STOW21A10001 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 01/10/2021 14:21 (SGT)
SUBMITTED BY: Lawrence Teo

VERSION: 1 (01/10/2021 14:21 (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

01/10/2021 14:21 (SGT)
30/09/2021 21:00 (SGT)
Singapore

UPPER BUKIT TIMAH ROAD
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 STOW21A10001

SKT6920U

Yes

DOWNTOWN TRAVEL SERVICES PTE LTD
IXXXXX671H
boo_boo_seng@tanchong.com

(Phone) +65-96398897

+65-96398897

Subaru
Forester

Employment

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999993686/100855944

TAN KHENG LEONG @ TAN HOY SHOI
S1844615D
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Date Of Birth 08/09/1942

Occupation Indoor

Date Of Driving Pass 03/01/1967

Driving experience 54 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96398897

Alt. Phone Number -

Email Address boo_boo_seng@tanchong.com
Address 32 JALAN SAMPURNA
Address complement -

Postcode 268289

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 Side Swipe
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.

*** NO ONE WAS INJURED IN THIS ACCIDENT INCLUDING PASSENGER

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 SHC8511D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver TAY BENG LAM
Contact Number (Phone) +65-82269305
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name -
Gender _
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SKETCH PLAN

SUETCH PLAN

ANT. NOTICE ARSI O, e o i

S

et <0 Ak sltiag of sazksnel

PCE
& The lssue and aelepianee F ihis Eoioy by Insistance coinpanics is net 70 admission of podicy fizhiliey on vha o of e Insuiance
companiés,

¢ Aayfalee veporiing imay be referied te the Police for lavestigedon.

&, The report will be forvaidad by the mnsurers of the 614 Records Mznagement Centre asiablishad by the Genersl Insurance
Association of Singzpore (G4 for sichiving and thae copies of this ceport @il for & fees be made avzileble vpen application by
interesied paries.

7. By the lodgrent of this report to the insurers, you hereby censeni to the archiving of this report &t the cenire 3nd 10 coples of
the regort being mzde svailable sforessid,

8. Consent under the Pejsonal Dats Srotection Act {(FTPA)

1 undersiand, acknowledge, 2gree and consent that:

iz) My insurer, my workshop and thz General Insurance Association of Singapore ("GIA") may/zre nermitled o collect, use,
dicclose znd/or process my personal data/personzl information set cut in this [form| 2nd any other personzl information
provided by me or possessed by my insurer (collectivaly the “Personal Information”} snd disclose and transier such
forsonal Infermation to ail insurerfs) who have insured vehicle(s) involved in this accident {all insurer(s} who have insurad
vehicle(s) invelved in this zccident shall be coliectivaly referred to as the “Insurasrs™), the Inzurers’ lawyers/law firms, the
Monetzry Authority of Singapore and any relevant sovernment agency/zuthority {such as ths police], for the surpose(s)

of ;

1) processing, handling zndjor dealing with vav clzieas Including the sertlsment of the clzims and 30y apcessary
investigations relzting 10 the clalms;

(it} investigating the sccidens and/or my cisims;

{iii) czreying out snc/or dealing with my instructions or responding 1o any eaguides by me;

{iv) adeninistering mv tizims {includiag the nsliing of correspendence, stataments, invaicas, zporls or notices to me,
wehich could invelve disclosure of certain personzl data zbout me to bring sbout defivery of the same 25 well s on the
esternal cover of envelopes/mail peckages): and/or

() zompiying with appliczble 2w in sdministering, processing, nandling snd/or cealing with my cizinis fcollectively the
“Purposes”)

(5) 3l insurerls) who have insured vehiclels) involved in this accident and the Insuress' lawyers/law Sirms, may/zve permitied
io cellzet, ute, discinge andfor process my Personzl infermation for one or iaore of the sbove Purposes: and

le) oy Personal Information moyfcan be cisclosed by any of the Iasurers and/or GIA to their third party service providers cr
ageristincluding their lawyersilaw firres), which mey be sited outside of Singapore, for one ar mere oi the zhove Purposes,

(di mw Personal nforraation will also be collzcted 2nd used 1o compile claims history for ihe purpose of freud detzction,
Irvestigation znd manzgement in present and 2l futtre clzing.

e} the information o colleciad under i) shove mey be shared / discloged:

[i}y fe zllinsirers zndfor 2oy other third pariies that sssist In evsluzting, investizsting, controlling or ranzging fraud,
segulators, lzw saforcement snd Zovernment zgencies 25 reasonzbly renuled for thes purnoses steted, or

fil} for complying with requireeients under sav regulztions, laws or covrt ordere,

reporting Cers Pevsansalc Slgnarere

LT

Policyhoiders Signslvee .
Dste & Time: 1§ deiver is not the/ solicyhalger) Nz
Tt & Time: RRLC/FIR e
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE SCCIDENT

{A) My Vehicle No:
Accident Location:
Accident Daie: Time: ar/ pm
-Brief6E Details O£ Accident -
o i
i
- Tt h = oz ¥ =z hic¢cl = ia v o v 2 D2tz £ 1 s -
(B) Vzh No: Hi: Py Driver Hame: i
(C)| vet ide: Hp: Per:  Orivar Nazme: B
DECLARATION
\f¥de declere the Toregping narticuiers 572 Vrue In avery respect.

Date & Time
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Reporiing Centre F-‘:.—.*-—. nel's Tigrsturs
Hyme:

RRIC/FIN o2
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SKETCH PLAN #3

AT ABOUT 9PM ON FRIDAY 30™ SEPTEMBER 2021, |
WAS DRIVING MY SUBARU FORESTER SKT6920U
ALONG UPPER BUKIT TIMAH ROAD (IN FRONT OF
SHELL STATION) | WAS DRIVING ABOUT 30 —
A0KM/H. SUDDENLY A TAXI SHC8511D AND MY CAR
GILDED INTO EACH OTHER. MY RIGHT HAND FRONT
AND REAR DOOR WAS SLIGHYLY SCRACTCHES AND
DENTED. THE TAXI ALSO SUBSTANT LIGHT
DAMAGED ON LEFT HAND FENDER,

I
| ( TN,
I (&R G_f:____/
— { ’ LAQPRR (2, T T esrmAl
(-oRD (Ao >
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