STOV22CJ0001 / TC AUTOCLINIC PTE LTD[628099]
ENTRY DATE & TIME: 19/12/2022 09:45 (SGT)
SUBMITTED BY: Ho Yue Meng

VERSION: 1 (19/12/2022 09:45 (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 Actual 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

19/12/2022 09:45 (SGT)

Reported by Both

Date of Accident 18/12/2022 12:28 (SGT)

Exact Location of Accident Singapore

Additional Location Information 233 ANG MO KIO AVE 3, CARPARK AMA13
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX7374U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner OH HAN PENG

NRIC No S1701276B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

hanpeng65@gmail.com
(Phone) +65-96649461

Manufacturer Nissan
Model Serena
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1198

INSURANCE COMPANY

Name of Insurance Company

AIG Asia Pacific Insurance Pte. Ltd.

Policy Number / Cover Note Number 7210009833
DRIVER

Name of Driver OH HAN PENG

NRIC No S1701276B

Date Of Birth 07/11/1965

Occupation Indoor
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Date Of Driving Pass 15/08/1988

Driving experience 34 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96649461

Alt. Phone Number -

Email Address hanpeng65@gmail.com
Address APT BLK 764, CHOA CH KANG NORTH 5, #08-287
Address complement -

Postcode 680764

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 - Cross Junction
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name CHNG KIM TEE
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 ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ4522B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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SKETCH PLAN

A SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by ¢ licyhol Autherised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nct 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 willl be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avaiable 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 avaiable aforesail.

& Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to coflect, use, disclose
~andlor 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)
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 hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the pelice), for the purpose(s) of :

() precessing, handling andler dealing with my claims including the setflement of the claims and any necessary investigations relating to
the claims;

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

(¥) carrying out and/or dealing with my instructions cr respending to any enguiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices o me, w hich could invelve
disciosure of certain perscnal data about 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.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/taw firms, may/are permitted to colect,
use, disclose andlor process my Personal ihformation for ene or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for cne or more of the above Purposes.

TC Autollinic Ple Lio
1 SIXTH LOK YANG RCAD
SINGAPORE 828080
TEL: 6262 2212 \
- B X BOR2 3007
Policyholder's Signature / Date & Driver's Signature (If driver is net the policyholder) / Date Witnessed by Reperting Centre
Time & Time Perscnnel

Sketch Plan

& el 45 F
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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,

TC AutoGlinic Pte Lio
1 SIXTH LOK YANG ROAD
SINGAPORE 628080

TEL: 6282 2212 /}

Policy holder's Signature / Date &
Time
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Driver's Signature (If driver is not the policyholder) / Date
& Time

EAY: A2R2 3697
Witnessed by Reporting Centre
Personnel
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IMAGES #17

Fuel Economy 27
N———

Average 16.3 km/i
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OTHER DOCUMENTS

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Oh Han Peng Vehicle No. 1 SMX7374U

Pericd of Insurance : 27 Jan 2021 To 26 Jan 2023 Policy No. : 7210009833
Engine No. : HR12211192K Endorsement No.

Chassis No. 1 JNTEBAC27Z0000801 Issued Date : 08 Feb 2021

ABOUT-THE COVER

Make/Model NISSAN Serena E-Power
Engine Capacity/Tonnage : 1,168.00 CC Sum Insured : Market Value First Year of Registration : 2021

Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persens Entitled to Drive® :

$pocified age

condiic
g% condiion

river Excess” {"YIOR") if You e or Your Authosisad Driver (named o un ved) Is under the age of 23 andlos has loss

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

pace-ma

Loss ¢f Usa 1500¢c - 1600¢ce

(Thicd-Party Ris«s an« 85 of ™o Road Transpoet Act, 1887 (Mataysla) and Road Tre

‘ Soction ¥

Firg - $0 Oan Damage - $800 Thef - SO Flocd Cover - $800

‘ Sectlon 2
Property Damage - $0

|
| Windscreen : $100

Named Driver and EXCess (whare appi

$800 (Own Damage), $800 (Fiood Cx

Ch Han Peng

APPROVED REPORTING CENTRES/AUTHORISED.REPAIRERS (FOR CLAIMS RELATED.REPAIRS ;

£4692033 ‘

()

of 10 AUG wobgite www. ok

S €338 £200. Anernatively, you may

nce P, Lid

ALHC Senefits Summary

|
| ST ORI

ks ord Co ation) Act (Cap $89). Part IV

3 05008 AIG Asia Pacific Insurance Pte. Ltd.
8  TANCHONG CREDITPTELTD - TBL This computer generated document does quire a signature,
£ 911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
Z  SINGAPOR 322 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, S50
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