ST0U23440001 / TC AUTOCLINIC PTE LTD[159097]
ENTRY DATE & TIME: 04/04/2023 12:50 (SGT)
SUBMITTED BY: Sayedinah Bin Ali

VERSION: 1 (04/04/2023 12:50 (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.

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

04/04/2023 12:50 (SGT)

Both Policyholder and Actual Driver

04/04/2023 07:28 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI AIRPORT NEAR TOH TUCK
AVENUE/CLEMENTI FLYOVER

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report STOU23440001

SLB1434Y

No

THERESA LOURDES
S8360412C
theresa.kugan@yahoo.com
(Phone) +65-97292935

Nissan
Note
HATCHBACK

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
2070156601-02

THERESA LOURDES
S8360412C
22/03/1983
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Occupation Indoor

Date Of Driving Pass 30/12/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-97292935

Alt. Phone Number -

Email Address theresa.kugan@yahoo.com
Address NA

Address complement -

Postcode -

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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT T/20230404/7012

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNA4708U
Vehicle Manufacturer Toyota
Vehicle Model Hiace
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@ Accident report STOU23440001

White

Commercial vehicle
MUHAMMAD HAFIZ BIN ITHNIN
S9132619A

(Phone) +65-96954055

ACCIDENT
FRONT PORTION
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Mease repart correctly the dotais of the accident to apead up Ha claims process.

2. Thia Formmust be com the Polic der and h thorised Deiver.
3. nferration provided must be as fruthful and azcurate as possible. Any w i misrepresentation or withholdng of materal fasts Ry

alow Insurance companies o re pudiate palicy liabitity.

4, Tha issue and acceptance of {hs Formby insurance companies is not an adeission of poficy Fabilty onthe part of the insurance

companias.
EoAnyfalse reparting may be referred to the Police for nvestigation.

€. The report wil be forwarded by the insurers of the G Recerds Menagement Centro establishad by the Ganeral hisuranc e Associaton
of Singapare (GIA] far archiving and that coples of this repent will for a fee be mads avafable upon appicatien by Infarested pariies.

7. 8y he lodgement of ths repert to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the
ripart baing made available aforasnid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstana, scknow edge, agree and consant that ;

(=) My Insurer ,my workahop and the General hauranze Asseciation of Sigapare ("GIA") maylare permilted to colbct, use, disclose
andfor process ay personal data/perscnal infarmaton setout in this fform] apd any ether persenal nformation provided by me or
possessad by my insurer (colectively the "Persenal Information”) and discinse and transfer such Sergonal isforration to al insLrans)
whe have Insuted vahiciels) invelvad in this sccigont (all insurer(s) who have insured vehiclals) involved in ihis accident shalba
colactively raferred o a9 the “Insurers™), the insurere”law yarstaw firms, Be Monatary Authority of Singapere and any relevant
government agendyfauthorty ($uch as the police), for the purpose(s) of -

(i) precessing, handing andlor dealing with my chims including the setfement of the cliims and any necessery investigaions. refating 1o
tha claims:

(k) Invesfigating the accident andiar my claims|

(i) carrying out andior dealing w ith my instructions or responding to any enauiries by me:

(iv) administering my claims (including the mailng of corrospondence, statements, invelces, reports or aotices to me, which coud invale
diselesurs of cerlain personal dala about me to bring about defvery of the same as well as on the externia! cover of envelopesimall
packages); andfor

iv] comglying w ith applicable law in sdebestering, pracessing, handing andior dealing wilh my claims,

(cotasotvely lbe "Purposes”)

1] all ingurer(e) who have insured vehizlels) invalved in this acsident and the insurers’ lav yersflaw fires, maylare permitied to collect,
use, disciese andfor process my Fersoral Informaton for one of mose of the above Puwpeses: and

() my Peesonal Information mayizan be disclosed by any of the nsurers andior GIA to their third party service providars ar agents
{including their law yersfiaw firme), which may be sited oulsile of Skigapore, for one or more of the above Purposes.

Potcy halder's Signature / Date & Dxiver's Signature (if driver is not the policyhalder) | Oate Viftneesed by Reporting Centre
Tere & Time Peesonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ReFe” | T Esrbi,

—

QGDQE}LEDHE%IE.

