SS2X24AE000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/10/2024 13:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/10/2024 13:25 (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

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 First Submission
Reported by

Date of Accident

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

14/10/2024 13:25 (SGT)

Both Policyholder and Actual Driver

13/10/2024 11:52 (SGT)

Singapore

LIM BANG SHOPPING CENTRE MSCP LEVEL 3
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

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 SS2X24AE000A

SDT8080M

No

GOH CHEE TIONG
S$1722939G
ALSONGOH88@GMAIL.COM
(Phone) +65-94787231

Infiniti
Q50

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
7220129064-01
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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

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ANSON GOH JIA WEI
T0308874F
25/03/2003

Indoor

02/04/2024

3A

Valid

6 MONTHS

Male

(Phone) +65-96609661

ALSONGOH88@GMAIL.COM
2B HONG SAN WALK #05-11

689048
No
Child
No

Collision - Head to Rear
Clear

Dry

UNKNOWN
Male

No
No

AS OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SDT8080M) ALONG LIM BANG SHOPPING CENTRE MSCP AT
LEVEL 3. 1 WAS STATIONARY STOP AS | WANTED TO REVERSE INTO A LOT BEHIND ME WHEN SUDDENLY, VEHICLE B
(SGL165L) DROVE UPSLOPE FROM LEVEL 2 ON THE LEFT OF MY VEHICLE. HE ACCELERATED UP THE SLOPE AND
VEHICLE B RIGHT FRONT PORTION COLLIDED INTO THE FRONT LEFT PORTION OF MY VEHICLE. (HEAD TO SIDE

COLLISION)

ATTACHMENT(S)

@ Accident report SS2X24AE000A
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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 SGL165L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver ONG HOCK PENG
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) 2
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SKETCH PLAN

PO C.

1, Please report corractly the defads of the accident fo speed up the claims process.
2. This Formmustbo complefed by ths Policybolder and/or the Authorlsed Drivar.
3, hfermation provided nust be as fruthful and accurats as poss ible. Any wiFul isrepresentation or w thholding of nateriaf facts may

allow nsurance conpanes fo repudiite policy [iability.
ance companios is notan admission of poiy ibiily on the partof he insurance

4, The lssue and acceptance of this Form by Insur

companias,
5. Any false raporting mav ba roferrad £o the Police for investigstion,
6. Tha report w il be forw arded by the insurers of the GIA Records Management Centre establishad by the Genetal hstrance Assoclation

of Singapore (GIA) for archiving and that coples of this report w if for a fee be mede availabla upon appication by hterested parties.
7. By the lodgement of this report {0 the insurers, you hereby consent fo the archiving of this report at the centra and o copies of the
report being mads available aforesaid, ‘

B. Consant under the Personal Data Protection Act (PDPA)

funderstand, acknow ladgs, agrae and consent that :

(a) My hsurer, my workshop and the General nsurance Aszoclation of Sigapore ("GiA") may/are permitied to collact, Use, disclose
andfor precess my personal datalpersonal information set out in this [formy and any cther personal information providedby meor |
pessessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Iformatien o af) instrer(s)
Wwhe have insured vehicia(s) nvolved in this accident (all insurer(s) w ha heva nsured vehicia(s) volved in this accident shai be
collactively referrod {o as the "Insurers"), the hsurers’ faw yersfiaw firms, the Monefary Authority 5f Singapore and any relevant
gevernment agency/authorly (such as the poifice), for the purpose(s) of :

() processing, handing andior dealing with my claims insluding the seftlsment of the claims and any necessary investigelions rolating to
tha claims; )

(i) nvestigating the accldent and/or my claims;

{¥) carrying out and/or dealng w ith my instructions or responding to any enquiries by me;

() administering ry claims (noluding tha mafling of correspondence, statements, veices, reports or nefices fo m2, which could voiva
disclosure of cerlain persenal dafa about me fo bring about delivery of fhe same 25 wall as on ths exfernal cover of envelopas/mal

packages); and/or
my claims.

{v) commplying w it appEcable iaw I adminlstering, processing, handling andfor dealing w ith

(coliectively the “Purposes”)
(o} al insurer(s ) w ho have insured vehicle(s) involved i this accident and the Insurers’ faw yers/law firms, may/are permitted to cofect,

use, disciose andlor procass my Personal Information for one or more of the rbove Purposes; and ’
(c) ry Perscnal Information may/can bs disclosed by any of the hsurers andior GIA fo fhsir third party service providers or agents—

(icluding thalr taw yars/law firms), w Hch may ba sited outsids of Singapore, for ona or more of the above Purposes.

- A
Wenessed by Reporthg Cantre :

Poicyhelder's Signafure / Dafa & Driver's Signature (¥ drivar is not the policyheldar) / Dafe
4Time Parsonnel
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SKETCH PLAN #2

Describe Circumsfancas of the Acsidant

F As  of abowe - daie Y.

Ling, I bBS O’/‘/uﬂgj oy vervey ( SDT 3050 m )_]

2 fever 2. 1 wds Stahuay Jhop s

S‘i:o,;,m;; (ente _Bjep

Norg  Lem  Bung

wonked b uese wmbo_o o Delund me whey Saddenly, wice @(SEHESL ddre_vi-sleope
l’l(t‘le&?fﬂl vy -fh( 1

| from  Lewl o or  dle lefd  of my wehcl . He
vaﬁ l Velul [ i) i fed purhea Culldigel o e Front lefi
-
Pomcn of oy Ve elp
Video  fovtage 84 yched]-
Declaration
"W daclare the foregoing particuiars ara frue In every respact.
B
Ceiver's Signature (If driver Is not the pelieyholder) / Date Wiénessed by Reporing Cantre
Parsonnel

Polisyhoiler's Signature { Date &
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