MAII20061006 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 20/07/2020 13:38
SUBMITTED BY: Lim Wei Ling

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 20/07/2020 13:38

Date Of Accident 17/07/2020 13:30

Exact Location Of Accident ALONG CTE TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL67C
Insured/Policyholder

Name Of Registered Owner TEN & HAN TRADING PTE LTD
Co Reg No 198800049R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-63032400

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 55 DOOR WAGON 2.0L SP6EAT SUNROOF

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? NO

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 YES

Policy Number 999994012/100860087-00000
Cover Note Number

Driver

Name of Driver KUAN JUN AN JORDAN
NRIC No T0112205Z

Date Of Birth 24/04/2001

Occupation INDOOR

Date Of Driving Pass 04/11/2019

Driving Experience 0 YEAR AND 8 MONTH



Gender MALE
Mobile Number (LOCAL) +65-91864229

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 876 WOODLANDS AVE 9 #08-264
Postcode 730876

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

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 3

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: . PASSENGER
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

ON 17/07/2020 AT ABOUT 1330 HRS, | WAS TRAVELLING ALONG CTE TWDS CITY. | WAS IN LANE ONE WHEN VEHICLE B (SLB150Y)
BRAKED, | FOLLOW SUIT. MOMENTS LATER HE JAM BRAKE AGAIN , | COULDNT BRAKE IN TIME AND COLLIDED ONTO HIS
VEHICLE. | WISH TO STATE THAT IT WAS A 3 CAR COLLISION.

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 SLB150Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Plezse report correctly the details of the accddent to speed up the dalms process,

2. This Form must be completed by the Policvholder and/or the Authorised Oriver.

3. Information provided must be as truthful and sccurate as passible. Any wilful misrsprasentation or withholding of materiz|
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Foem by insurance companbes is not an admission of policy liabilty on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this repart will for a fee be made available upan agplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ang to copies of
the repart being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclatior of Singepore ["GIAY) may/are permitted to colles:, use,
disclose and/or srocess my persanal data/persanal information et out in this [form] ang 2ny other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and cisclose anc transfer such
Personal Infarmation 1o all (nsurer(s) who have insured vehide(s) invobved in this accidart {all Insurer{s] who hawve Insurad
wehicle(s] Invelved in this accident shall B¢ collectively refarred 1o 25 the “Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agancyfauthority (such as the palee], far the purpose(s)
of :

(i} srecessing, handfng and/for dealing with my claims including the settlement of the daims and any necessary
Inwestigations relating to the claims;

{If} invest'gating the accident andfor my claims;
{iif} carrying out andfor dealing with my instructlons or rescending toany enguiries by ma;

{iv) administering my claims (incluzing the mailing of correspondence, statements, Involcss, reports or notlces ta me,
which could iavohee disdosure of certain personal data about me to bring about delivery af the sama as well as on the
external cover of envelozes/mail pacrages); and/for

{v] compiving with apglicable law In administering, processing, handling and/or deaZng with my claims.{collacthvaly the
“Purposes”)

{b} all insurer{s] who have Insured veh'cle(s] Invelved In this accident and the insurers’ lawyersflaw flrms, may/are parmitted
to collect, usa, disdose and/or process my Personal Infarmation for one ar more of the sbove Purposes; and

(€] my Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} vy Personal informazion will also be colected and used to compila claims history for the purpase of fraud datection,
investigation and management in presert and all future claims.

(e} the nformation so coliected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist 'n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonsby reguired for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court onders.

