STOV216F0001 / Tan Chong Motor Sales Pte Ltd[319254]
ENTRY DATE & TIME: 15/06/2021 18:10 (SGT)
SUBMITTED BY: Aishah Bte Mohd Isa

VERSION: 1 (15/06/2021 18:10 (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

15/06/2021 18:10 (SGT)

04/06/2021 16:45 (SGT)

Singapore

Along / At 137 Lorong Ah Soo 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 STOV216F0001

GBK4127K

Yes

Old Rochor Beancurd Pte Ltd
201415381N
desmond_teohcs@gmail.com
(Phone) +65-96247282
+65-87771226

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070104184

Teoh Chow Soon
S2630542Z
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Date Of Birth 07/06/1965

Occupation Outdoor

Date Of Driving Pass 23/04/1997

Driving experience 24 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87771226

Alt. Phone Number -

Email Address desmond_teohcs@gmail.com
Address Blk 110 Hougang Ave 1
Address complement #08-1038

Postcode 530110

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Change/cross lane
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 vehicle 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

See Attached Sketch Plan & letter from LKK

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 SHA8548D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver Mr. Fong

Contact Number (Phone) +65-98533472
Address -

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

IMP E

1. Fease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may
allow insurance commpanies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy fability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigati
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repoert at the centre and to copies of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andlor precess 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 te all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the hsurers' lawyers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering ny claims (including the mailing of correspondence, statements, inveices, reports or notices to me, which could invelve

disclosure of certain perscnal data about me to bring about defvery of the same as well as cn the external cover of envelopes/mai
packages); and/or

(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) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Perscnal Information fer one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
including their lawyersjiaw firms), which may be sited outside of Sin re, for one or mo = X
Rehe Y ’ ! s R SALES PTE LTL |

17 Toa Payoh Lorong 8 2 .
Singapore 319254 Tod 2 6W038P( >

Tel: 63870786 Fax: 6356 4922

‘7au° /V = '/\//

cyholder's Signature / Date & Drivgfs Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
me & Time Personnel

Sketch Plan

pP(er.lN {x LoT,

Inm
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SKETCH PLAN #2

4

Describe Circumstances of the Accident

oN  O4%lur by . 1+ Wl peew] To  REVHEW.IkD M.
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P Joe , | Bic PewAmany bl P Tl CSup &0 )

| o bws ey  \ Catue  RITW Ruber] @ LIGT  Lnd
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Declaration

TAN CHONG MOTOR SALES PTE LT
17 Yoa Payaoh Lorong 8

7 l
Singapore 319254  Tef [ 4 107 80)s-
Tel: 63528755 Fax- 6356 4922

/)/” - - X1 - H

%:yholder’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
& Time

A

VWe declare the fo@tomgfarticulars are true in every respect,

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS
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NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : OLD ROCHOR BEANCURD PTE, LTD Vehicle No. 1 GBK4127K
Period of Insurance ¢ 11 Jul 2620 To 10 Jul 2021 Palicy No. _ 1 2070104184
Engine No. 1 HR16160426D Endorsement No.
Chassis No. 1 JNTYAAM20Z0000557 Issued Date 1 22 Jul 2020
ABOUT THE COVER
Make/Mode! : NISSAN NV 200 PETROL
' Engine Capacity/Tonnage : 0.8 Tennage Suminsured : Market Value First Year of Registration : 2020
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled o Drive®
a) Any person who is driving on tha Poloyholder’s order &¢ with thoir permission.
o) This Bolcy will indemnty the Policyhoider of amy autherised driver only f ho'she meets the specified age condiion

You have %o pay an additenal sum of $3,000 23 “Young 2ndr inaxpetiencod D
than 2 years' ceving experience

Aor Exonss® CYIOR") # Yeu 220 or Your Authosisod D

med o unnamed) &3 undor the 330 of 23 andler hos loss

Age Condition . All Age Condition
Limitation as to use*
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l Loss Of Use {7 Days) Commercial Auv

* Uimitatices rendeced Inoperative by Section 8 of the Motor Velicies (Third-Party Risks and Componzation) Act (Cap. 185), Section 95 of 20 Road Transpert Azt 1837 (Malaysls) and Read Transport
{Amendment) Act 2018, are not fo bo included undor Bose heacings

EXCESS

| Section 1
Flre - £0 Own Damage - $300 Theft - £0 Fleod Cover - $0

Section 2
Property Damage « $0

1
H
Windscreen : $100 '
)
1

Named Driver and EXCasS (whare agpicabic)

| S . . ,

APPRO REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) :
‘ 1.Ton k,h,r-, WMotor Sals Add: 913 Bt Timoh Road Singapore S526G23 64654061 64824002 64584053 l

| 2800 Fustial Add: 16 Ubi Road £ Singapece 408523 4505668
| 37C AutoCinic Ade: 25 Leng Kee Ratd Singzporo 156097 67038511 67038512 67036513
| 4 4.TC AutoCinic Add: No.1, Sivth Lok Yang Rood Singapere 626099 62622212

otor Sales AJ'J 17 Ler 8 Tea Payoh Shhgagera 315254 63570753 63570754

er Approved Reps
AlG SG Modile Agp. Simp!

rp Contros/AIG Authorized Repairers, plaase contact our 24hour 2cadens omiegoncy hotine at +65 6335 (200, Allomatively, you may refer 1o AIG vebsite www .24 58 of !
scarch and dvwnlead “AlG SG* from iTunos or Google Play. ‘

IMPORTANT NOTES

lhre Purcnasc \.,ompanv.:-mployer's Lecan: NA l

wed in accordancze with the provisions of the Motor Volickes{Third Pas ity Ritks and Co
3 and Metee Vohicles (Thid Pasty Risks) Rules, 1959 (Malyysn)

nsaten) At (Cop. 189), Part iV of

Q500510309
TAN CHONG CRECIT PTE LYD-CHH

AIG Asia Pacific Insurance Pte, Ltd.

This computer generated document does not require a signature.
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE 2% AR
SINGAPORE 582622 ANSP-MOTCR

Underwritten by AlG Asia Pacific Insurance Pte, Ltd. SSCASD
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OTHER DOCUMENTS #2
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L PR A N Y INDESTRIV PARK, SING APDRE SUSI3U LT i3 62563501 AN tled, 62364005

Our Ret: CCHAIG2 1006463/Nra3

08 June, 2021

OLD ROCHOR BE ANC
‘| l > ~ -
27 FOCH ROAD : URD PTE. L'T'D.

HOA NAM BUILDING |
¢ } 5 #01-03
SINGAPORI: 209264 ’

Dear Sirs,

_WC- LKK Auto Consultants Pie Lid has been appointed to act on the behalf of your :
insurer, AlG Asia Pacilic lnsurance Pie Lid (AIG) to settlc a THIRD-PARTY claim |
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of reccipt of this
lewter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reposting centers. You may refer o your
Certificate of Insurance for the list of the reporting centers.

If you have any information to add or any amcndments 1o make, please contact the
undersigned within five days {rom the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & cie
would be affected.

Yours faithiully,

a3
i -7*-\‘\

'

Jaslin Kok
Claims
Tel : 6841 2157

FFax: 6741 4108 _
Email : Jaslinkok @lkkauto.com

Claims Manager )
AlG Asta Pacific Insurance /
(Motor Claims Depli

Cat te Lid
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