MTC420067324 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 11/08/2020 10:55
SUBMITTED BY: Ho Yue Meng

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 11/08/2020 10:55

Date Of Accident 07/08/2020 11:10

Exact Location Of Accident SENGKANG BLK 290 ANCHORVALE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK4490K

Insured/Policyholder

Name Of Registered Owner METAQUIP TC INDUSTRIAL PTE LTD
Co Reg No 1993056217

Email Address JONATHAN_GOH@TANCHONG.COM
Mobile Phone No (LOCAL) +65-87775119

Alternative Phone No Office-87775119

Vehicle Particulars
Manufacturer NISSAN
Model NV350-2.5 5MT 5DR EURO V (A)

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 100881226

Driver

Name of Driver AMIRUL BIN ARSAHAT
NRIC No S9634897E

Date Of Birth 04/10/1996

Occupation OUTDOOR

Date Of Driving Pass 05/07/2019

Driving Experience 1 YEAR AND 1 MONTH



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-81186912

ANSMANIAN1996@GMAIL.COM

APT BLK 325A SUMANG WALK
#16-975

621325
NO
OTHER - DRIVER OF RENTED VEHICLE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02, POSTCODE: 545025, COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

AT 11.10AM SENGKANG BLK 290 ANCHORVALE ROAD BEFORE TURN RIGHT TO CARPARK 290 GOT ZEBRA CROSSING. MY PHONE
DROP BELOW AND MY EYE LOOKING DOWN WHEN | LOOK UP BACK VERY NEAR TO CAR SLV6664L. | TRY TO EMERGENCY BRAKE
BUT IT HIT BACK OF HIS CAR WINDOW BREAK AND BACK BONNET GO INSIDE. THAN WE STOP WE TAKE PHOTO FOR BOTH
VEHICLE AND LICENCE AND IC, THEN WE MOVE TO BLK 290 CARPARK WE DON'T WANT IT JAM IS AT ZEBRA CROSSING. WE
EXCHANGE NUMBER AND BOTH OF US IS OKAY, NOTHING INJURY, HE ALSO HAVE WHATSAPP ME THAT NOTHING HAPPEN TO

HIM.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV6664L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AMIN
NRIC/Passport Number

Contact Number 91462664
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agrea and consent that:

{a) WImw.mrwu;mmmmmmeMnfmmrmﬂmﬂmwthﬁmuu.
disclose andyfor 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 "Persoral Information”) and disclase and transfer such
Personal Information to all insurer{s) who have Insured vehidels) Involved In this accident (all Insurer(s) who have insured
vatiicle(s) imvolved in this acdident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers/Tew firms, the
Monetary Authority of Singapore and any refevant govermnment agency/surthority (such as the police], Tor the purpose(s)
of:

(i} processing, handling andfor dealing with rmy daims Induding the settlement of the caims and any necessary
Imvestigations releting to the daims;

(i1} Investigating the accident andfor my dalms;
- (1) carrying out and/or deafing with my instructions or responding to any engquiries by me;

{iv} administering my daims (induding the malfing of comespondence, statements, involces, reports or notices to me,
whikch could Involve disclosure of certain parsonal data about me 1o bring about dellvery of the same as wall 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my dlaims. {collectively the
“Purpases”)

(b}  ail insurer{s) who have Insured vehicle(s} involved Inthis accldent and the Incurers’ lwyers/law firms, mayfare permitted
to collect, uwse, distose and/for process my Personal informatlon for one or mare of the above Purposes; and

(5] my Parsonal information may/ean ba disclosed by any of the Insurers and/for G1A to their third party service providers or
agente{including thelr lawyers,Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d}  ry Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
Irvestigation and management in present and all future clalms.
(e} the information so collected under {d) above may be shared / disclosed:
() to all Insurers andfor any other third parties that assist In evaluating, Investigating, controling or mansging fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lews or court orders.
TC AstoClinic Pte Lig
1 SIXTH LOK YANG ROAD

SINGAPORE 28000 \/r
TEL: 6282 2212
: A FAX: 6262 3692 /
Policyholder’s Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {H driver i not the policyhalder] Namie
Date B Time: NRIGFIN Mo
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COVER NOTE



HOTURE TEL: [&5) 64163000

AlG

COVER NOTE

Cover Male Mo, 100881226 Dastec  20.Jul 2020

The fuBawing risk described in the Schiule is hereby HELD COVERED in the terms of the appécable Company's pelicy issued to
tha Policyholder

Schedule

Policyholder Mistaquip TC Industrisl Fle Lid
Age Condilion Mg Registration Mo TBA
Policy Typa COMPREHENSIVE COMMERCIAL el ——

MOTOR Makefed Hisaar
Effective Date 73 Jul 2000 CC/Tonnage 150
Expiry Date 22 il 2021 Engine No YDZE0TS11EB
Hire Furchage Company | MA Chassls No JHIMCZE2EZ 0032282

‘Year of Registration 2020

This policy ks subjoct to driver's age condition. The policy will indemnify the insured or any authorised driver only if
hedshe meots the age condition. Please refer to pelicy terms and conditions.

Usage of vehicle only for the following purposes:
1. Usa anly for social, domesSs and pleasure purposes and for the Policyhoider's business,
2. Use in conneclion with the Policyholder's business, Use for tha camiage of passengers {ather than Tor hir o reward) in
* connecton with the Policyholder's business and use for social, demestic or plaasure purposes,

Please nota that accapiance of the risk is subject o our final accaptance and temms and condilions applizable to the palicy. Shoud
you require any change to the nsurance, please conlact us Immediately, Omerwise, any change wil not be covared under the
policy.

The: Compary may cancel this esver by nofice In wrilng and the insurance wil be temingted and 5 proportionale pan of the annual
pramium far the insurance will be chamged for fhe tima the Company has been on risk.

. MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT , 1987 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES , 1559 (MALAYSIA)

CERTIFICATE OF INSURANCE

| £ \de hrralry cartify that this cover node is issued in accordance with the pravisions of the Molor Vehlcles (Third- Party Risks and
Compensation) Act (Chapber 188) and Part IV of the Road Transpart Act, 1987 (Malaysia).

kzsued in Singapare ALG Asla Pacific Insurance PTE. LTD.

[MEORTANT NOTICE

THIS COVER NOTE IS VALID Mg
FOR 60 DAYS FROM THE

FIRST DAY OF THE POLICY

PERIOD.

AUTHORISED REPRESENTATIVE
SSRGS

A 05 Duficing, T8 Shiveon Wey B 18 Singapoee 079 120 Coppight D 20 13 KNG Axla Paoia Mrinmsce Pie B3 A Aia Pagife Insaranie F1a . 8.

POLICE REPORT



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that &M&&mﬂ%/“f Erﬁ[[ A M

NRIC S9634897E | has reported 1o the Police a non-injury traftic accident

which occurred at 54 Scl'angtr{m Garden, pedestrian erossing

on D7/08/30 at 1114 AM involving the following vehicles:

GBK4490K
SLVeG64L

[f this accident was reported to the Police within 24 hours of its ccowrrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of Issuing Officer: W/SGT Ngr‘ﬁisah@,

Date: 07/08/2020 Time: 1305hrs
SDRet: SN

Police Post/Unit: Sengkang NPC

Original = to be issued 1o informant
Duplicate = 1o be submitted (o Traffic Palice

CONFIDENTIAL

Version as of 15 Jan 2002
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