ST0Y21450003-01/ TC AUTOCLINIC PTE LTD[628099]
ENTRY DATE & TIME: 05/04/2021 16:03 (SGT)
SUBMITTED BY: Ho Yue Meng

VERSION: 2 (06/04/2021 09:39 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/04/2021 16:03 (SGT)

08/03/2021 13:30 (SGT)

Singapore

BLK 126, LOR 1 TOA PAYOH OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report STO0Y21450003

YP6596C

Yes

METAQUIP TC INDUSTRIAL PTE LTD
1993056212
jonathan_goh@tanchong.com

(Phone) +65-87775119

(Office) +65-62653666

JAC
LORRY

Employment

No - Reporting only
Commercial vehicle
Manual

2776

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993682/100835414-00000

TAN HA CHYE
S2017617B
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Date Of Birth 16/09/1952

Occupation Outdoor

Date Of Driving Pass 29/12/1977

Driving experience 43 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93293343

Alt. Phone Number -

Email Address jonathan_goh@tanchong.com
Address APT BLK 570B, WOODLANDS AVE 1, #09-866
Address complement -

Postcode 732570

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGS5856G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -

Accident report STOY21450003 Page 2 of 14



Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

PORT NOT

1. Please report correctly the details of the accident to speed up the claims precess,
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate pelicy liability.
4. The issue and acceptance of this Fermby insurance companies is not an admission of peolicy liabilty on the part of the insuranca
commpanies.
5. Any false reporting may be referred to the Police for investigation.
6. The repert will be forw arded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Association
of Singapere (GIA) for archiving and that cepies of this report will for a fee be made available upon applcation by interested parties.
7. By the lodgement of this report to the insurers, you hereby consént to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that !
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colect, use, disclose
and/or process my personal data/personalinformation set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclcse and transfer such Personal Information fo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers®), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the seftlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out andfor dealing w th my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspendence, statements, invoices, reparts or notices 1o me, w hich could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/cr dealing with my claims.
(celiectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or mare of the above Purposes; and
{c) my Personal Informaticn may/can be disclesed by any cf the Ihsurers and/or GIA to their third party service providers or agenis
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.
P TC AutoClisic Pie Lid
9 | SUXTH LOK YANG ROAD

klp 1399 334 2 §naspore szecee

TEL: 62682 2212 f .

EAY: R2R2 3892 /

Policy hokder's Signature / Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Repoerting Centre
Time & Time Personnel

§ketch Plan
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SKETCH PLAN #2

PR N

Describe Circumstances of the Accident

Pt 4y albpe tinie a.«J o’o..'i‘g .
MU v o\l vewvetsed av\oJ it onts e v‘ﬂ\\/\i‘
otV ¢‘>o«\-\$w 2 we lbavele &
Ke \WaJ V“W\'{‘c; 1o do  a pvivete S-e'(-l\emevx" j
al) elBo: Eeiem . Al & e IOl et B
KBloo fov déc?oc‘-"c- v
Declaration

W\e declare the foregeing particulars are true in every respect,

(A

SINGAPORE 82

Policyholder's Signature / Date &
Time & Time

@j’ Accident report STO0Y21450003

Driver's Signature (i driver is not the policyhokder) / Date

Personnel

TC AutoClinic
1 SIXTH LOK mozm Le

3009
TEL: 6262 2212 Ve

Winessed by Réﬁorhng'antre
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IMAGES #2

BALEE & WENTAL

(gl +66 4 78 4048/ 4 {
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ADDENDUM FORM

. GENERAL
' INSURANCE
ASSOCIATION
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: (1 21€50203 Vehicle Registration No: 1pesabc
Name (as shown in nric): fhuguap T Tr-dudla | NRIC/FIN/Passport No: 1993056 12

Ze D
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

-~ ‘ \ a
Address: AU BT Tpalh 20 Singapore (= 1(9).
Contact (Tel): 6 L b's > 6() L’ Mobile No.: 31 7 <1 \('\
3 DI\QJ((/\M’\ ’3)‘/\ € rdtone o CanAL

Email Address:

B[z

rd - .
Date of Accident: Time of Accident: 'S5 "\. e

Place of Accident: B“L}L()l(")r | Too Ta}bl/\ O'l‘/"'\ i L LW'}"&KK

Insurance Company: Pl fAroia Lot Ne Tnsanpee . P \’(J

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

W velWide A Lhsuld e YPLSYLe pdeod of (PEsaTC
) mosble Mo Sheuld be 8'7775‘uq inateo b of T <Y

i C AutoClinic Pte Lic
1 SIXTH LOK YANG ROAD
SINGAPORE 628060

TEL: 6262 2212

FAX: 8282 7892 \./ /
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

9:27 all 4G ==

£ 7 t,@ John 0
Mon, & Mar

& Messages and calls are end-to-end
encrypted. No one outside of this chat, not
even WhatsApp, can read or listen to them.

Tap to learn more.

Sir, my plate no is yp6596¢. As
agreed just now through our phone
conversation that's we have agreed
to settle own our own account!
Kindly update me the price on
tomorrow! Thank alot sir and sorry
for the inconvenience caused!

Hi Oliver, ok. | will send to the
garage tomorrow morning and they
will quote me. If can, we would like
let them fix immediately as my dad
need the car to travel everyday.
Thanks.

T8
P g b

s

ol |
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OTHER DOCUMENTS #2

9:18 olll 4G ==

-
$ - \; = )4 C. 4_‘/:
< 10 :‘&A,;.‘;- John LN
s 1

garage now. Will give you a call
later.

Hi, you can transfer the deposit of
$100 to my posb account.
062-24556-5. You can transfer the
remaining $400 to me next Monday.
Pls let me know after you transfer.

N2

Tomorrow after | make the transfer |

send u the photo.

Wed, 10 Mar

$DBS

D8S Bark Lad
TRANSACTION RECEPT

ko T Locka
05 2 0Rion 11 2Bamoutt 1STA POIRY L vecs
Jo8gy QEROSYT  E100.0%
SAVINGS
= 0572 i
RTECES AHOUAT(8)
N 1ol
Payment
= I 7 (A
| ()
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