waw. ol com ]
or ARG B0 Miobin App. Samply search sl diweload "AIG 56 from iTunes or Googh Piy.

|
| Hire Purchase Company/Employer's Loan: NA __J
Wi hupary casrtiy Bhat thiy polley o wihich this Corsificate of Insumnce nialin i Kaled i aocetiiess Wi th provisions of tho Motor Viahasis(Thind Party Risks sna Compansation] Act {Cag. 185, Pait W 0'%
w Roma Tewmmport Act, 1967 |Malrysia) and Meotor Vishicies (Thed Party Rliska) Fues, 1959 (Malaysa; i
5
&
5
2
DEO08104T8 Y
S

TAKM CHOMNG CREMT PTELTD - GYZ

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE SESH22 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Undenwritten by AIG Asia Paciiic Insurancs Fie, Lid, AUTHORISED REPRESENTATIVE
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