MTC320044548 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 04/05/2020 09:26
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 04/05/2020 09:26
Date Of Accident 02/05/2020 10:00
Exact Location Of Accident PETIR ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJJ4515J
Insured/Policyholder

Name Of Registered Owner PHUA KOK KEONG
NRIC No S1762477F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97283890
Alternative Phone No Others-97283890

Vehicle Particulars
Manufacturer NISSAN
Model LATIO-1.5 (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 2100359288

Cover Note Number

Driver

Name of Driver PHUA KOK KEONG
NRIC No S1762477F

Date Of Birth 01/11/1966
Occupation INDOOR

Date Of Driving Pass 24/04/1989

Driving Experience 31 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97283890

Fax Number

Contact Number OTHERS-97283890

EMail Address NOEMAIL

Address BLK 626 CHOA CHU KANG ST 62 #11-168
Postcode 680626

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 - HEAD TO REAR
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 CHOA CHU KANG NPC

Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02, POSTCODE: 689286 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

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? NO

Was there any audio recorded? NO

Vehicle Registration Number FBG8259H

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category MOTORCYCLE
Name of Driver LOW THIAN MENG

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LOW THIAN MENG

Approximate Age

Injuries Sustain LEG
Injured person in which vehicle? FBG8259H
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Sketch Plan

ETCH P

IMPORTANT NOTICE

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

2. This Form must be completed by the Polieyholder andfor the Authorised Driver.
3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation.
6. The 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 repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of

thi repart being made available afaresaid,

Consent under the Personal Data Protection Act [PDPA)

lunderstand, scknowledge, agree and condent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my ingurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) imiabved in this aceident (all insurer(s} who have insured
wehicle{s) involved in this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monartary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpase(s]
of :

{i} processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} irvestigating the accident and/or my claims;
liii) carrying out andfior dealing with my Instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaboes, reports or notices to me,
wihich could invalve disclosure of certain personal data about me to bring about delivery of the sama as well a5 on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purposas”)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for ane or mare of the sbove Purpodes; and

(&} my Persanal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyers/law 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] the infermation so colected under [d) above may be shared / disclosed:

(i} toall insurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signatwre Driver's Signature Reparting Centre Personnel’s Signatune
Diate & Time; (1§ driveer is not the policyholder) BMamie:
Date & Tima: MRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—< €. e1rtfqch Do frre Mﬁfpaw'f{

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

Nl

Policyholder's Signature Dwriver's Signature
Date & Time: (I driver Is not the poicyholder)
Date & Time:

GIARMCE SketchPlanForm W3

Reporti ntre Personmel’s Signature
Hame:
NRICSFIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

T/2020050272021 .

1of4

Report Mo, T/20200502/2021
‘-.___-_-_-_-—-——..

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
02/05/2020 12:03 JI20200502/0068 34

Informant's Particulars &

Name of Informant: Address:

PHUA KOK KEONG

APT BLK 626 CHOA CHU KANG STREET 62 #11-168 _
SINGAPORE 880626

Along Road 1 Traveling Toward Road 2

PETIR ROAD
DAIRY FARM ROAD

ID Type /1D No.: Contact Mo.:
MNRIC NO [/ S1782477F - Home/Office: Maobile: 97283880
Mationality: Email: i
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: ]
Male 53 01/11/1966 Ciriver ;
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
MANUFACTURING MANAGER Class: 3 i Date of Expiry:

General Information of the Accident ; :
Type of Injury _ Drink Date/Time of | Type of Location:
Accident: | Attended by, Police Drive: Accident: Straight Road

Mo Q20052020 10:00

Location:

1

ALONG PETIE ROAD = DAIRY FARM ROAD AFTER CHESTNUT A"u"E JUNGTIGN

Weather: Road Surface: Road Speed Limit:
Clear Dry ) ;
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by ©
Between Moving Vehicles - Head To Rear ambulance:
- Yes
Details of Vehicle Involved 2
Vehicle No. | Type Make Madel Caolor Condition | Mo of Passenger
FBGB8259H | Motorcycle Slightly |0
G | Damaged :

SJJ4515) | Car NISSAN LATIO Gold Slightly , [0

: . 1.5LSR Damaged
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SJJ4515) AlG ASIA PACIFIC INSURANCE PTE. | 2100358288-06 | 12/03/2020 | 11/03/2021

LTD.




5 |
SINGAPORE T

Paolice Station Of Qrigin; . 20f4
Choa Chu Kang NP.C ! Report No. /2020050242021
20 Choa Chu Kang Street 52 #01-02 -

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659959

Details of Person Invelved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider ; i !

Mame LOW THIAN MENG ID Mo. MNIL

Related Vehicle | FBGB258H (Motoreycle) Contact No.| NIL |

Hospital/Clinic « | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

, Driving Date of Expiry: NIL
Licence &
‘ Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Driver ] :

Mame PHUA KOK KEONG ID No. S1762477F

Related Vehicle | SJJ4515J (Car) Contact No.| 97283890

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ' Date Discharge | NIL

MNo. of Days granted Medical Leave [ NIL Degree of Injury | MIL

Brief Details. . '

On the above mentioned date, time and location, | got into a road fraffic accident with a SingPost
motercyclist staff. | was driving behind the motorcyclist throughout the straight road of the mentioned
lecation, however as we were approaching a hump, the motorcyclist slowed down and | could not stop in
time hence, the front part of my car hit the rear of his motorcycle, causing him to fall on the right side of
the motorcycle.

When that happened, | quickly got out of my car to make a check on him. | proceeded to call the
ambulance and 998 for assistance. Subsequently, Traffic Police was at my scene, vide incident
JI20200502/0068 and the Singpost motorcyclist was conveyed by the ambulance to NTFGH.

| wish to state that due to this accident, the motorcyclist had sustained injuries on his leg. | wish to inform
that | am not injured. From-what | observe, due to the accident, the Singpost motorcycle back plate
number is dented and the front part of my car has a slight dent as well as the front plate number has
fallen off. | was instructed by the Traffic Police at scene to lodge a traffic accident report. | was informed
that the 10 In-charge of my case is 10van (HP: 65476170).



POLICE FORCE

SINGAPORE NEAR IR RTATIARYY

Police Station Of Drigin: ' . Jof4
Choa Chu Kang N.P.C Report No. T/20200502/2021
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 889286 : CONTINUATION OF REPORT
Tel No:; 1800-7659999 . ’



SGAPORE AR AR

Police Station Of Origin: ' : 3of4
Choa Chu Kang N.P.C Repert Ne. T/20200502/2021
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT -

Tel No: 1800-7659999
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