STOV218B0001-01/ Tan Chong Motor Sales Pte Ltd[319254]
ENTRY DATE & TIME: 11/08/2021 15:44 (SGT)
SUBMITTED BY: Aishah Bte Mohd Isa

VERSION: 2 (18/08/2021 15:23 (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

11/08/2021 15:44 (SGT)

11/08/2021 09:58 (SGT)

Singapore

492 Airport Road, Singapore 539945
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 STOV218B0001

GBKB3417E

Yes

Metaquip TC Industrial Pte Ltd
A199305621Z
jonathan_goh@tanchong.com
(Phone) +65-87775119
+65-87775119

Nissan
Nv350

Private hire

Yes

Commercial vehicle
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999993682/100881079-00000

Muhammad Asyraf Bin Rahim
S9116766B
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Date Of Birth 04/05/1991

Occupation Outdoor

Date Of Driving Pass 06/07/2015

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82227457
Alt. Phone Number +65-82227457

Email Address asyrafrahim0910@gmail.com
Address Blk 134 Rivervale Street
Address complement #04-716

Postcode 540134

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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

See Attached Sketch Plan

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 SHB5217D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver Lee KH

Contact Number (Phone) +65-97427722
Address -

Address complement -

Accident report STOV218B0001 Page 2 of 21



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

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detais of the accldemtospeed up the claims process.

2. This Formmust be completed by the Poll Author

3. Information provided must be as ggm_mg_mggg_g_mg_m Any wlful msrepfesemauon or wthholding of material facts may
allow insurance companies to repudiate pollcy llability.

4. The issue and acceptance of this Formby insurance companies i not an admission of policy liabity on the part of the insurance
conparies

6 The report will be focwarded by the insurers of the GIA Reoou'ds Managemem Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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 cf this report at the centre and to coples of the
report being made avalable aforesaid.

8. Consent under the Parsonal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my werkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitied to coliect, use, disclese
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 (coliectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have Insured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the nsurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the clalms and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or deaing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspendence, statements, inveices, reports or notices to me, which could involve
disclesure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permitted to coliect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their thi
(including their taw yers/law firms), which may be sited outside of Singapore, for one or more ¢fithe|aboM@ RGRABEOR SALES PTELTD
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SKETCH PLAN #2

Describe Circumstances of the Accident «=! \ |§ [so21,
(@ sy wes I wes Tie DRWER OF NEMUE (@ 24d € | Mo
AT e SLP fOAD TURZ L1 TORARDE  |=f , MERWLE SW8 S2W0 WAS  STATiowORY
Mab 1 wpg NMOT  Aldc To Bee WM e Lo THE  \WCpER T MAapcas el ¢
~NO CHET WAL Teazured Heals oty CELADED  to CEOWRD ™ mace TWE
ACcunsuns ot  Ht ouv.  (VEAWVIPLA L QR0 \Zls e TR
Mse To PP _AFER T sepve ,T Triwcp ™ OO THE CoLLISION 2y ST W &
™ THE  Llaht 2uT THERE wins @Y SO paT SEN CE | MM USE T S0t
(OUARETT w T e RIGHT Foce o THier  Van T eJe0  VEWLE .
Beclasitian TAN CHONG MOTOR SALES PTELTD
19 LORONGC 8 TOA PAYOH
SINGAPORE 318255
VWe declare the foregoing particulars are true infvery respect. [‘-”::: 6702 8012 FAX: G356 4922
l"
b )j W [a§ ] 204 @ 230 ves ,;llf M
J
Oriver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

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: _<> 1OV 21 d8bp o | Vehicle Registration No:__ 6 8£ S k(7 E

—

Name (as shown in nricy: " staguip Tc NRIC/FIN/Passport No:

) ) Tholus 'r/ial'f’h, L4/ N
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

-—

Address: Singapore ( )

Contact (Tel): Mobile No.: 1118119

Email Address: __[pwietha, aph o’ ‘Ia"\olil)gnj'(_ot\,
v -’

Date of Accident: i I (f / 02/ Time of Accident: (4] (f ‘ 5 (r
Place of Accident: 44>, Rirport Road S (539945)

)
Insurance Company: Ni¢

(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:

Vehicle [Regivdration Shoulod be CEEIHITE

lagteqd of GBKSHITE >

TAN CHONG MOTOR SALES PTE LD |
19 LORONG 8 TOA PAYOH

SINGAPORE 319255 /{(//
'q,

TEL: 6703 8012 FAX: 6356 4922

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: flidhat
NRIC/FIN No.: 1660855 /2

Date: 2
* Lelel sy
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OTHER DOCUMENTS

A I ‘ FIOTLINE TEL: (63) 54193000

i CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRDPARTY RISKS AND COMPENSATION) ACT(CHAPTER 183)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

NOTOR VERICLES [THIRD-PARTY RISHS) RULES, 15538 (MALAYSIA)

N2
COMPREMENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  sgsono0 (1)
WINDSCREEN EXCESS  S§100.00
CERTIFICATE NO. 999593582/100881078-00000 {lor podcies wih elfect f0m 162 Novessber 2007}

SUM INSURED gs1.0n
INSURING WITH COEPARF vgg

1) VEHICLE REGISTRATION NO. GBKM17E
2) NAME OF INSURED Metaguip TC industrial Pt Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 4 Jan 2021
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2021

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who is deiving on the Insured’s order or with their permission.
An additlonal Yaung and inexpenienced Driver (YIDR) Excess of S$3,000 {unless athenvise stated) applies 1o any
drivers{named and unnamed) who Is below age 23 or has less than 2 years driving experience.

Provided that the person ditving is permitted in accordance with the licensing ¢r ather laws of regulations to drive the Motor Vehicle or
has been so penmitted and is not dsqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf
from dnving the Motor Vehicle.

6) LIMITATION AS TO USE *

Usc for the camage of passengers or goods in conneclion with the Insured's business.

Use for social, domestic, pleasure purposes and business puipeses of any person whom the vehice Is hired.

The Palicy does not cover:

1) Use for racing, pace-making, reliatility tnal or speed-testing.

2) Use whilst drasing a traller except the towing (other than for reward) of any one disabled mechanicaliy propelled vehide.
3) Use for the caniage of pagsengers for hire of reward by any person to whom the vehicle is hired -

-

LOSS OF USE  NoT INCLUDED

* NAMED DRIVER VA d

HIRE PURCHASE COMPANY NA

* Limitations rendered inoperativa by Scction § of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapler 186) and
Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase headings.

| /' We hereby Cettify that the pelicy o which this Certificate relates is issued in accordance with the pravisions of the Motor Vehicles (Third-
Party Risks and Compensagien) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysla),

Issued At Singapore g Feb 2021 AIG ASIA PACIFIC INSURANCE PTE. LTD.
504634000
TAN CHONG CREDIT PTELTD N\
513 BUKIT TIAH ROAD
TAN CHONG MOTOR CENTRE

SINGARORE 589623 T ionised Representalive

ORIGINAL SSONFY
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