Declaration

I\Ve declare tha feregoing parbculars ara true in every respect

8

Policyholdar's S’hmarum I Dt & Orivar's Signature (i driver is not the peleyhelder) / Data Witnessed by Raporing Centre

Term & Time

@Accident report STOU23440001

Fersonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of rigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

[ARERECRARRRM Ty

304047012

Tofd
Report Mo, Tr20230404/7012

Date/Time Report Made:
04/04/2023 11:03

Wide Report Mo Station Diary No.:

T =

Name of Infarmant:

Addrass:

THERESA LOURDES 240 WEISTWOOD ANVEMUE #04-48 SINGAPORE 648364
ID Type ! 1D No.: Contact No.:
NRIC NO-f 58360412C Home/Office: Mobile: 97292935
Nationality: Email:
MALAYSIAM mkugansii@yahoo.com
Sex: Age: Date of Birth: | Type of Informant;
Female 40 22031983 Driver
Race: Language: Institution [ Schoal Name:
Indian English
Ceeupation: Driving Licence Information:
Class: 2B.3 Date aof Expiry:

General Information of the Accident ¥ =1 P L] _
Type of Mon-Injury Drink Date/Time of Type of Location:
b Others Drive: Accident: Siraight Read

) Mo 04/04/2023 0740
Location:

TOH TUCK AVEMNUE

Weather: Foad Sudface: Road Speed Limit:
Clear Dry 80 Kmfh
Traffic Flow: Traific Control: Traffic Volume:
Twa Way Mot Controlled Moderate
Type of Collision: | Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:

Mo

SLB1434Y MNISSAN NOTE 1.2 | Grey Seriously
CWVT ABS Damaged
DiAIRBAG
2WD 5DR
SMNAATOBU | Van TOYOTA White Slightly 2
Damaged
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POLICE REPORT #2

SHISARORE ITIEEEAT SRR
POLICE FORCE TI20230404(7012 '
Police Station Of Origin: 2of4
Traffic Police Repart No. T/20230404(7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Dotals of Veni N R T e s 1 S e AR R
Vehicle No. [ Insurance Company | nsuranceNo | Effective | Explry Date.
SLB1434Y | AlG ASIA PACIFIC INSURANCE PTE. | 2070156601-02 29/03/2023 | 28/03/2024
LT,
Details of Parson Involved x AT b
Any Pedestrian Irvolved: No
MNo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
MName THERESA LOURDES 1D No. SB360412C
Felated Vehicle | SLE1434Y (Car) Contact Mo | 97292935
| Hospital/Clinic | NIL Class of Class: 28,3
| Driving Cate of Expiry: NIL
Licence &
| Expiry
| Date MIL Date NIL
[ No. of Days granted Medical Leave [ NIL Degres of NIL
[ Driver '
MName MUHAMMAD HAFIZ BIN ITHNIN 1D No. S89132619A
Related Vehicle | SNA4TOBU (Wan) Caontact Ma.| 96354055
Haospital/Clinic ML Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date ML Dats MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Briel Details.

I'm Tharesa Lourdes and | was driving my car Missan Note SLB1434Y on PIE frem my home in Jurong
West going towards to my office in Changl Business Park. | was the driver and there was no passenger in
my car. Approximately al 7:40 AM at PIE 2BKM just before Clementi Flyover, a private medical transport
with vehicle registration SNA4708U hitfeollided on my rear of my car damaging the boot area, shattering
the rear windscreen, dented some parts at back passenger area and rear door could not be
closed/opened properly. | was unharmed and did not sustain any bodily injury, | have exchanged
particulars with the driver whom drove the private medical transporl. He was also seen not harmed and
did rot sustain any bodily injury. There was also no damages {o government property, The driver's name
whom drove the medical transport and hit my car is MUHAMMAD HAFIZ BIN ITHNMIN with 1C:89132619A,
The private medical transport had its front side damaged. | had my car towed by EMAS recovery to Dairy
Farm Nature Park Car Park since it could not been driven as the broken bumper was blocking the rear
tire, Eventually | had my car towed by AlG Insurance truck to Nissan Service Center in Leng Kee.
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POLICE REPORT #3

oy (T
Police Station Of Onigin: dald

Traffic Police

10 Uki Avenue 3 SINGAPORE 408865
Tel Mo 65470000

Report No. TI20230404/7012

CONTINUATION OF REFORT
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POLICE REPORT #4

SIREAPORE AR T T
POLICE FORCE TI20230404/7012
Paolice Station Of Origin: ot
Traffic Police Rapor Mo, TI20230404/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTIMUATION OF REFORT

Sketch Plan
Infarmant is not able to provide skeich

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable | The identity of the person making this report has
| | been authenticated by Singpass. Mo signature is
| required,

Signature Of Interpreter: | Date/Time:

Mot applicable 04/04/2023 11:03

Officer In Charge Of Case: Classification Of Case:
TR/TRIB /[

FAHKRUL RAZ| BIN SUHAIME
Contact No.: 65470000

NP168

@’Accident report STOU23440001 Page 27 of 27



