MTC220091101 / Tan Chong Motor Sales Pte Ltd - Toa Payoh
ENTRY DATE & TIME: 19/10/2020 10:31
SUBMITTED BY: Aishah Bte Mohd

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 19/10/2020 10:31

Date Of Accident 17/10/2020 14:50
Exact Location Of Accident MARINA BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT2633M
Insured/Policyholder

Name Of Registered Owner LOONG CHER SIONG
NRIC No S7276066B

Email Address JEFFREY_LOONG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97278990
Alternative Phone No Office-97278990

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (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 1700069448-02
Cover Note Number

Driver

Name of Driver LOONG CHER SIONG
NRIC No S7276066B

Date Of Birth 16/04/1972
Occupation INDOOR

Date Of Driving Pass 20/03/1997

Driving Experience 23 YEARS AND 6 MONTHS



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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MALE
(LOCAL) +65-97278990

OFFICE-97278990
JEFFREY_LOONG@HOTMAIL.COM
BLK 321 SEMBAWANG CLOSE #09-283
750321

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES
NO

3

. TAN LAY CHENG
. Female

Name:
Gender:

: ALICIA LOONG
. Female

Name:
Gender:

NO

NO

YES
NO
NO

SBV8813D



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
WONG BEE HUA SUSAN

S1599962D
98182182



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be let the Policyholder an 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
COmMpanies.

5. Anyfalse reporting may be referred to the Police for investigation.

. 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 repart 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 andfor 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims 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 or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, 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 an the
external cover of envelopes/mail packages); and/or

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

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

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far 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} the information so collected under (d) above may be shared [/ disclosed:

(i} toall insurers 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 purposes stated, or

{ii} for complying with requirements under any regulations, laws or courl BERMEHONG MOTOR SALES PTELTD

17 Toa Payoh Lorang B . pler
Singapore 319254 1¢f /6793

Tel: BXST-0ref Fax: 63506 4922
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Sketch Plan #2



SKETCH PLAN
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CERTIFICATE OF INSURANCE

A P L AR | AP S S0 AR Al ] SRR R, LS,

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : LOONG CHER SIONG Vehicle No. 1 BLT2633M
Period of Insurance : 24 Oct 2019 To 23 Oct 2020 Policy Mo, : 170006944 5-02
Engine No. : HR122667628 Endorsement No,
Chassis No. T JMITAAE1Z2Z0880021 Issued Date : 05 Sep 2019
MakeModel : MISSAN NOTE 1.2 (SUPERCHARGEDINON-SUPERCHARGED)
Engine Capacily/Tonnage : 1,198.00 CC Sum Insured ; Market Value First Year of Registration 2017
Diriver Restriction : MA Off Peak Car : Yes Inguring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive® ;

o) The Policyholder

&} Ay cibver parsn wh bs driving on the Policyholder's order or with hiser pemmission

Tris Policy will incamnify B Policyholdor o sny authonmad drivar only i beishe mools T spacied age condtion.

Wi hirv: 1o iy AN BaStonal som ol 33,000 86 “Ingaperianced Diver Exeoss™ CIDR") H You stk of Your Authanissd Diiver (ramed of usnarmed) has loes Pan 2 yoits' diving aipanonca

Age Condition : 40 years old and above

Limitation as 1o use®
e only o sccml, domeshic and pleasure puposes and for tho Poloyholder's business.

This Policy deas rot covar uts for hire o nowand, driving fuiion, driving %L, racing. paos.making, reliatity irial o spaod-insting. the camiage of goods ofar than semgies in conmsclion s oy e o
Buiingds of udE B¢ &y farpodn in conraction with Motor Trade

Loss of Use 1500ce - 1600cc

" Limilasons rendered nopaiive by Secion § of the Motor Vehickes [Thind-Pary Risks and Compentabon) Act {Cap, 180} Secticn 95 of the Rosd Teartpont Acl, VEST (Mataysia) and Road Transport
Amaesredmani Aot 3019, are nol b bo nokuded unded Tase asdngs

Section A
Firw - 30 Own Damage - 3600 Thell - 20 Flood Cower - 30

Seclion
Proporty Damage - $0

Windscroon : 3100

Named Driver and EXCES5S jwhors sppicable)
LOOMG CHER SIOMNG - $600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1.7C AutoClinic Add: No.1, St Lok Yang Hoad Singapoes 620088 62022212

2 Autgiution Indhiainal A8 10 LB Read 4 Sngapon 402827 4900666

ATE AutoClinkg Add: 25 Leng Koo Road Singapors 153087 67038511 67038512 61038513 L]

4 Tan Chong Motor Sates Add: 913 Buklt Timah Road Singapene SA0623 S4604001 B4804002 4804050 |
5 Tan Chong Molor Sales Add: 17 Lorong & Toa Payoh Singapone 318254 GISTOTES E15T0TSE |

For ofiae Approved Faportisg ContsenAlG Auhodined Rppainers, please contat sur 24- Munammmwwx-ﬂﬂﬂm ARpsnstively, you ray reler 1 AIG wabsit woew slg sy |
of WG S5 Mobile App. Simply search hed downlead “ANG SG7 from Munes o Gaogle Play. |

IMPORTANT NOTES

E Hire Purchase Company/Employer's Loan: MayBank

bW herobry ooy Shat the policy bo which this Certilcaln of ibsumanog relaies & issued in dasrec wilh tha |p boanis of th Weobor Vishickas{Thind Party Risks: nnd Compensation) Act {Cap. 189, Part IV of
the Road Transport Acl. 1987 {Mafaysia), Read Transpor! (Amendment) Act 20718 and Motor Yehices (Thind Party Risks) Rules, 1989 (Mataysia)

%
g

O500610540

o
TAN CHOMG CREDMT PTE LTD - TGL

B11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SIRGAPORE SBB6Z2 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid,
Underwritien by AIG Asia Pacific nsurance Pie. Lid, AUTHORISED REPRESENTATIVE

SEPGAD

MG Asia Pactc Insuraescy Flo. Lid.

Driving License
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