MTC419164497 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 14/12/2019 10:52
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 14/12/2019 10:52

Date Of Accident 14/12/2019 00:15

Exact Location Of Accident PIE TOWARDS TUAS NEAR TO CLEMENTI ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3726Y
Insured/Policyholder

Name Of Registered Owner WONG YUEN SEN

NRIC No S1277800G

Email Address EDWINHBA@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96193984
Alternative Phone No Office-96193984

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 und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 2100454592-03

Cover Note Number

Driver

Name of Driver HUANG BAO'AN, EDWIN
NRIC No $9020210C

Date Of Birth 09/06/1990

Occupation INDOOR

Date Of Driving Pass 27/02/2009

Driving Experience 10 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96193984

Fax Number

Contact Number

EMail Address EDWINHBA@HOTMAIL.COM

Address APT BLK 244, JURONG EAST STREET 24
#10-583

Postcode 600244

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 - HEAD TO REAR
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 4

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

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 SJD5061B

Vehicle Make/Model/Colour SUZIKI SWIFT SPORT

Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver NG JUN JIE

NRIC/Passport Number S9331331C

Contact Number 98767518

Address BLK 856, JURONG WEST ST 81
#0-534

Postcode 640856

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX4108E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB5407Y
Vehicle Make/Model/Colour
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

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalims process,
2. This Farm must be completed by the Policyhalder and/for 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 companies to repudiate palicy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission af policy liability 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 insurars 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 upan application by
interested parties.

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose andfor process my persanal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (callectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firrms, the
Monetary Authority of Singapore and any relevant government agency/authaority {such as the police), far 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) earrying eut and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve distlosure 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/ar

(v} complying with applicable law in administering, processing, handling and/or 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 collect, use, disclose and/for 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

(2] the information so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

TC AutoClnic Pte Lt
1 SIXTH LOK YANG ROAD

s SINGAPORE 628000
{L& TEL: 62022212 | [ 7
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Date & Time {If driver is not the policyholder) Mame:
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ACCIDENT STATEMENT (Part 1}

This s NOT an admission of blame | labifty, but a summary of iderities
argl facls which wil up the seitiened of choins R SN R To be signed by BOTH drivers
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nome WONG WEN SEN A
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[ INDIVIDUAL STATEMENT (Part 11)
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{Incheding insured) & Give details of any pre-existing impalment of sight or hearing and of any other dhsabdlly P S PR E
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Date Gfﬁerm Penalty
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- el Tl W T
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12 Was the accident reposted to the Police? Im I Mo ]
[f yes, please state which Police station
Pulice T 3
action 13 Was notice of intended prosecution given? | ves: | [moi |
10 yes, agairst whom? e ——
15 Road surface [[wee © ] [ ow i | [[omes I |
: :
16 Speed of vehicles La 0 e | [ | ke
Acclent 17 What wamings were given by driver or other party?
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21 Stake how asccident happened, width of roads, speed limits, ete {use separate sheet of paper where necessavy )
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Driver's signature (i driver is not thMmﬂM_f“'ﬁ’ L

POLICE REPORT



Annex D
NOTICE OF REPORTING

This is to confirm that Huang Bao'an, Edwin, NRIC: S9020210C, has
reported to the Police a non-injury traffic accident which occurred along PIE
towards Tuas, near to Clementi Road Exit on 14/12/2019 at about 12.15am
involving the following vehicles:

On 14/12/2019, at about 0015hrs, I was driving my Red Nissan Sylphy,
SLA3726Y, along PIE towards Tuas, near Clementi Road Exit, on the first
lane. I noticed the vehicles along the lane in front of me all slowing down. In
front of me was a purple SMRT taxi, SHB5407Y, which was also slowing
down and [ slowed down my vehicle as well to almost a stop. Outof a
sudden, I felt my vehicle jerk forward twice, causing my vehicle to hit into
the SMRT taxi in front. I then got out of the car and noticed that a Yellow
Suzuki Swift, SID5061B, had hit into my car from the back and a Black
Infiniti Q50 ,SKX4180E, had subsequently hit into the back of the Suzuki
Swift. I noticed that the SMRT taxi shifted his vehicle slightly forward and
then got out of his car as well. Ambulance and EMS came shortly to make a
check and decided their assistance was not required. All four of the drivers,
including myself, exchanged particulars and subsequently left the scene of
the accident.

