MTC415038736 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 06/04/2015 14:14

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2015 14:14

06/04/2015 08:10

SLE NEAR EXIT TO WOODLANDS AVE 2
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

SJAG054G

CHONG HOI YONG
S1145121G

NOEMAIL

(LOCAL) +65-97762269
Office-97762269

NISSAN
SUNNY-1.6 EX (N16) (M)

PRIVATE USE

No

Third Party
Private Car

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100281492-03000

CHONG HOI YONG
S1145121G
26/10/1955

Indoor

24/11/1976

38 Years And 4 Months
Male

(Local) +65-97762269

Office-97762269
NOEMAIL
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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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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

BLK 353A, ADMIRALTY DRIVE,
#15-300

751353
No

Owner

Side Swipe- Same Direction
Clear
Dry

No
No
Yes
No
2

No

No

| WAS TRAVELLING ALONG SLE ALONG THE SECOND LANE ON THE LEFT NEAR THE EXIT OF WOODLANDS AVE 2.
SUDDENLY, VEHICLE B FROM MY RIGHT CUT INTO MY LANE AND HIT THE RIGHT HAND FRONT OF MY VEHICLE.

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD9528M
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy fiability on the part of the insurance
corpanies.

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

8. The report will be forw arded 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 appiication 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 availabie aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

Tunderstand, acknow ledge, agree and consant that :

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are pernitted 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 Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant

government agency/authority {such as the police}, for the purpese(s) of :
(i) processing, handiing and/or dealing with my claims including the setlement of the clais and any necessary investigations relating o
the claims;
(i} investigating the accident andfor my claims;
(iliy 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 te me, w hich 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} cormplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”}
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
{cy my Persenal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes.

C AutnClinke Pte Lig
TSI LOK vaRG ROAD
SINGALORE 628000
T 267 2oi0 /’/

Pohéyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel

Sketch Plan

1
|
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident e -
T s ’\T‘p\u L\Li!\ﬁw als g ﬁS\!@»E alo rmy Haa Secondl

e _ov Moo ol o0 foo a@® f wosdlnds  Ave 2

Culdopioq vel de. 3 Krowd e Wi ety A Lo

_ Y g
f:%;,r—fi [YCE™ Hre (& o \,JJV NPy RJ\) A Yot e velnd de o

Declaration

I"\We deciare the foregoing particulars are true in every respect.

r_,.y:? 3@1 S

(AW

L

N

Folicyholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirre Personnel
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Common Statement Pg.1

To bu signad by BOTH drivers

Gi Inwlec! /pohcyho!d@r {5ea insurance

Nanm ?L N H—ni \/ BIVG,
{capital e\ms)
:ﬁdlress pl hdf‘" /fi 03

NRIC / Passport no. ( [ Y i /)/ ()

T
el no. {from 9am il 5pm) 2 ](

929 £2.50 4 (f ;

|7l vehicle

oo 180N Quney

ig) Insprance company

AS S
Sy

Doas the policy cover damz?/e 1o vehicle AY
H Yes L

}/m)}% \/Jr 2

Policy No, {if availabie)

19} Driver (See driving ficence)
(If different from insired A above)

Name A:g /j%h \76’

{capital ielters)

NRIC / Passport no.

Class of licence

Eﬁ}mdicam the point

of initiat impact with

an arrow (=)

R parked / sloppeu (at the roadside)

feaving & parking space /ope 1ning the deor
(al’the roadside:

enteing a parking space (at the roadside)

emerging from 3 car park, from private grovecs,
from a minor road

entering a car park, private grounds, a minor road
entering a roundabout or simitar traffic system
cireutating in & roundabout or simlar traffic systerm

striking the rear of the other vehicle whife going in
the same direction and in the same lane

quing in the same direction bul diffesent lane
changing lanes
overaiing
tuming to the right, making a U-tuen {officiat U-lurn)
furaing to lhe‘ left

encroaching in the oppuszte traffic lane

coming from the rlght (at road Junctions)

not observing & right-of-way sign
(e.q. red traffic light, stop sign, étc.)

