MTC320080195 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 15/09/2020 17:00
SUBMITTED BY: Muhammad Zuhri Bin Ismail

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 15/09/2020 17:00

Date Of Accident 15/09/2020 14:30

Exact Location Of Accident DUNEARN RD AT JUNCTION OF VANDA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA1511B

Insured/Policyholder

Name Of Registered Owner JESSIE LIM WEI CHIN (LIN HUIJUN)
NRIC No S7508395E

Email Address JESSIE-LIM@OUTLOOK.COM
Mobile Phone No (LOCAL) +65-83180405

Alternative Phone No Others-83180405

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 DIG-T (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 1800044941-02
Cover Note Number

Driver

Name of Driver TAN SEN HIEN
NRIC No S1786638lI

Date Of Birth 25/07/1967
Occupation INDOOR

Date Of Driving Pass 17/03/1986

Driving Experience 34 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-85883188

Fax Number

Contact Number

EMail Address JOS@TELEVONE.COM
960 DUNEARN ROAD

Address 02-24

Postcode 589486

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

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

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER THE ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WILL PROVIDE LATER
Was there any audio recorded? NO
Vehicle Registration Number SLE3445L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS LILI



NRIC/Passport Number
Contact Number 90092946

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB5452R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver MR YUE
NRIC/Passport Number

Contact Number 90928522
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

Muhammad Zuhri

From: Joseph Tan <jos@televone.com:>
Sent: 15 September 2020 16:43

To: Muhammad Zuhri

Subject: Fwd: LOA

F¥1

Begin forwarded message:

From: Jessie Lim <jessie-lim@outlook.com>
Date: 15 September 2020 at 16:41:44 56T
To: Joseph Tan <jos@televone.com:>
Subject: LOA

Hi

I, Jessie Lim Wei Chin of NRIC 57508395E |, hereby authorizes Tan Sen Hlen of NRIC S1786638] to make an insurance
reporting.

Regards,
Jessie Lim

Sketch Plan #2
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Please report correctly the details of the accident to speed up the clalms process.

This Form must be completed by the Policyhalder andfor the Authorised Driver.

Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation er withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies 1s net an admission of pelicy llabllity on the part of the insurance

companies.

. Any false reporting may be referred to the Pollee for Investigation.
. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (G14) for archiving and that copies of this reportwill for a fee be made available upcn application by
interested partles.

. 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 available aforesald.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GLA") may/are permitted to collect, use,
disclose andfor process my persenal data/personal information set aut In this [form] and any ether personal information
previded by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehide(s) invelved in this accident (all insurer(s) whe have insured
vehiclels) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpese(s)
of: :

(i} processing handling and/fer dealing with my claims including the settlement of the caims and any necessary
investigations relating to the claims;

(i)} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions er responding to any enquiries by me;

{iv) administering my clalms [iscluding the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to brung about delivery of the same as well as on the
extarnal cover of envelapes/mall packages); and/or

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

(b} ali insurer(s) who have insured vehicle[s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

(e] ey Personal information may/cen be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ene or more of the abowve Purposes.

{d} my Persenal Information will s¢ be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under [d) above may be shared [ disclosed:

{1 to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpeses stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT {Fﬂl Myr Veh|de Na 5 MA 15 4 | E

Accident Location: Dyneatn foad . at jusckion of Vanda Road _
AccidentDate:  (c+h Cep Q020 Time: 72:30 am{pm)

-Brief6€E Details Of Acecident -

D hot cunnu aftemoon, At around 2130 pm. T was

driving aleng Dunearn Coad , Near tha ju;w:ﬁon of Vanda

fu:icl-""’ A

I"f Wag pmk howr (School dismiss fme ) . “Heavy tafhic.

Crowded coad |, many cars. T Wﬂs Chﬂﬂwm }HHE.

—rom ‘L&Pf wost lane to widdle lane. Ewan{ en

~“he na\k-'r side counded Wis car hocn loudly.

Aid a muck chock » Thoy T Weard a ‘ocwa souncﬂ

W T wrn back simdzlu. but My _car g{pf‘ﬂa{hed

+he Yax oo I"LEM m M'l.-\ W Lt Abe Fax

ceax . Theon e was a Qecond loa.m Sound .

(B
(C)

-0t her Vv ehdidicle Inwvolwaeae D et ai‘'ls -

vehNo: SLE 3‘“‘"5 L He: q{jﬂ ':‘F ‘15]4*5 Pac. DriverName: Mg LY LT
Veh Nn:EHE 5‘1‘52 ¥ Hp qﬂ‘:iz_ %E 717)- Pax:  Driver Name: M Uj we.
DECLARATION
Ifwe declare the foregoing particulars are true in every respect. A
//“h@/-""_" ’;;/
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Palicyholder's Signature Dirtvar's sggrlp"tute Repcntr.g Cenu* ?mp’n nel's Signature
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