MTC319166877 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 19/12/2019 11:01
SUBMITTED BY: Lawrence Teo

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 19/12/2019 11:01
Date Of Accident 18/12/2019 08:10
Exact Location Of Accident NAYANG CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ1924J
Insured/Policyholder

Name Of Registered Owner WU XIANGYU

NRIC No S7787786Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84266879
Alternative Phone No Others-84266879

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 (A)

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? 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 1900237135
Cover Note Number

Driver

Name of Driver WU XIANGYU
NRIC No S7787786Z

Date Of Birth 08/08/1977
Occupation INDOOR

Date Of Driving Pass 30/07/2012

Driving Experience 7 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-84266879

Fax Number

Contact Number OTHERS-84266879

EMail Address NOEMAIL

Address 28 SHELFORD ROAD #03-06
Postcode 288422

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 COLLISION - ROUNDABOUT
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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd 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 NANYANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED 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 SLZ1874M

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver LAI CHONG SIN
NRIC/Passport Number

Contact Number 98188654
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name WU XIANGYU

Approximate Age

Injuries Sustain LH HAND
Injured person in which vehicle? SMQ1924J
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholdgr andfos the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy liability,
4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.
falie r ing may be referred to the Police for inve tion.

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copbes of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment af 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 avallable aforesaid,

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

[a} My insurer, my workshop and the Genaral Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
disclose and/or pracess 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 “Persenal Information”] and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this sccident (all ingurer(s) who have insured
wehicle[s) involved im this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Maonetary Authority of Singapore and any relevant government agency,fauthority (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 necessary
inwestigations relating to the claims;

(il] investigating the accident andfar my claims;
(i} carrying owt and/for dealing with my instructions o responding 1o any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 ervelopes/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 wehicle(s) involved in this accident and the Inswrers’ lawyers,law firms, may/are permitted
to eollect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

{e}  my Personal Information mayfean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be eallected and wsed 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 eveluating. Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

{ii] for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIREUMSTANCES OF THE )ﬁéiﬁi’am (A) My Vehicle No: '
| Accident Location: '
Accident Date: Time: “am/pm
-Brief Details Q-f Acecident -
< Seo athrehied polre yep~T . >
i i
= 0t her ¥ e hiecle Inwvolwe e t ai‘'las
(B)| veh Ne: Hp: . Pax Driver Name:
(C)| veh M Hp: - P Driver Name:
DECLARATION

If\We declare the foregoing particulars are true In every respect.

e, W

Policyholder's Signatura Driver's Signature
Date & Time: | [ —— {If driver is not the palicyholder)

Date & Time:
GIAAME Emml'léti:_.efb_ el (

. Reporting Centre Féﬁnners Signature
Hame: :
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7528859

REPORT OF A TRAFFIC ACCIDENT

. INETRRAAI AR

TROTE12182078

1of3
Report Mo. T/20191218/2078

Date/Time Report Made:; Vide Report No.: . Station Diary MNo.:
18122019 14:21 2018121 ANGNFC el 78 -
Informant's Particulars A prEE E474R2

Name of Informant: Address:g\ T - AT

WU XIANGYU ClO 2#5 LFCH% ROAD #03-06 SINGAPORE

IC Type /1D Mo.: Contact No.:

PASSPORT f K1256278B Home/Office: Mobile: 84266879
Mationality: Ernail:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male 42 0a/osMa7y Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

RESEARCHER Class: Date of Expiry:

General Information of the Accident A = |
Type of Injury ) Drink Date/Time of Type of Location:
Aoadant: Aftended by Police Drrive: Accident: Roundabout

Mo 181242019 08:10
Location:
Along Road 1
PIOMEER ROAD MORTH
PIOMEER ROAD NORTH TOWARDS NTU. NANYANG CRESCEMNT
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
es
Details of Vehicle Involved ; A
Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
SMQi824) | Car MISSAN SYLPHY 1.6| Grey Totally [}
LY Damaged

CVT 2}




SINGAPORE
T

Palice Station Of Origin: 20f3
Manyang MN.P.C Repart Mo. TI201912182078
2 Jurong West Avenue 5 SINGAFORE

649482 CONTINUATION OF REFORT

Tel No: 1800-7929999

Brief Details.

On 18/12/2019 at about 0810hrs, | was driving'my car bearing my license plate SMQ1524J along Fioneer
Road Morth, before entering NTU roundabout, | was unable to control my car while turning and collided
with the car on my right and then skidded onto the pavement and collided onto the construction barrier.
My car's front bumper was totally smashed while the other car right rear door suffered scratches and
dents and the rear bumper came out. Both of our vehicles were towed away. | was also conveyed to
NTFGH as | suffered scratches on my left hand and was discharged on the same and was issued with 3
days MC.

Traffic police was at scene and issued me a case card reference to JI20191218/0087 and advised me to
lodge a police report.

| did obtain the other driver's particulars:
Lai Chong Sin
S25733412



SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel Mo: 1800-79295999

Sketch Plan
Informant is not able to provide sketch plan

TRM91218/2079

Jof3
Report Mo T/20191218/2079

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy {o 65474885 stating the report number as referance.

I
Signature Of Officer Recording The Report:
J i
SC2 HAGEN FONG HAD JIE

Signature Of Informant:

DatelTime:

Signature OF Interpreter:
Mot applicable

181212019 14:21

Officer In Charge Of Case:

TRIGIT/

5r Staff Sgt SHAHRUL NIZAM BIN SAMAR
Contact Mo.: 65476904

——

!

Classification Of Case:

el

Authentication SH’@ P
NP168 |,

J
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UNDERTAKING

I Wi Ki'omfy , (NRIC No. $738334 2 ), hereby

confirm that the Singapore Accident Statement lodged by me on __[ ?, Py ~13f ,‘?

at 1|89 hours pertaining to the accident invelving motor car Reg. No:

§i& (G2 1 | in which | was the driver are true and accurate to the best of my
| T

knowledge, information and belief.

| acknowledge that my insurersl 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, |
irmevocably 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 . : tﬂ%}ﬁ"j

Name of Insured / Driver : . Wi iy
Nric No. 3 S“J,j..g??i‘ré 2
Date . I?v p%_ﬂz,ﬁa'?)
Signature - e LE(

Name of Policyholder e : i - XL Mﬁ“fu’ |
Nric No. : j"}_;' }??}G %

in i | ?-'[1{?,{,-;14' f
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