ST0B21450003 / TRANS EUROKARS PTE LTD [609042]

ENTRY DATE & TIME: 05/04/2021 14:56 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1 (05/04/2021 14:56 (SGT))

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 14:56 (SGT)
03/04/2021 12:50 (SGT)

216 Lavender St, Singapore 338771
LAVENDER STREET

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 STOB21450003

SLN8341Y

No

Sim Kwang Seng

S1462353A
kwangseng_sim@yahoo.com.sg
(Phone) +65-83102489
+65-83102489

Mazda
BIANTE

Yes
Private car
Auto

1998

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Sim Kwang Seng
S1462353A
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Date Of Birth 12/02/1961

Occupation Indoor

Date Of Driving Pass 19/11/1991

Driving experience 29 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83102489

Alt. Phone Number +65-83102489

Email Address kwangseng_sim@yahoo.com.sg
Address 172B Edgedale Plains
Address complement #07-490

Postcode 822172

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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? Yes
Police Station Name PUNGGOL NPC
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED POLICE REPORT.

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 GBH2101M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _
Vehicle Category Commercial vehicle
Name of Driver R
Contact Number -
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKW6586K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

@ Accident report STOB21450003

SKETCH PLAN

IMPORTANT NOTICE

2

3. Information provided must be as e

/| Sl lag o

1, Mease report correctly the details of the sccident to speed up the claims process.

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

ul and accurate 35 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies (o repudiate policy lability.

4. Thessue and acceptange of this Farm by insurance companies is not an admission of policy lability on the part of the insurance

companies,

5. Any false reporting may be referced 1o the Police far investipation,

6. 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
mterested parties,

7. Bythelodgment 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 afaresaid,

& Consent under the Personal Data Protection Act {(PDPA)

lunderstand, 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 datafpersonal informatian 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 te all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i1) investigating the accident and/for my daims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal dats shout me to bring about delivery of the same a5 well as on the
external cover ef envelopes/mail packepes); and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my ¢laims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose andfor 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 andfor GIA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapere, for ene or more of the above Purposes.

{d} my Personal Information will alse 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 / disclnsed:

(i) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and gevernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.
i

olicyholder's Signature Driver's Signature Reporting Centré Personnel’s Sigihture
Date & Time: (1f draver is not the policyholder) Name:
Date & Yime: NRIC/FIN No
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3[4 /2021 al about (25090 (#as olring  along Laverder |
Street fohavds dallang Road . Ajhon [ has Keav  tha Bus
helbw (Ko 67357) [ saw e feffie  clewing  down |
elved down Iy cav owd sSwidenly ent lowy Arf my cav
brek . M tpact was  so ates) Ml my cov was
_push_infiad " alacl Sm_and Ait e cal dfton] me .
My s cccdort | M lowy dvviw M. Las Jun e
Cohe A gnd spologisf « Ao Twe . H« v wnale
fo setle o aug ' Pf"f’-‘?u‘f‘{} prid by AL gwratce .

DECLARATION |
1/We declare the foregoing particulars are true in every respect.

e g‘M {fNM’S % ’ (&\\A
Poiic}hn!dm'-. Signature I

QOriver's Signature Reparting Cont
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No

rersonnel’s Signgiure
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POLICE REPORT

NN
Police Station Of Origin:
Punggo! N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

A

040

LI

1of4
Report No. T/i20210403/2096

Date/Time Report Made:
03/04/2021 18:35

Vide Report No.: _2~

| Station Diary No.:

fifoe2ielos fpe o 69

Informant's Particulars

Name of Informant:
SIvi KWANG SENG

Address:
APT BLK 1728 EDGEDALE PLAINS #07-490 SINGAPORE

822172 ,
iD Type /1D No.: Contact No.:
NRIC NO / S1462353A Home/Office: Mobile: 83102489
Nationality: Email:
SINGAPORE CITIZEN B _ )
Sex: Age: Date of Birth: Type of Informant:
Male 60 12/02/1961 Driver
Race: Language: Institution / Scheool Name:
Chinese » ,
Qccupation: Driving Licence Information:
_PROJECT COORDINATOR Class: 3 Date of Expiry: o
eneral Information of the Accident
Type of Non-Injury Drfnk. Datgﬁ irr!e of Type of Locaticn:
Accident: Drive: Accident:
No 03/04/2021 12:50
Location:
LAVENDER STREET
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume: N
Type of Collision: Anyone conveyed by
ambulance:
[ = No
Details of Vehicle involved
Vehicle No. | Type Make Model Color: Condition | No of Passenger
SKW6586K | Car 0
SLN8341Y [Car MAZDA BIANTE 5- | Blue 0 B
DOOR
WAGON
= 2.0L
Lorry 0
Lorry BE 0 J
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POLICE REPORT #2

SINGAPORE
RPOLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPCRE 828837

Tel No: 1800-6049989

T

CONTINUATION OF REPORT

2cf4
Report No. T/20210403/2086

Details of Vehicle Insurance

Vehicle No.

Insurance Company

insurance No

Effective Expiry Date

SLN8341Y

AIG ASIA PACIFIC INSURANCE PTE.
LTD.

2100509560-03

18/05/2020 | 17/05/2021

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name KALAIVANAN KALAVER 1D No. S1452437A
Related Vehicle | SKW8586K (Car) Contact No.| 86998096
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence & - . -
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : SRYRID
Name SIvt KWANG SENG ID No. S1462353A
Related Vehicle | SLN8341Y (Car) Contact No.| 83102489
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : ; 5
Name LIAU JUN JIE 1D No. S9570757B
Related Vehicle | NIL Contact No.| 96487322
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
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POLICE REPORT #3

AR

0210403/2086

3of4
Report No. T/20210403/2096

Police Station Of Origin:

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049898% CONTINUATION OF REPORT

Brief Details.
On 03/04/2021 at about 12.50pm, | was driving along Lavender Street towards Kallang Road. \When |

was near the bus stop near the Esso Petrol station, | saw the traffic slowing down. | slowed down my car
and suddenly, one lorry hit my car from behind. My car surged forward and hit the car in-front of me. |
stopped and alighted from my car. There were 4 cars involved in the accident, The Police came down and
recorded everyone's particulars and vehicle numbers. | was advised to lodge a traffic accident report. |
have taken the driver's particulars of the lorry that hit into my car and the particulars of the car in front of

my car.
I wish to state that the lorry driver that hit my car from behind informed that it was his fault and his
insurance will settle.
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POLICE REPORT #4

I

qdof4
Report No. T/20210403/2006

MR A
T/20210403/20¢

96

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT
Sketch Plan e

Anformant-is-not able to provide-skelch.plan.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Reco?ding The Repoyt./ s Signature Of Informant:
F/ A
~ TN,
Staff Sgt TAN WEILONG, JONATHAN | | 9% 4%;%,% oS
Signature Of Interpreter,~—~ Date/Time: d
Not applicable 03/04/2021 19:35
" Officer In Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt WONG SIEU LUI A
Contact No.: 65476151 T 3
Authentication Stamp - -
NP168 P
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