F\.
77
Vi ‘
e Drriver's Signatura Reparting Rantra Parsennzl’s Signature
Oste & Tima: (If driver Is not the palicyholdar) Nama;
Data & Tima: NRIC/HIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[Wee o the foregoing particulars are true in every respact.
ABEE
K /\
Diriver's Signature Reparting Personnel’s Signatura

Date & Time: . {if driver is not the palicyhalder) Wame:
Data & Time: WRICFIN No.;
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HOTLIME TEL: {43)84-53000

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 MIALAYSIA}

ENHANCED AUTOPLUS OWN DAMAGE EXCESS  ssancon (1)
WINDSCREEN EXCESS 100.00
CERTIFICATE NO. ses9804012/100860087-00000 101 PSR i ER80) frov 151 Rt B0 et
SUMINSURED 549
INSURING WITH COE/PARFE g

1) VEHICLE REGISTRATION NO, SLLETS
2 ) NAME OF INSURED Ten & Hun Traging Pia Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 15ep 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Ay 2020

Aug
§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Aty perscn wha is drivirg on the Insured’s arder or with ineir permission,
An additional Young and Ingzparierced Driver (YIDR) Excess of 553,000 unless otherwiss statod) sppbes fo any
diivers{narod and urnamed] wha is balow age 23 or hos leas than 2 yesrs driving sxpelisncs.

Provided that the perscn difving ls permitted in sccordance with the leansing or offer laws or reguitions to drive e Ma'er Versce o
has been 5o permilied and is not cequalifed by orear of a Courl of Law o by reascn of any enaciment o regulaticn in that bahgif
from diiving e Motor Vehicle. ¢

&) LIMITATION AS TO USE*

l.lnnnl;ll‘:rmh!‘_dmmmmmmmmwmmmsmm?m;mnmmm far hire or
revwards, ftion, Criving Wk, racing, pece-making, rellsbifty el speed-testing, the carmiage of coods ciber than

semgles in cornection with any rade of hisiness or use far sy purpose in cannectian with e Molor Trade.
MLEAGENTSWEHDP'Fumwiﬂhshummﬂmhni-iﬁlm:wnﬁ-.mhawrammhrdamm
rapars b be dons 01 Sole Agents workshop,

ANG AUTHORISED REPAIRERS (FOR CLAINVS-RELATED REPAIRS)

1. Lal Hual Mang Kee Matars - Sin Ming Ing (Tl : B4538110) 2. Sin Yew Hup Welding - Woodtards (Tel | 67B00519)
3. DolGro Engrg Pie Lid - Beaccoll R4 (Tel : 83837112} 4, Kan Faok Sing olor - Eunas Soe [Tal | ST4T0550)

£. Ben Choon Malor - Picneer R (Tal - 82641181) 6. Shu Fatt Auto Works - Bt Maras Lans (Tol - B2730° 10}
T. STAR Aulo G - Ponsdown Rid [Tel BS6RICO0GT 829830 8, Progressive Automolve - 20224 Uk R 1 (Tal: 67415338)
10. Resdy Autocans - 10 ANK AnoPoint [Tel” 9PA0ASS 1 B4581030)

LOSS OF USE por ncUDED
* NAMED DRIVER P&

HIRE PURCHASE COMPANY HONG LEONG FIMANCE LTD

* Limfrafiong rendored incoesative by Section 8 of the Molor Vehicies (Thn-Pery Rigks and Campensation) A=t /Casoter TEB) are
Soctan 85 of tie Foad Transpor A, 1087 (Masysis), 68 Ao to be included Mo fhese heagings.

11 W haraby Catfy thal the policy to which this Cortificals rlstes s issced in aciordance with 1he provisions of the Meter Vehicles (Thirs-
Pasty Riska and Compongedon) Act (Chagter 180) and Pet IV of tha Road Transport Act, 1987 Malsysia)

Issued Al Singapare 4 Qe 3019 AlG ASIA PACIFIC INSURANCE PTE. LTD.
439003003
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T
SINGAPT RE 093195 T Adlhorsed ReprcachiEGve
BRLAWRENCELEE
ORIGINAL BEPRE
ARG Suildheg, 7B Sharvion Wiy 80814 Siropes 0791 20 Coomignt @ 2019 AD Ass Nosile ingarmr-co Bie [

Driving License
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