MTC320058887 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 13/07/2020 13:59
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 13/07/2020 13:59

Date Of Accident 12/07/2020 05:50

Exact Location Of Accident BLK 156 BUKIT BATOK ST 11 MARKET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH1238P
Insured/Policyholder

Name Of Registered Owner 00l POH CHOO MARJORIE
NRIC No S1754964B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90189223
Alternative Phone No Others-90189223

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 1800077694
Cover Note Number

Driver

Name of Driver CHAN BAN CHIU
NRIC No S2080438F

Date Of Birth 03/06/1942
Occupation INDOOR

Date Of Driving Pass 21/04/1986

Driving Experience 34 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90189223

Fax Number

Contact Number

EMail Address NOEMAIL
Address 47 PAVILION PLACE
Postcode 658383

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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) 2

Passenger 1 Name: : AUNTIE THAM
Gender: : Female

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

SEE ATTACHED.

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 GBJ8506D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR TAN



NRIC/Passport Number
Contact Number 97929673

Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDW5168Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR NEO
NRIC/Passport Number

Contact Number 97681679
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBF9250E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR CHUA
NRIC/Passport Number

Contact Number 94866881
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0



IMPORTANT NOTICE Vehicle No:

Sketch Plan

SKET!

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

. This Form must be completed by the Palicyholder andfor the Authorised Driver.
. Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companles,

. Any false reporting may be referred to the Police for inwestigation.

. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that coples of this report will for a fea be made available upen application by
interested parties.

. By the lodgment 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 availakle aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowlzdge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Parsonal Information”) and disclose and tra nsfer such
Fersonal Infermation to all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s} involved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Momnetary Authority of Singapare and any relevant government agency/suthaority (such as the police), for the purpose(s)
of:

(i} processing, handling and/for 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;
{ifi) carrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bnng about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/for

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

(b} all insures(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lewyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane 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 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 managemant in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

{1i} for complying with requirements under any regulations, laws or court orders,
-
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Policyholder's Signature . \l Driver's Signatura  Reperting EEWQ Personnel’s Signature
Date & Tirme: ™ (If drhver Is not the policyholder) Mame:
Date & Time: MNRICSFIN Ho.:
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-Brief Details Of Accident -
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Vehdidiecle Involwva Details-
Hp: Pax:  Driver Name:
Hp: Pax:  Driver Name:
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pﬂ?fwmmeﬂ Signature | Driver's Signature . Reporting Centra Pe\u{&nnel‘s Signature
Date & Timea: \ {If driver Is not the policyholder) Name:
Date & Time: NRICFIN Ho.:
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . CHAN BAn CHIU

VEHICLE NUMBER : Laon 1288

DATETIME OF ACCIDENT : f?-—f ‘.|’I,*l ) ,f & 8T A

PLACE OF ACCIDENT . ALk tx b "’@T 240k T

HIRD PARTY VEHICLE aF ANY) : G BF 925D E ,QDNI”-%BE; ¢AT 250 b D

AR AN AT A A A AN AR R AN R TR T AR R R R A A SR R R R e S AT RS

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BE-FURE THE ACCIDENT?

Peoan howre 1 4] favilian Yiqee

Te I'Mgrk-{-" v 2l 'i-E'.fq! Eokitr Bl Sk '.l

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 OX YOU? IF YES, WHAT 15 THE RESULT?

Me .

WHAT I8 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

T ALL VEHICLES INVOLYED? ’)
Chgin_ celligsion all -E':rmi' cifxﬂutqgﬁ

WERE YOU OR YOUR PASSENGERS INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAK.I:.N TO THEJTRAFFIC POLICE FOR INVESTIGATION?

e uﬂduf‘ ES! no r:‘*c:-\-c;e @Pﬂuf_ﬂr mUc’:\ueA

MName: C_Hm g‘m CE‘EH

W ali aiven To My Best Knowledge,

AlG Asin Pachc Insurands Pba. Lid,
AIG Building 78 Shenlen Way §07-16 Sirgagone 078130
Tek 6419 3000



UNDERTAKING

|, _Critd @A cuiuy L (NRIC N&. 208 042 FF), hereby
confirm that the Singapare Accident Statement lodged by me on __/ 3 f G 3 ;‘J 2
a [3-5 9 hours pertaining to the accident involving motor car Reg. MNo:
SaH 1286 € . in which | was the driver are trug 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 palicy terms and conditions.

In the event that an unrelated/unreported third party propery or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
imevocahly 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
confract of insurance upon receipt of written demand by my insurers.

Signature ﬁ“pj@ Zfi‘

Name of Inkgired fEﬁ_“r CHiN &k WU

Mric Mo. S 2{1?0 "L{“ %__‘2 F:
L3 |7 I;’:Laz,c

Signature . g f__‘L : __: ‘
9 : T AN et ==

Date T

Name of Policyholder ool P{tﬁ CH OO %ﬂﬁﬂ@f {{‘?
Nric No. : 3!75??{‘-{@

Date

13 [71 [ 2020
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