MTLK20058169 / TC AutoClinic Pte Ltd - Leng Kee
ENTRY DATE & TIME: 09/07/2020 13:10
SUBMITTED BY: Sayedinah Ali

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 09/07/2020 13:10

Date Of Accident 08/07/2020 17:00
Exact Location Of Accident MOUNT SINAI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number 1900082663
Insured/Policyholder

Name Of Registered Owner ONG KEK TIN

NRIC No S0013523B

Email Address ALLSWORTH365@GMAIL.COM
Mobile Phone No (LOCAL) +65-93697910
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

Exact Purpose for which vehicle was being used at

time of accident LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1900082663
Cover Note Number

Driver

Name of Driver ONG KEK TIN
NRIC No S0013523B

Date Of Birth 16/04/1949
Occupation INDOOR

Date Of Driving Pass 31/12/1974

Driving Experience 45 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-93697910

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address ALLSWORTH365@GMAIL.COM
Address A

Postcode

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 - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : ONG KIAT SIN
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

REFER ATTACHED STATEMENT AND SKETCH PLAN

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 SHB591E

Vehicle Make/Model/Colour TOYOTA SMRT TAXI MARRON
Details Of Properties RIGHTHAND PORTION
Vehicle Category TAXI

Name of Driver NG KIN THONG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1519632G
85085612



Accident Sketch Plan
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claim against your own pollcy (O CLAIM), There is 5 FOURTEEN (14) = 00
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence. - Clalm 0D/ TP at othar workshop

DECLARATION
1/WE declare the foregoing particulars are true in every respect.

r T,

Polleyholder's signature Driver’s Skgnatura Reporting Centre Personnel’s Signature
Date & Tima {if difver not the policyholder) Name: AR MIA Ay
Date & Time Nric/Fin No. SA105% 820

Accident Sketch Plan
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IMPORTANT NOTICE

e

. Fleasa report pomrectly the detalls of the secident 1o speed up the deims process.
. This Form must be completed by the Pollcvholder snd/or the Authorised Drlvar.
. Informztion provided most be as tithiul and scowste ss possible. Ary witful misrepresentation or withholding of material

facls may sllow Insurence companles to repudiats policy Bsbiiity.

« The Bsue end aoceptance of this Form by insurence compenles i nol sn sdmibssion of podicy llability on the part of the Insurance

Companies.
any 15tse repoiting may be referved 1o the Polleg for investigation

The: report will be forwarded by the insurers of the GlA Records Management Centre extzblished by the Generzl Insurance
Aszocistion of Singapore (GLA} for srchiving and that coples of this repart wAll for & fee be made available upon epplication by
interested partiss.

- By the lodgment of this report o the insurers, you hereby consent to the srchhving of this report st the centre and to copies of

the report being made svallable aforesaid,

. Consent under the Fersonel Dets Protection fct (PDPA)

| understand, acknowledge, sgres snd consent that:

(8] My insurer, my worlshep snd the General Insurenos Assodiziion of Sngepore (“B1A") may/are permitied to collect, use,
disclose andfor process my personal detafpersonal Infarmaiion st out in this [form] end emy other personsl information
provided by me or possessed by my insurer (collectively the “Parsonal Information®) snd disclose and transfer such
Personzl Information to all Insuren(z] who have insured vehicleds) invobved in this sccident (sl insureris] whe have insured
wehicle(s] Involved in this accident shall be collectivaly referred 1o as the “Insurers”), the Insurers’ lavevers/Taw firms, the
hgnztary Authority of Singspore snd sny relevant government agency)authardty (sech e the policel, for the purposads)
of §

(] processing, handling and/or desling with ry ciaims inchiding the satement of the clelms sl sny necsssary
Inwestigations relating to the claims;

(i} Investigating the accident and/for my csims;
(R} carrying out andfor deailag with my Instruciions of responding Lo amy enguirkes by me:

(e} st lstering rvg clzime fHincluding the wwlfing of conespondence, stebements, nvoices, reports or notices te me,
which couid irvoive disdosure of certaln personal date sbout me 1o bring abovt delivery of te saime 22 well a5 on the
extarnzl cover of emvalopes/mell peckages): and/for

v} comphying with apphicable law b adminisbering, procassing, handling and/for dealing with mvy cloime. {eoliectively the
"Purposar”)
(b} &l msuren(s) who have insured vehiclels) invelved In this accident and thi Insureds’ lswyers/Naw firms, may/are permitted
to collect, use, dlsdlose and/or process my Pergonal Informstion for one or more of the above Purposes; and

fc] oy Persconal infornmation meyfean be disclosed by any of the Insurers and/or GlA to thelr thind perty ssevice providers or
agentsinciiding thair lwyery/isw firme), wihich may be tlied cutelde of Singapore, for one or more of the sbove Purposes,

{d} v Persoral Information will akso be collected end used to compile clatms kistory for the purpose of fraud detection,
Investigation and management In present and all future cleims,

(&} the informetion so collected under {d) sbove may be shared [ disclosed:

) ol ingurers and/or any other third parties that assist In svaluating, Investigsting, controlling or managing fraud,
ragulztory, iew enforcement snd government agencles a3 ressonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, Imvs or court arders,

240

Policyholder's Sgnature Drivei’s Signaturs Reporting Centra Parsonnel's Signaturs
Date & Time: [ dirkver i not the policyheldar) ame: vuae, A

Diats & Time: NRIC/FIN Mo 8RS rd T ©

Common Statement
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Accident Photo
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