STOW219A0001 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 10/09/2021 13:30 (SGT)
SUBMITTED BY: Muhmmad Zuhri Bin Ismail

VERSION: 1 (10/09/2021 13:30 (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

10/09/2021 13:30 (SGT)
10/09/2021 01:30 (SGT)
Woodlands, Singapore

JUNCTION WOODLAND AVE 4 & WOODLAND DR 42

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY8618E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HOW SOON PENG

NRIC No S1704040E

Email Address MEEKIANG68@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91823281
(Home) +65-91823281

Manufacturer Nissan
Model Serena
Variant NISSAN SERENA E-POWER

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? Yes
Vehicle Category Private car
Transmission Auto

cC 1199

INSURANCE COMPANY

Name of Insurance Company

AIlG Asia Pacific Insurance Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 7210031917

Cover Note Number
DRIVER

Name of Driver
NRIC No
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WONG WEI SHENG
S8711385Z

Page 1 of 19



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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06/05/1987

Indoor

16/07/2007

14 YEARS AND 2 MONTHS
Male

(Phone) +65-85000268

WILSONKOG@GMAIL.COM
158 WOODLAND ST 13
11-715

730158

No

Employee

Yes

SLN820J
China Taiping Insurance (Singapore) Pte. Ltd.

Collision - Cross Junction
Clear

Dry

No

Yes
No
Yes

No

LAl YEE SENG
Male

TEO MEE KIANG
Female

HOW SOON PENG
Male

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLV2143A

Private car
JONATHAN SIM

(Phone) +65-81804411

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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HOW SOON PENG

MUSCLE PAIN
SMY8618E
Yes

No

TEO MEE KIANG

MUSCLE PAIN
SMY8618E
Yes

No
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SKETCH PLAN

SKETCH PLAN
Vehicle Noo: SMY §6I18E:"

IMPORTANT NOTICE

L. Please veport gorvectly the details of the zccident 1o speed up the cizins process,

3. Vhis Fom must be completed by the Policyholder and/or the Authorised Driver.

2, Information provided must be s truthful and sccurate as possible. Any wilful misrepresentztion erwithkolding of materal
fzcis may 2llow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 2n admitsion of policy liabitity on the pze of the Insurance

COMpPaniss.,

S, Any false veporting may be referted to the Police for investigztion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranca
Associztion of Singapare (GIA] for archiving and that copies of this report will for a fee be made availsble upon epplication by
interested parties.

7. Bythe lodgment of this report to the insurers, you bereby consent to the archiving of this report 2t the centre and to copies of
the report being made availzble aforessid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrée and consent that:

(s) Myinsurer, my workshop and the General Insurance Assodiation of Singapore (“GIA™) may/are permitted to collect, use,
disciose 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) wheo have insured
vehicle(s) involved 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} processing, handling and/or dealing with my claims including the settiement of the ¢lzims and any necessary
investigations ralating to the claims;

{1} Investigating the accident and/or my ciaims;
(iil) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {Inciuding the malling of correspondence, statements, Inveices, reports or notices to me,
which could Involve disclosure of certain personal dats zbout 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.feollectively the
“Purposes”)

(6) aitinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personzl information for one or more of the shove Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the 2bove Purposes.

{d) my Personal Information will also be collected and used to cornpile claims history for the purpose of frzud detection,
investigation and management in present and sl future claims.

(e} the information so collected under (d} above may be shared / disclosed:

li} to zllinsurers and/for 2ny other third parties that 2ssist in evaluating, investigadng, controlling or managing fraud,
regulators, law enforcement and government sgencles 35 reasensbly required for the purposes steied, or

lii) for complying with requirements under any regulations, [aws or court orders,

K 4

Pol‘r’,'hf.-lder‘s Signalura Driver's Signature Reporting Cege %chnel‘s Signature
Date & Time: 105ePT 21 |237?1"] {If driver is not the poficyholder) Mame:
Date & Time: 6 Sepp 21 37, NRIC/FIN Ho.:

RN SeachlisnFaan 2
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (A} My Vehicle No: sMmY §6 19 €
Accident Localion: JuacMon — Narlland Bug 4 ad  Wodland Drve, 42 .

Accident Date: 2 1o | 9 |gp) - Time: |. 3 am /[ prmi
-Brief Details Of Accident -

T was  Aravellan_  alpng,  weadignd Ave 4 and  Hurn ok Woallaal
Owe. 42 of ;n\ur- a\lam- W whken SIN2)4R A )mgac;kol

at My lef+  back plssensce desc .

- 0t h 2 ¥ Vv.e W3 ¢ e Invo lve b =t a i 1 s
(B)jveh o gLy aN43A  Ho @) goaal\  FEo | Diverieme. Qonadhsy Siem.
{C)| veh lo: Hp: Pay:  Driver Name:

DECLARATION

I/\WWe declare the foregoing particulzrs are rue In every respect.

%)
=0 \ %
Driver's Signature Reporting c?/c ’etscnnel‘s Signzture

Policyholder's Signatura
Dote & TIME: (OCRPT 2\  y229pm  |(Fdriverls notthe policyhelder) Name:
Dete & Time: 10 SEPT 21 J2X8AN . NRIC/FIN 1.
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