ST0Y222L0001 / TC AUTOCLINIC PTE LTD[628099]
ENTRY DATE & TIME: 22/02/2022 08:09 (SGT)
SUBMITTED BY: Ho Yue Meng

VERSION: 1 (22/02/2022 08:09 (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

22/02/2022 08:09 (SGT)

21/02/2022 07:30 (SGT)

Singapore

KJE TOWARDS BKE SLIP ROAD AREA
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 ST0Y222L0001

SLG9212S

No

ADELINE LEE MEI PIN @ ADELINE LEE MEI PING
S8008940F

ade21380@yahoo.com

(Phone) +65-97556058

+65-97556058

Nissan
Sylphy

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070160613

ADELINE LEE MEI PIN @ ADELINE LEE MEI PING
S8008940F
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Date Of Birth 21/03/1980

Occupation Indoor

Date Of Driving Pass 13/09/2001

Driving experience 20 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-97556058

Alt. Phone Number +65-97556058

Email Address ade21380@yahoo.com
Address BLK 141, TECK WHYE LANE, #05-247
Address complement -

Postcode 680141

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FELICIA TAY
Gender Female

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

REFER TO ATATCHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP5220Y
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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MOE KYAN AUNG
S6983277F
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhokiing of material facts may
allow insurance comganies {0 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapere (GIA) for archiving and that copies cf this report will for a fee be made available upen 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my warkshop and the General Insurance Association of Singapare ("GIA”) may/are parmittod to colloct, use, disclose
andfor process my persenal data/personal information set out in this {form] and any other personal information provided by me or
pessessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the nsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations rclating to
the claims;

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

(iii) carrying cut and/or dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
cdisclosure of certain personal data about me to bring about delivery of the sama as well as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling andlor dealing with my claims.

(ccllectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

TC AutoClinic Pte Lta
1 SIXTH LOK YANG ROAD
SINGAPORE 828098
TEL: 6262 2212

S

/M/ 1. %6an M 1. 44 an FAX: 6262 3892

Policy holder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

o & Time Perscnnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect,
I'C AutoClinic Pts Lio
T SIXTH LoK YANG ROAD
SINGAPORE 828009
TEL: 8262 2212 \f
A FAX: 6282 30972 /
Policyholder's Signature / Cate & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS
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2 202005

o, Reg

Miec AN AT = e T
NISSAN AUTC 2

~ ~
PROTECTOR

: Adeline Lee Mei Pin @Adeline Lee Mei Ping
: 02 Dec 2020 To 01 Dec 2022

: HR16954991C

: MNTBBAB17Z0037785

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

ABOUT-THE COVER

¢ SLG8212S
¢ 2070160613

Vehicle No.
Policy No.
Endorsement No.
Issued Date

11 Dec 2020

I NISSAN SYLPHY 1.6 PREMIUM

gine Capadcity/Tonnage : 1,5388.00 CC Sum Insured
Driver Restriction : NA Qff Peak Car :
Persen or Classes of Persons Entitled to Drive* :

3

Make/Model

o 3p0uiod ap0 Ly

1 Market Value

No

are o Your Aythorisod Octvee (namad or 4

Mileage Condition

pace-raking. refabaty tial of 53

(Third.Party Rgxs and Compensation) Azt (Cap. 189), Sectien §

First Year of Registration : 2020

Insuring with COE/PARF

unnamod) has less than 2 years' deiving expenence.

: Unlimited Mileage

A connection

the camiage of Goods cthe? an samples

{ the Read Transp

Scction 1
Fire - $0 Own Domage - $600 Then - $0 Fleed Cover - $600

Section 2

Preperty Camage « $0

Windsereen : $100

Named Driver and Excess (where a2

). $600C (Flece

Adeling Loe Mei Pin

&

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

2 04054020

IMPORTANT NOTES ) :

‘ Hire Purg

QS0C&E10377

TAN CHONG

CREDIT PTELTD-OSC

11 BUKIT TIMA

SINGAFORE 5

{ ROAD TAN CHONG MOTCR CENTRE
22 ANSP-MOTOR
Underwritten by AIG Asia Pacific Instrance Ple, Ltd.
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accidant emergoncy hotine at 465 6323 G200, Aematively, you may refer 1o Al

1. Standard Chartered Bank (Singapore) Limited

G webste www.0'g.55 or AIG

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document dees not require a signature
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