MTC420082820 / TC AutoClinic Pte Ltd - Lok Yang
ENTRY DATE & TIME: 23/09/2020 15:20
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 23/09/2020 15:20

Date Of Accident 23/09/2020 07:10

Exact Location Of Accident JUNCTION OF MARYMOUNT ROAD AND SIN MING AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SML6403P
Insured/Policyholder

Name Of Registered Owner SIOW SIAU HOON

NRIC No S1628839Z

Email Address KELVIN@SLEEPPOST.COM
Mobile Phone No (LOCAL) +65-98374418
Alternative Phone No Others-98374418

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE 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 PRIVATE CAR
Insurance Company

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

Policy Number 1900103232
Cover Note Number

Driver

Name of Driver EUO SEW ENG
NRIC No S0967755J

Date Of Birth 25/10/1941
Occupation INDOOR

Date Of Driving Pass 19/10/1961

Driving Experience 58 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98374418

Fax Number

Contact Number

EMail Address NOEMAIL

Address APT BLK 131, ANG MO KIO AVE 3
#06-1605

Postcode 560131

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 COLLISION - CHANGE/CROSS LANE
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: : SIOW CHING CHING
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

| WAS TRAVELLING ALONG MARYMOUNT ROAD APPROACHING JUNCTION OF SIN MING AVE. | WAS ON LANE 1 INTENDING TO
TURN RIGHT INTO SIN MING AVE BUT | CHANGED MY MIND AND DECIDED TO GO STRAIGHT. A CAR ON MY LEFT WANTED TO
TURN RIGHT AND | ACIDENTALLY HIT ONTO THE RIGHT HAND FRONT DOOR OF VEHICLE B. | ATTACHED A VIDEO ON THE
DAMAGE TO VEHICLE B. | DID NOT DRIVE MY CAR TO THE REPORTING CENTER DURING ACCIDENT REPORTING.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP932J

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
HELEN

92956061



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyhalder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate 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 liability on the part of the insurance
companies.

false reportin be referred to the Palice for igati
. The 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.

. 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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, 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
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloss and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lzw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/'or my claims;
{iii) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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 insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Informatien may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside 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 management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalvating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

TC AutoClinic Pte Lta
1 STH LOK YANG ROAD
vy e
f TEL: 6262 2212
- FAX: 6262 3007
Pulic'fhurdet'skl.gna re Dviver's ;lgmlu}re‘ Reporting Centre Personnel’s Signature
Date & Time: {if driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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'ACCIDENT STATEMENT (Part I)

This is NOT an admission of blame [ Babiity, but a summary of identities

and facts which wil up the settiement of daims Ta ba signed by BOTH drivers
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Insurance iy
Al
Dows the paicy Gover Gamage 1 vahic A7
He Yes

boxas #ppliceble to your vehicla

pﬂhdfsmmedtatn'umu}

mmapuﬁ'quun-erml
i s 0 PR
r'hﬂwafm
entering & car park, private grownds, 2 minor road

ertaring & rourdabout or siear traffic system

circulating in a roundabout or sinBar brailfic System
stk mwduo&wﬂ«w in
I& - dinection and I Wnﬂ

1

- 3 I

Tovahicies cther than vehicles Aand B | To thar than vehidies 5 passenger in vehicle A or

Ko I:r Yes & Mo Yas =
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nfnw-mare " 6
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acticn 13 Was notice of intencied prosecution ghven? I“’i ho | I
If yes, against whom?
i Weather conditiorss. | Gesr | 7 | | Rainig | | [ coers ! |
e
15 Rosd surface [ e | | j oo e e |
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_CERTIFICATE OF INSURANCE

o L FRLATRATR | LATI N B PR R iR san I, Las.

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Wame of Policyholder  : Siow Siau Hoon Vehicle No. : SMLE4A03P
Period of Insurance : 28 May 2019 To 28 May 2021 Pollcy Mo. » 1900103232
Engine No. : HR12023280K Endorsament No. -
Chassls No. 1 JNTTAAE12Z0983127 Issued Date : 17 Jun 2019
Make/Modal : MISSAN NOTE 1.2 (SUPERCHARGED/NON-SUPERCHARGED)
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction s MA Off Peak Car ! No Insuring with COE/PARF | Yes
Pargon or Classes of Persons Entitled to Drive® :
a) T

Poloyhalidor
B) Ay olher parsed wha is drivirg on B Policyholders ondier or with histher pereiasion. i
Tris Poley will ndessnity the Policyhaider or any acthorised diver only if ha'she maots the specilfied age condlion.

Yiou have b pay an addional sum ol 53,000 st “Yeung bedler Inespecianced Drvar Bocess” (IDRT) ¥ Yiou ane of Your Authorized Ddvar jremed of unnamed) is unoer e ge of 23 andfor has less
tran 2 yoars' driving experhinds,

Age Condition . All Age Condition

Limitation as to use®

ronky for socisd, domastic and pleasuns pusposcs and for The Polioyholders business.
uniz Pallcy does nof cover use for him o sewand, debving lullicn, deving Seal, raciag, pace-makdag, reliabilty il or speed-desling, T cariigo of goods oiher than anrples is connsclisa Wit any iade or
s or uts fof oy pUrEaBs in connoetion wit Mebar Trate,

Loss of Uise 1500ce - 16000c

* LisnitaSorns rendeced inoperaiive by Seciion 8 of The Mobor Vehides [Thind-Paty Risks and Compensation] Act (Cap. 185), Secion 53 of Ba Road Transpodd Acl 1RET (Melsria) and Rond Teerapen
[Amendment] Act 2018, aro not jo be induded under hass hiadings.

EXCESS i

Section 1
Firg - 50 Ovwm Dasrage - $500 Trefl - 50 Flood Cover - $0

Socilon 2

Praparty Damage - 30

Windsonsen - 5100

MNamed Driver and EXCess (whern appicubis)

Show Slau Hoon - $800 {Own Damage) |

2 AutaClinie Ade Mo,1, S Lok Yieng Rosd Sngapone 623003 B2E23212
| Zaustokation Indesidal Add: 18 Ubl Road & Singapor 400623 64500665

| A.TC AubaClirs: Ade: 25 Leng Kea Road Singspons 159097 67008511 67032512 67038513

4 Ton Chong Molor Sales Add: 513 Buidt Timah Road Siegapore SROEXS 04824001 S2004050 G00050
5.Ton Chong Molor Sales Add: 17 Leeang 8 Toa Peyoh Singapore 315284 G3570753 BASTOTSEE

Fooe athor Apprimved Reporting ContreulAsh Autheriesd Ropaliers, pants esnlnet bur 24-noer sesisent esorgansy hathng al +B5 8338 B200. Alamalivedy, you may rafer 1o AlG websils www.oig.com.sg
| of AJG 5G Mebila App. Siwply 4ngrch nng downiond UG BG° from Tunes o Googls Piny.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

Ve haseky cortly that B policy to 'which this Contifieals of Intumnpee felatos is lsusd ia accordence with the provisions of the Mol Viehicles{Third Party Risks and CompensaSon] Act {Cap. 189], Part IV of
i Rogd Traadgedt A, 1997 [Malirysis), Repd Trarapar (Amandresnl) Azt 2015 and Molor Viehlcles [Thind Pary Risks) Rulss, 1953 (Malaysis).
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TaM CHOMG CREDIT PTE LTD - TBL

511 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE B05622 ANSP-MOTOR ’ AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asla PacHic Insurance Pie. Lid. AUTHORISED REPRESENTATIVE




