S§S82X248R0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/08/2024 10:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/08/2024 10:35 (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 First Submission
Reported by

Date of Accident

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

27/08/2024 10:35 (SGT)

Both Policyholder and Actual Driver

26/08/2024 13:06 (SGT)

Ang Mo Kio Ave 5, Singapore

TWDS BUANGKOK GREEN & ANG MO KIO IND PARK 2
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X248R0004

GBF4531C

Yes

MAXLINES DISTRIBUTORS
53029081B
KENNYNEWTONLIM@GMAIL.COM
(Phone) +65-96391418

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

AlG Asia Pacific Insurance Pte. Ltd.
2070132761-03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

LIM TAU CHEONG
S7215158E

05/05/1972

Indoor

09/07/1992

3

Valid

32 YEARS AND 1 MONTH
Male

(Phone) +65-96391418

KENNYNEWTONLIM@GMAIL.COM
BLK 92 COMMONWEALTH DRIVE #01-716

0314

No

SELF EMPLOYED
No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No
No

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (GBF4531C) ALONG ANG MO KIO AVE 5 TWDS BUANGKOK
GREEN ON THE RIGHT LANE OF A 3 LANES ROAD BEFORE THE JUNCTION OF ANG MO KIO IND PARK 2. | WAS DRIVING
STRAIGHT ON THE RIGHT LANE WHEN SUDDENLY VEHICLE B (GBE5055J) CAME OUT FROM THE SLIP ROAD OF NIM ROAD
AND TURNING RIGHT INTO ANG MO KIO IND PARK 2 WHICH DIRECTLY CUT IN FRONT OF MY VEHICLE. AS A RESULT, MY
VEHICLE FRONT PORTION COLLIDED INTO THE RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBES5055J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver RAJA VIGNESH
Contact Number _

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM TAU CHEONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF4531C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

) PLA

IMPORTANT NOTICE

7. Flease report correctly the detads of the accident to speed up the claims process.,

2. This Formmust be completed by the Poficyholder and/or the Authorised Driver.
Ful misrapresentation or w thholding of materlaf facts inay

3. Information previdad must be as fruthful and nccurate as possibla, Any wi¥

alow Dsurance companies ‘o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias is not an admisshbn of policy fiablity on the part of the insurance

comeanies.
5. false reportin r

re the P. or investigation.
6. The report will be forw ardad by tha insurets of tha GIA Racerds Management Centro established by the General bsurance Asscsiation
port w ill for a fee be made available upon application by inferested pariies.

of Singapere (GIA} for archiving and thaf coples of this re
7. By the odgemant of this raport fo the fisurers, you hereby consent fo the archiving of this report af the centre and fo copies of the
report being made avaiable aforesaid,

& Consentunder the Porsonal Data Protection Act (PDPA)

lunderstand, acknew izdge, agres and consent that :
(&) My Insurer , my workshop and the Genaral Insuranca Association of Singapore ("GIA”) may/are permitled to colisct, use, ciscioso
andlor process my personal data/personai information sef out 'n this {form} and any other personal infermation previded by me or
possessed by my insurer (colisctively the ‘Pers onal Information®) and disclose and fransfer such Persenal Information fo allinsurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) invelvad in this 2ccident shall be
cofiactively referred fo as the ‘Insurers’), the hsurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government egency/authority (such as the pofce), for the purpose(s) of :

() processing, handing and/or dealing with my clains inclucing the settlement of the claims and any necessary investigations relating {0
the claims;

{f) nvestigating the accident and/or my claims;

(H} carrying out and/for dealing w h my instructions or responding to any enquiries by ma;

(v} administering my ciaims (including the mailing of correspondence, sfatements, invoices, reports or nofices to me, which could invelve
discksure of cerfain parsonal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mai
packzges); andfor )

(v} complying with applicable faw in administering, processing, handing and/or dealing w ith my claims.

{cofectively the “Purposes”)

{b) asllinsurer(s) w ho have insured vehicie(s) invoived in this accident and the Insurers' faw yers/law firms, may/ara permitted. (o coflect,

use, disclose and/or process ny Persenz!information for one or mere of the above Purpeses; and

(¢} my Personal Inforrmetion may/can be disclosed by any of the Insurers andior GIA fo thek third
(ncluding their law yers/law firms), w hich may ba sited outside of Slhgapors, for one or more of

parly service providers or agents
ths zbove Purposes,

Winessed by Reporiing Centre
Personnel
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SKETCH PLAN #2

Describe Circumstancas of the Accident

AS of Abho e dafe & fwe 1 war d,/'ym,,-lf ,yp,} Vel ( GOFa531¢ )
3‘011(; ﬂﬂf) Mo Ko A 5 qoeaends fuanskek  Greep  oa e gkl [ane
of @ 3  la  Repgl  Bebue Ay uaciuon _of  Prg M Ko Ind FEE 2
1 was  dewing St oy e raihd jang  wikes Suelefealyy , yelidle g(Gﬁﬁ'SCB‘SQ
Came___out oo ke Siip P! of  Nim fcad Ach -{w‘nM& (Gt e
Doy, Mo ke I Pk 2 whih  direcity (ot infrand  of g vebvew. As 4 rese i,
py  veincle  foal  dodden Cllidwed ks Hhe  vight  pochvs  oF sy Vehee -
” T e
video  foctage o ackvd -
o
Declaration
I'We deciare the foragoing particulars are rue In every respact,
] ((
l |
Policyhokier's Signature / Date & Dever’s Signiture (¥ driver is not the policyhoider) / Date Winassed by Reperting Centre
Time &Time Personnel
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OTHER DOCUMENTS

STRIBUTCRS

Det 2024

eJea

Name of Policyholder
Pericd of Insurance
Engine/Motor No.
Chassis No

Vehicle No.
Palicy No.
Endorsement No.
Issued Date : 03 0ct 2023 18:34

ABOUT THE COVER

y AlIG Asia Pacific Insurance Pto, Lid.
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AIG Asia Pacific Insurance Pte. Ltd.
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