STOV221T0001 / Tan Chong Motor Sales Pte Ltd[319254]
ENTRY DATE & TIME: 29/01/2022 12:17 (SGT)
SUBMITTED BY: Aishah Bte Mohd Isa

VERSION: 1(29/01/2022 12:17 (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

29/01/2022 12:17 (SGT)
07/01/2022 00:59 (SGT)
Singapore

Along Blk 472C Fernvale Street
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 STOV221T0001

GBKB3417E

Yes

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

Nissan
Nv350

Private hire

No - Reporting only
Commercial vehicle
Auto
2500

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

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 6 MONTHS
Gender Male

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

Email Address asyrafrahim0910@gmail.com
Address Blk 471A Fernvale Street
Address complement #07-89

Postcode 791471

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 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 Sketch Plan & Letter from LKK

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 SLH4411L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver Shane Chia

Contact Number (Phone) +65-88604232
Address -

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

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the cifaims process.

2. This Fermmust be completed by the Policyholder and/or the Authorised Driver.
3. hformation provided must be as lruthful and accurgte as possible. Any wiful msrepresentation or withholding of material facts may

allow insurance companies to cy li
4. The issue and acceptance of this Form by insurance corrpamcs is not an admission of po'ncy liability on the part of the insurance
conpanies.

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upcn appication by interested parties.

7. By the bdgement 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that ;-

(a) My insurer , my workshop and the General nsurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Parsonal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/fauthorty (such as the police), for the purpose(s) of :

(i} processing, handiing andlor dealing with my claims including the settiement of the claims and any necessary investigatons relating to

the claims;

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

(iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich 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), andior

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

(collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accikient and the Insurers’ law yersflaw firms, may/are permtted to collect,
use, disclese andfor precess my Personal nformation for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/er GIA to their thitd gty (e(visE protidensios agéntsl TE LTD
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of foe ahgvgaeseEsA PAYOH

SINGAPORE 319255
TEL: 703 8012 FAX: 6356 4922

4 4

Driver'y Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

Sketch Plan ’
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SKETCH PLAN #2

Describe Circumstances of the Accident

N 8ol ]22 (O odBARRS Rk BIFE WA on  1ITS  w@y

O THE MIc® @ Rl 4HA  AnO ©AS TuRNME RGMT  ANO The
PPZrne CAR WO TupdiNG  LEeT . WE  8od =20 swuidg o
QU 2IGHT  cousi NGe A st GRACE o Rra\ RUGHT 6F
e VAR CRE . '

) TAN CHONG MOTOR SALES PTELTD
Declaration 19 LORONG & TUA PAYOH
SINGAPORE 3192558

TEL: 6703 8012 FAX: 6356 4922

'A A q( ™~
Dri i;’s Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre
& Personnel

W\e declare the foregoing particulars are true in every respect,
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #8
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OTHER DOCUMENTS

e atns.

Consufionis .
Adn 'i Ple Ud

R ——

I——————

STUBTAVE 1, #01-25 PAYA UBLINDUSTRIAL PARK, SING AFORE 408933 TEL : (065) 62863861 FAX : (0651 62564115

Our Ref: CCO/AIG2200032] Kead

11 January, 2022

METAQUIP TC INDUSTRIAL PTE LTD s | '}
19 LORONG 8 TOA PAYOH
SINGAPORE 3192533

Dedr Sirs,

ACCIDENT INVOLVING GBK 3417E_AND SLH 44111, ON _07/01/2022 00:59
ALONG /AT 472C FERNVALE STREET, SINGAPORE 793472

We, LKK Auto Consultants Pre Lid has been appointed to act on the behalf of your
insurer, AIG Asi |

AIG Asta Pacifig Insurance Pte Lid (AIG) w settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location

Kindly proceed to lodge your GIA report within tive (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AlG reporting centers. You may refer to your
Certificate of Insurance for the list of the reporting centers

If vou have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter,

¥
2

Please note that the standing of your insurance policy such as NCD, premium & ete
would be atfected.

Yeours fanthitully, ¢

g P

A<huer Sng

Claims

Tel: 6341 6051

Fax 6741 4108

Email @ AsherSnga lkkauto com

ce Claims Manager

416 Asia Pucific Insurance Pre L1d
iMaotar Claimy Deply

@’Accident report STOV221T0001 Page 14 of 14



