STOV21B90001 / Tan Chong Motor Sales Pte Ltd[319254]
ENTRY DATE & TIME: 09/11/2021 15:23 (SGT)
SUBMITTED BY: Aishah Bte Mohd Isa

VERSION: 1 (09/11/2021 15:23 (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

09/11/2021 15:23 (SGT)
11/09/2021 21:00 (SGT)
Singapore

112 McNair Road Carpark
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

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 STOV21B90001

SFG1730L

No

Koh Mui Kiang
S1115607Z
kmk_shirley@outlook.com
(Phone) +65-97521124
+65-97521124

Nissan
Pulsar

Private use

No - Reporting only
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700040918-04

Koh Mui Kiang
S1115607Z
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

See attached sketch plan and police report A/20210921/7030

ATTACHMENT(S)

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

23/04/1955

Indoor

27/03/1995

26 YEARS AND 6 MONTHS
Female

(Phone) +65-97521124
+65-97521124
kmk_shirley@outlook.com
Blk 112 McNair Road
#10-213

320112

Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Police Cantonment Complex

391 New Bridge Road Singapore 088762
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLM6345E

Private car

Page 2 of 15



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report STOV21B90001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report cerrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the
3. Information proviced must be as truthful and accurate as possible. Any wiful msrep:esen!auon or withholding cf material facts may
allow insurance companies fo repudiate policy liability.
4. The issue and acceptance of this Form by insurance gompanies Is not an admission of pofcy Fability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,
8. The report will be forwarced by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reportwill for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby censent to the archving of this report at the centre and to ccpies of the
report being made avaiable aforesaid.
8, Consent under the Personal Data Protection Act (PFDPA)
lunderstand, acknewledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted o collect, use, disclese
andfor process my perscngl data/personal information set cut in this [form] and any other personal information provided by me cf
possessed by my insurer (collectively the “Personal Infermation’) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the "Insurers”), the Insurers’ law yersfaw firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the pelice), for the purpose(s) of :
(i) processing, hancing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/er my claims;
(iii) carrying out and/or cealing with my instructions or responding to any encuiries by me;
(iv) administering my claimrs {inclucing the mading of correspondence, statements, invoices, reports or notices to me, which cculd inveive
disciosure of certain perscna! data about me to bring abeut delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable [zw in administering, precessing, handing andier dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service provicers or agents
(including their law yersfaw firms), w hich may be sitec outside of Singapore, for one or more

HONG MOTOR SALES PTELTD

15 LORONG & TOA PAYOH
SINGAPORE 319255 :
TEL: 6703 8032 FAX: 6356 4922

w/?" ) | | 'l

Felicyhelder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

-~ 3 1" gl ,A
As per Pu @ e Pu’)L
I ] ‘i

Declaration

W declare the foregoing particulars are true in every respect.

TAN CHONG MOTOR SALES PTE L)
19 LORONG 8 TOA PAYOH
SINGAPORE 319255

TEL: 6705 8012 FAX: 635674022

oty s
70 7 ‘11"/24 | ‘Al/’

Pofcyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Repeeting Centre

Time [Z- 25 Py & Time Ferscnnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

9

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

4

A

A20210921/7039
1of 1

Report No. A/20210921/7039

Date/Time Report Made Vide Report No. ﬁStation Diar} No.
21/09/2021 19:43 ‘
Name Of Informant Address

KOH MUI KIANG

ID Type / ID No. Contact No.
NRIC NO / S1115607Z Home/Office: Mobile:

. 97521124,
Nationality [Email Address
SINGAPORE CITIZEN ikmk_shirley@outlook.com
Occupation ISex ‘Age Date of Birth  Race
Office clerk (general) = [Female 66 123/04/1955  Chinese
Institution/School Name ‘Language

{Enghsh

Date/Time Of Incident :
11/09/2021 20:45 - 11/09/202121:00
Brief details.

\Location Of Incident

1112 MCNAIR ROAD #10-213 SINGAPORE 320112

It was a dark night and while reversing into the parking lot, | accidentally knocked a car slightly. With it
sounding like a slight knock, | thought only my car was affected. After, | rushed home due to a bad

stomachache.

éiénature Of Officer Recordiné The Flepon:
Not applicable

‘Signature Of Informant:
The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Oﬁicer |h-6harge Of éase:

@’Accident report STOV21B90001

Date/Time:
21/09/2021 19:43

Classification Of Case:
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder : Koh Mul Kiang Vehicle No. : SFG1730L
Period of Insurance 17 Aug 2021 To 16 Aug 2022 i Policy No. 1 17000405818-04

Engine No. : HRA2427946A 5 Endorsement No.
Chassis No. 1 VBKDDAC13U0103961 tssued Date + 31 Jul 2021

ABOUT THE COVER

Make/Model : NISSAN Pulsar 1.2

Engine Capacity/Tonnage : 1,187.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
%

f

o Youur Autharised (named o LOnamod) Is urdor o 299

‘ Age Congition

Mileage Condition . Unlimited Mileage
Limitaticn as to us 2

/

Pase-making, rellsbity Irad o spocd-losting, the camage of goodds other Than Saimples in coenction wih any ace o

d-Party Rigks ard Compo and Read Trasapont

2n) At (Cap. 129), Sectio

| A

Section 1
fire - $0 Own Dar

5e « O Thett - $0 Flood Cover « $600

Soction 2
Property Damage - $0

Windscreen : $100

Named Briver and EXCesS ehere appicass

Koh Mui Kiang - $600 (Cwn Damage), $£00 (Ficod Cover)
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
{ !
| 2.7 anko Add: 25 Leng Koe Rabd Sing 76 1

¢ acckient em ey botlins ot 465 €338 6200, Atematively, you may iefor o AIG websity waw 89,99 of AIG
| v
IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: HL Bank

th the pronvisicns cf o

5 (Thind Pasty Ritks) Ruk

0500510328 AlIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-LHO This computer generated document does net require a signature.

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE £
SINGAPORE 585622 ANSP-MOTOR

Undervritton by AIG Asia Pacific Insurance Pte. Ltd. »”
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