STOW218A0003 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 10/08/2021 12:33 (SGT)
SUBMITTED BY: Muhmmad Zuhri Bin Ismail

VERSION: 1 (10/08/2021 12:33 (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

10/08/2021 12:33 (SGT)

09/08/2021 15:00 (SGT)

Dunearn Rd, Singapore

DUNEARN RD(SLIGHTY BEFORE KING ALBERT PARK
STATION BRIDGE)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report STOW218A0003

SMC6692T

No

CHAO CHIEW YUONG

S0105622J
CHAOCHIEWYUONG@HOTMAIL.COM
(Phone) +65-97815134

(Home) +65-97815134

Nissan

Sylphy
NISSAN SYLPHY 1.6 PREMIUM

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800083922-03

YING WEI YAO,CHRISTOPHER(YIN WEIYAO)
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NRIC No S8922584A

Date Of Birth 06/07/1989

Occupation Indoor

Date Of Driving Pass 09/12/2009

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91765902
Alt. Phone Number -

Email Address Ebilchris@hotmail.com
Address 5A JALAN ULU SIGLAP
Address complement -

Postcode 457125

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head to Rear
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

REFER 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 SMK3343D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver LEONG WEICHENG,JEREMY
Contact Number (Phone) +65-98254122
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) 2

Accident report STOW218A0003 Page 3 of 18



SKETCH PLAN

N SKETCH PLAN
VehideNo: SMC 6692 T

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and Authorised Driver,

3. Information 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.

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

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 upen application by
interested parties,

7. By the lodgment of this report to the insurers, you bereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Censent under the Personal Data Protection Act (PDPA}
} 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/or 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 vehicle(s) Involved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the police}, for the purpose(s)
of::

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

{if) investigating the accident and/or my claims;
{iil) carrylng out and/or dealing with my instructions or respending to any enguiries by me;

{iv} 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/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(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 collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 complle 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

+4

\
Policyholder's ﬁgnakure Driver's Signature Reporting .nt‘a‘?ersonnel's Signature
Date & Time: | 0—4“_3 -202\ {If driver is not the policyholder) Name:
ime: - - 201\ :
10: 4] aws Date & Time: [0~ Awgy NRIC/FIN No.:
(04l am
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SKETCH PLAN #2

SKETCH PLAN ovel head
DUNERRN RD(Toart Cy) L AToERT PARE bridge
—_— o :‘ p— e o b i :
L] [t |
RoOCHOR RIVER \
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (A) My Vehicle No: SIC 6692 T
Accident Location:  Dynearn Rg\ (Slignty befo king Albect e Sution Ovedhend Bridge)
Accident Date: 09 - Aug ~ 202\ Time: 2 pm am@

-‘BriectE Details Of Accident -
1 was deving, alopg Dunearn Read (Towowds City Divection). Just s((thq
befoce lcma A\bed @wk MRT_ Station's_ovevhead bﬂdﬂee the othec Vewae
Sudc\w\q du,\ Gn_emtecgenty beke ond T 0lso did On ewedgency bualee .
i \NC‘Ldvmm ok diroing  GDkmle  ciod s 2 o Adistonce Aoy
but  the CCL( coldin'g SfUD in e 0nd Wil Hhe Cov o Leont
\)ew\m © My Jerw\-; Lemw\ Acoy hﬂk\m W o, A S’fap?ea o
on_the Vietard light w/hie "o oMner dviver sasged Wi v Sight ly
Soeeard o bt &Y\c\ SfQQQJ« befoce he cgme  don tp (oo o
he whiele . Thece nos a wontor \Zasd 0N the vbagl a5 T wos
walk‘.pj Towods Wis (O« to checke sn W anl s axe ewd T cosked
£ _he emeaenty bviked beause of fe Lizacd and e said \&S -
\Wwe then woceeded () e»ccbmsp Aotals omd! fook Qhotoy of tiro Sycoitches
ang\ Aoumaes to OUC (o

- O v her Vehicle I nvolwve Detadils -
(B)|vehne: Sk 2343 D H: 932G 42 Pex ) DriverName: LEONG WEI(HENG , JEREMY
(C)|veh Ne: Hp: Pax;  Driver Name:

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

&

Policyholder's Sinature Driver's Signature Reporting Ce r&cr%cnnel's Signature
Date & Time: {0 «A - 2029 (1f driver is not the policyholder} Name:
(0- dlom Date & Time: lDfAdﬂ’ 2020 NRIG/FIN Nel:
ity 10= 4lom
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