€ State TOTAL number of =

hoxes marked with a cross

1%} Skeich of accident when impact occurred [

_‘
1. tayout of the road - 2.the direction of vebicles A dnd 8 wit
of i names of the str

acl location of accident i 25 Bve i
L @ b ‘5 L}E rog & wi’} s ] {[ ilnjuries aven if stight o
‘b ]L woadlor~5s f‘\wu’e— g | ) ,I-,tid
Lfl_j Material damagc 1 _31 Witn? 5 nam(., acidu_ss aindd tel no. (to e underlined if hefshe ;
Tovehicles other than vehicles A and 8 1 Yo oby g other than vehicdes ! is passengar in vehicle A or vebide B)
Yes I } . P S’ ‘
]2

Reglstt ation No.

(VEHICLE §) JO 7 §7,4 /f

laifsured /po!icyheidr-l (sea surance gert)

Hane
¢ (capital lelters)

2
Address
3 .
1 WREC / Passporl nO. e —
5 Teb no, (from 9am Bl SRMY e
[ 1P
¥ 7} Vehicle
8 Make, type
4

8] Ynsurance company

]

Policy Mo. (ifavadable) ... .

TQJ Dyiver (See driving ficence}

(i different from insured 8 above)

Marme
(capitat telters)

NRIC / Passport no.

Class of Hcence

&:@Indicate the point
of nitial impact with
a1t Arowe ()

g

NS
[11]visitle damage to vehicle A

Sl AR Iy

[

[zdMy remarks

> Intne event of injuries of it e event of damage to proparly olher thag

to vehicles A and &, give informalion overleaf

f1s

Signatures of drivers E

0 not after anything in the statement aftor signing.
Subsequently, each driver should take enc copy.

[x8]my remarks

For insured’s Individual Statement
{Part 11} see overieaf «#

frage 2
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Bastad

Of weitichs vehicle are
you the owner?

Individual Statement Pg.1

I 1oy, sdats e

- . N [ _—
4 Eyact purpose {on which vehicle was being used at tme of accident :A!! Bivate Use

{7} Others - please spacif

Wi e of insurs

{3 commercial use

L bire & rewasd

10 Al

Clad g

L, ﬂ',l s

If g, slale action to be taken

o Telno,

Driver or person in
charge of vehicle at
the time of accident
(inchuling insured)

Was vehicle driven with

Was driver an employee

7 Date of birth Qccupation Years of driving e
(il more than one, state all) experience the insured's permission? g;:;’;';:;;” ed's
Déﬁ"m {7 i R VNG Fv ci el | ) ql ][ - f f // Yes ¢ No ! Yes | No !
T 0TI el ORbEd e | &Y A <. - :
§ Give delails of any pre-existing impalrment of sight or hearing and of any other disability
9 FUll detaits of s driving convictions including pending prosecutions in the last 36 manths
Date Offence Penalty

10 Name(s), address(es) snd Injuries sustained if vehicle oeeupants, Wera seat belts heing wag injured conveyed
approximate age(s) state in which vehicle wormy te hospital by
ambulance?
injured H . H B
persans Yes No | Yes | Mo
Yes ] No | Yes | No |
Yes | No | Yes | No |
Yes ] No | Yas | No |
Damage to property 11 Name(s) and address{es) of Vehicie registration no. o of dama fnsurer's name and addrass
& vehicles (other than owner(s) or details of property Hature of damage (if known)
vahicles A and B}
12 Was (he aocident reported Lo the Police? { Yes J
1f yes, please state which Police station
Police . ) ; i -
action 13 Was notice of intended prosecution given? { ves |
If yes, against whom?
14 Weather conditions l Others ]
15 Road surface [ oters i ]
16 Speed of vehicles kn/hi ] km/hr I
ﬁcfiqiem 17 What warnings were given by driver or other party?
etalis : ;
18 Waere street lighls iluminated? 1 Yas | ’ ! No | J
19 Whal fights were displayed on your vehiclesthe other vehicle(s)?
20 1f your vehicle is comimerdial, stale weight of load canied at time of accident
21 Stake how accident happened, width of roads, speed limits, et {use separate sheel of paper where necassary )
Dedlaration 1/We declare the foregoing padcufarslareiue in every respedt

Policyholder’s signature | ST

Date

Brriver's signature (if driveris not the policyholder)

Paga
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Accident Photo
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Accident Photo

-

ES———
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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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