2 [f this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt (1) Preston Teng % |

Date: ___ 14/12/2019 Time: _0231hrs
S/D Ref: 8 Jurong Eaut
Neighbourhood Police Centre
: & Ne 92 Boon Lay Way
Police Post/Unit : _Jurong East NPC Singapere 609962
Tel : 1864-§999999

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police

Identification Card
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE i
Name of Policyholder  : WONG YUEN SEN Vehiche Na. ¢ BLAITZBY

Period of Insurance : .01 Mar 2018 To 29 Feb 2020 ; Palicy No, i 2100454552-03
Engine No, : HR188839686 i Endorsement No, }
Chassis No. . : MNTEBAB1TZ0026TEE . Issued Date : 07 Feb 2019
ABOUT THE ;
Make/Maodel :MISSAN SYLPHY 1.6 PREMILIM
Engine CapacityTonnage : 1,508.00 CC Sum Insured : Market Value First Year of Registration . 2048
Driver Restriction S NA Off Peak Car : Mo Insuring with COE/PARF  : No
Person or Classes of Persons Entitled to Drive®
&) Tha

Poboyhalder
B Arvy O DETEIN w0 if deivng S Lhe Pobeyholder's arder or with Fipher permisson ls
This Poloy will issirmadly I Pobcyholder or any sulhoried driver anly iF halshe masts the spaiied Bde oomiion

Wou hirve B2 pay &0 adanonal am of 13,000 23 "Young andier Isanpentaced Driver Excass” (VIDRT i You ate or Your Authoriied Driver [named o unnamad) it under e 590 of 23 sed'or has st s
PR Srrng SIpETAnCE.

Age Condition . Al Age Condition

Limitation as to use®
Lt ondy or social, domesto snd pleasies puipases and for B Policyhakier's Busisasa, Thia Prolicy dous nol cowe use for hire or neward, driving leition, diving le, racing, pace-maling, rekabity rial of
apaad-laanng e canagl of G oEr i damsled n cosneciion with sy $388 or Busnets or uss fo 30y pUrpss In connchioen wish Molor Trags

Loss of Use 1500cc - 1600cc
* Lmitabons rendened insperative by Section & of the Miotor Vehicles (Thisd-Party fraky snd Compsnaation} Act [Cap, FBF] and Secion &5 of T Fosd Transgord Act, 1987 (Mslrysial, a%e rot 8 be
chadid ureder b se heddngs

Section 1
Firt - $0 Cwn Dimage - $500 Thell - $3 Flood Cover « 53

Bection T
Proparty Damage - $0

Wirsdacrean @ §100

Named Driver and EXCESS twhere spphcasie
WOMG YUEN SEN - 5500 {Own Diamiags)

APPROVED REPORTING CENT TAUTHORISED REPAIRERS (FO

| LT At Addl B, inth Lok Ying Raad fingapone 828040 GINIITIT
P Aupiphetion Indusiral S T LB Raad 4 Bagapaie 408413 4000808
ATC MapplClnes Acki 26 Leng Hes Foosd Ssapens 1520007 ST0851 873345 13 dPoass1a
4 T Cheng Melor Sales Adkd: 317 Bk Timah Rosd Bingapors M0 S4G06001 S0204000 S4abeidl
5.Tan Chang ok Saien Asd: 17 Lorong A Toa Peysh Sngapars 118254 BEASTOTSS BIST0754

For other Approved Reporing CenteslAl Auiraoned Fapairers, pleass Conaol oor I-hour stokiend asergincy holing ot +85 BIAE &200, Allernalivaly, you may refer i AN webole wwe g 00 59
& AIG GG Motdle App. Simply seech s doesdesd "MK 30" o Tusss o Geogh Pliy.

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited _._..J

¥y haraby comify st e pelbcy Io which tis Cortiicaln of launence relates & el in Jocosiece with the provsans of e Moler Velses{Thirs Pary Foghs sad Compenaation) At (Cap, 189], Part IV of
e feosd Trariood Act 1087 (Malyma) snd Mater Vehicles (Thid Party Rivis| Bules. 1950 (Malsyie)

OS00E 10541

ant
TAN CHONG CRECIT PTE LTD - NYJ
17 BUEIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE
SINGAFORE 85822 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.
Ursdarveitien by AKG Asia Pacific insurance Phe, Lid, AUTHORISED REP‘RESENI'.&TIE e

Busleng SO07EI20 | T-485 Ba13 3000
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