S§S2X246MO000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/06/2024 14:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/06/2024 14:05 (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

22/06/2024 14:05 (SGT)

Both Policyholder and Actual Driver
21/06/2024 14:50 (SGT)

JIn Eunos, Singapore

TWDS STILL ROAD

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
Occupation
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SJY5573E

No

TAN HOCK KEE

S0629930Z
JEFFREY@JERECO.COM.SG
(Phone) +65-96255056

Lexus
Es300h

Private use

Yes
Private car
Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
7210075460-01

TAN HOCK KEE
S0629930Z
25/10/1951
Indoor
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Driving Pass Date 04/05/1976

Driving experience 48 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96255056

Alt. Phone Number -

Email Address JEFFREY@JERECO.COM.SG
Address BLK 611 BEDOK RESERVOIR ROAD #10-1142
Address complement -

Postcode 470611

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 HO YAN CHIN
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

| WAS GOING STRAIGHT. SUDDENLY, VEHICLE B FROM MY LEFT CUT INTO MY LANE AND HIT MY VEHICLE FRONT LEFT
PORTION. OTHER VEHICLE C SAID THAT | DAMAGE HIS VEHICLE.

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 SNK7767B
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT8082L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IIPORTANT NOTICE
1. Please report correctly the delails of the accident 1o spead up the clams grocess
2, This Form mus! be completed by he Policyhaldes
3. Information provided must be as trethful and accurate as possble. Any willul misrepresentation or withholding of matenal facls may allow
insurance companes 10 repidiatle policy Lalalqy

and/er the Actual Devor

4. Theissue and acceptance of this Form by insurance companies s not an admesseon of policy fiabilily on the pan of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Recaords Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archwving of this report at the centre and 1o copies of the
report beng made available aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)

L understand, acknowledge, agree and consent that

(@) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collec!, use, disclose

andlor process my personal datalgersonal infermation set out in this {form} and any cther persenal informalion provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perseas! Information 1o all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehacle(s) invelved in this accident shall be

coilectively referred to as the “Insurers™), the Insurers’ lawyersfiaw firms, the Meaetary Authority of Singapere and any relevant

govermment agencylauthonty (such as the palice), for the purpese(s) of.

(i) processing. handling and/or dealing with my claims including the setliement of the claims and any necessary investigaions relating to

the claims;

{il} investigating the accident andfor my claims;

{1ii) carrying out andlor dealing with my instructions of respending to any enquiries by me;

(v} administenng my claims (including the maiing of correspondence, slalements, invoices, reperts or notices to me, which coukd involve

disclosure of centain persenal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andlor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,

use, disclose andfor precess my Personal Information for one or more of the above Putposes; and

() my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to theis third-party service providers or agents

(including their lawyersfaw firms), which may be sited outside of Singapere, for one or more of the above Purpeses,

e

Policyholder's Signatwe / Date & Time Driver's Signatue {(f driver i2 not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time {(Name as In NRICHD carg)

Sketch Plan

3

s

L ST
—

Someg
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SKETCH PLAN #2

Nescribe Circumstance of the Accident . ]
N wao oivg g”h/aylﬂ( Sw//ﬂw/ w/f\ﬁ%’mm ;my
Mi cult kb gy LA 4 /mf Iy vohtrnf
/é?(# /ot‘]’;on 61}\9/\ 1{«% G cmo/ MT N O//Mr/‘rffz }VQ
%e/{/\a}fzp S —

Dectaration
IWe daclare e foregoing particalars are truc i every respect.

psued by Regomng Centre Peesonnet

Uriver's Signature (f driver is rot the palcyholder) {Date Vi
& Time (Name as in NRICAD caed)

-‘;Dl»c)-l'xﬂt:cl'n Signatuee ! Date & Time
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SKETCH PLAN #3

ATG ASTA PACIFIC INSURANCE PTE LTD

MOTORACCIDENT INTERVIEW FFORNM

TAN O

NAME (DRIVER)

Y EEHAE

VEHICLE NUNBER

DATE/TIME OF ACCIDENT . HMOE(IF P 250p

PLACE OF ACCIDENT . (PON FENOS To/BE LUl D

Ne T3 XL

FHIRD PARTY VEHICLE (1F ANY)

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE VHE ACCIDENT?/) // b g & )

L oinand..0 ’)L/’f)/f’f' /f?f:‘ (/,é/ feseyvp i f-n/f '/c» ,//f {’2’/( /et &)
I ' ' 7 v

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? 1Y YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT ISTHE RESULT?

270

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVGOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC I’(/)l.l(.‘l': FORINVESTIGATION?
—

Name:

I Aftirmed The Above Information Is Given To My Best Knowledge.

e
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OTHER DOCUMENTS

’

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : TAN HOCK KEE Vehicle No. : SJYS573E

Period of Insurance + 28 Aug 2022 To 28 Aug 2023 Policy No. : 7210075460-01
Engine No. P 2AR1T716175 Endersement Ne.

Chassis No. L JTHBWIGGB02155753 Issued Date 123 Aug 2022 11:19

ABOUT THE COVER

Make/Madel ' LEXUS ES HYBRID

¢ Capacity/Tonnage : 2,494.00 CC Sum Insured : Market Value 2017
:r Restriction CNA Off Peak Car : No Yes |

| Persen or Classes of Persons Entitled to Drive® :

Age Condition . All Age Condition
Limitation as to use*

Section 2
Property Damage » $0

Windscreen : $700

Named Driver ar

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA J
- =ponsation) Act {Cap, 150), Part N ¢
: INSURE LINK PTE LTD
2 2 KALLANG AVE #08.16
o NGAPORE 330407

Fax: 6444-0

Email ce@insurelink,com,sq

]

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not reguire a s gnature.
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