STOV234R0001 / TC AUTOCLINIC PTE LTD[628099]
ENTRY DATE & TIME: 27/04/2023 12:48 (SGT)
SUBMITTED BY: Ho Yue Meng

VERSION: 1 (27/04/2023 12:48 (SGT))

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

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/04/2023 12:48 (SGT)

Both Policyholder and Actual Driver
22/04/2023 14:30 (SGT)

Singapore

5C TOH GUAN ROAD EAST, LEVEL 5 LOADING BAY

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@fAccident report STOV234R0001

YP2381G

Yes

METAQUIP TC INDUSTRIAL PTE LTD
1993056212
jonathan_goh@tanchong.com

(Phone) +65-87775119

JAC
LORRY

Employment

Yes

Commercial vehicle
Manual

2776

AlG Asia Pacific Insurance Pte. Ltd.
7990000064-01/1230000117

JAMAL BIN IBRAHIM
S1776357A
09/06/1966

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
ATTACHMENT(S)

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

@Accident report STOV234R0001

20/10/1988

34 YEARS AND 6 MONTHS

Male

(Phone) +65-84091195
ibrajamal936@gmail.com

APT BLK 108, ANG MO KIO AVE 4, #03-74

560108
No
Hirer
No

Fire, explosion or lightning
Clear

Dry

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN
] NT NOT!

1. Flease report correctly the detads of the accident to speed up the claims process.
2. This Feem must be com Poli I dlor th orised Driver,

3. Information provided must be as truthful and accurate as possible Any wiliul msrepresentation or w fthhelding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy habiity on the part of the nisurance
cempanies.

5. ortin be ref; ice for in igation.

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

7. By the lcdgement of this report to the insurers, you hereby consent 1o the archiving of this repor 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 workshop and the General hsurance Association of Singapore ("GIA") may/are permtted to collect, use, dsclose
andfor process my personal datalperscnal nformation set cut in this [fermy and any other personal information provided by me ar
possessec by my insurer (colectively the “Personal Information”) and disclese and transfer suah Personal hformation to all nsurer(s)
w ho have insured vehicle(s) nvoived in this accident (allinsurer{s} w he have insured vehicle(s) invelved in this accident shall be
collectively referred 1o as the "Insurers’), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharty (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims incliding the settlement of the clams and any necessary investigations relating to
the claims;

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

(i) carrying out andfor dealing with my mstructions or respanding to any enquiries dy me,

(iv) administering my claims (including tne mailng of correspendence, statements, invoces, reporis or notices 1o me, which could involve
disclosure of certan personal data about me Lo bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

(v) compiying with applicable law in adminstering, processing, handing andlor dealing with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have nsured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw fems, may/are pesmited to collect
use, disclcse andlor process my Fersonal lnformation for one or mere of the above Purposes; and

(<) my Fersenal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(ncludirskgir law yersiaw firms), wkbich may be siec cutside of Singapore, for one or more of the above Furpeses.

{ 'O AutnClinic Pte Lig

1 SIXTH LOK YANG ROAD
SINGAPORE 528009/~
o L AROD N ‘;«\*\15 \,,,7 TEL: 6282 2212 f/
7 25 /4frs ISeokes AN R FAX: €262 3907
/ﬁoﬁcyholders Signature / Date & Driver's Signature (¥ driver s not the policyhokier) / Date  Witnessed by Reporting Centre
Trre & Trme Personnel

Sketch Plan _
T PTITET S LoDk Ba — ==rx

<
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SKETCH PLAN #2

Describe Circumstances of the Accident

WHILL Qwios o w8 LosbmG B\ OF My patiof, ASTLOWHCH |

HAD o 14t Goer of VIALE ToltBor 10 TDUDBGL THE  DiStannl To

OHLosD , BUT HOWWIZ NKD 16 S19R1 £NGWE hel> QLulst aGAIN

Bur  unfetunagly V(o a1 10 Coa e i) 1o StaeT

EvOWE |, Flom o oy , DrowiD T8 088 Load sy THL gt

POO2 Qaf> | NGILE THIRE 1§ SMorE 8wl FiRE BT THE KNGINE gOLA

OF VLIE e Buna SThionsdy .

Declaration
re the foregoing particulars are true in every rospoct.n "7 G Aut :.)Ciinic Pte LG
\~\\’ 1 SIXTH LOK YANG ROAD
N & W SINGAPORE 628009
o &8 TEL: 6262 2212 \//“
\ FAX: 6262 3092
/ Policyholder's Signature / Date & Oriver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reporting Cantre
Time & Tme Personne)
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IMAGES #12
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OTHER DOCUMENTS

Name of Individual Policyholder : METAQUIP TC INDUSTRIAL PTELTD
Master Policy Ne./Peolicy No. : 7980000064-01 / 1230000117

Period of Insurance : 01 Jan 2023 To 31 Dec 2023 Vehicle No. : YP2381G

Engine No. 1 ISF388514188181018 Endorsement No.

Chassis No. ¢ LUTTKEBD1E8019060 Issued Date : 06 Jan 2023 13:34
ABOUT-THE:COVER
Make/Model 1 JAC HFC1061KN721 |
Engine Capacity/Tonrage : 4.25 Tonnage Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/IPARF : Yes
Person or Classes of Persons Entitled to Drive® ;

Afyy pee it po bt
This Policy wi B¢ fisc 890 <O

he'sho rapets the sped!

| T 1
| Age Candition - All Age Condition Mileage Condition
Limitation as to use® :

les [Third-Party Risks and Cor ) Act 1960, Secton 95 of the Road Transpont Act, 1587 (Malaysia) and Road Transpent

EXCESS

Section 1

Fiee - $0 Own Damage - $2000 Thett - $0 Fiood Cover - $2000

Section 2
Properly Darage - $10C0

Windscreen : $100

Named Driver and Excess (whor aps

wly. you iy tafer i

= bscrance e, Lis

Hire Purchase Company/Employer's Loan: NA

8 1960, P,

INWe herety o

3 AKS Acia Vach

rarce relalos

U504594000 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTO This computer generated decument does not require a signature.

13 BUKIT TIMAH ROAD TAN CHONG MOTCR CENTRE
SINGAPCRE 585623
Underwritten by AIG Asia Pacific Insurance Ple. Ltd,

0. feg. MOI0TI0NITM | ogyright G 700
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