§82X24B4000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/11/2024 14:56 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/11/2024 14:56 (SGT))

Your NCD will be affected due to late reporting

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

04/11/2024 14:56 (SGT)

Both Policyholder and Actual Driver
30/10/2024 08:24 (SGT)

450 Pasir Ris Drive 6, Singapore 510450

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information CARPARK (PR7)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY8250G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner ONG SIEW CHUEN

NRIC No S1440134B

Email Address

NANCYLNN1808 @GMAIL.COM

Mobile Phone No (Phone) +65-90475399
Alternative Phone No _

VEHICLE PARTICULARS

Manufacturer Suzuki
Model Jimny
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car
Transmission Auto

CC 1500
Vehicle Fuel -

First Regisration Date -

Chassis no -

Effective Date/Time of Ownership -

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

AlG Asia Pacific Insurance Pte. Ltd.
7230017928-01

DRIVER
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20241104/7060.

ATTACHMENT(S)

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

Accident report SS2X24B4000C

LE NGOC NGAN
S9483353A

18/08/1994

Indoor

24/07/2020

3A

Valid

4 YEARS AND 3 MONTHS
Female

(Phone) +65-88824882

NANCYLNN1808@GMAIL.COM
BLK 450 PASIR RIS DRIVE 6 #04-168

510450

No
DAUGHTER-IN-LAW
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBY4173C
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 B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCHPLAN

IMPORTA oTi
1. Fease repert corractiy the detalls of the accident fo speed Up the claims process.

2. This Formmustbe completed by the Pelicvholder and/or the Autherised Driver. .
8 Information provided inust ba as fri¢hful and accurata as possibls. Any wifulmiersprecentation or whholdng of matarial facts Fik
aflow insurance companies fo repudiafa policy ljabjlit

4, The [ssue and accepfance of this Formby insuranca companies s not an admisshn of poley flabildy on the partof the ins;‘u,-ﬂ51 ca

companiss,
5. Any false raporting may be raforrad fe the Polics for investization.
6. The reportw il be forw arded by tha insurers of the GIA Records Management Centre estabished by the General hstrance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fea be made avaiable upen appiication by hisrested partias,
7. 8y the iodgemant of this raport {0 the kistirers, you hereby consent io fiha archiving of this report &t the cenfre and e copias of the
report Being reds available aforesaid. .
8. Consent under the Personal Data Prefoction Act (PDPA)
lundersiand, acknow ledge, agree and consant that :

gapore ("GIA”") mayfzre permitied to celact Use, d!scrcs'e_

{a) My insurer , my workshep and the General Insurance Assosiation of Sin
andfor process my perscoal dalafpersenal information set out f this [form] and eny other personal nformation provided by ma or |
wer(s)

possessed by my insurer {celiecively the ‘Personal Information”) and disciose and tranefer such Personal Informaton to zf) ins
whe have insured vehicle(s) invelved in this accident (al insurer(s) w ho hava insured vehicie(s) nvelvad i this accldent shall ba
colleciively refered fo as the *Insurers”), the ihsurers' lawyers/aw fims, the Monetary Authority bf Singapore andany relavant :

governmant agency/authority (such as the polica), for the purpose(s) of :
(0 processing, handing and/or dealing w #h my claims including the seftisment of the claims and any necessary investigilions relating fo

the claims;
(i) investigating tha accident and/or my clains;

(f) carrying cutand/or dealng with my hsfrucfons or responding o any enauiries by m}

(v} administering my clairs (ihchuding fhe maling of correspondence, stafemans, involces, reparis of notices 1 M, which could hvolve
disclosure of cerlain parsonal dafa about me % bring about delivery ¢f the sama as well &5 onthe exfernal cover of envelopes/mai

packages); andfor
{v) cerplying with applicable law i administering, processing, handlng ardlor dealing w ith my claims.
(coliectively the *Purposes®)

(b} allinsurer(s) w ho have nsured vehicle(s) invelved in this accident and tha Insurers’ faw yers/faw firms, may/are peimited. o cofect,

use, disciose andlor process my Personalinformation for ona or mere of the above Burpes es; and )
() my Fersonal information may/can te disciosed by any of the hsurers andlor GiA fo their thed party service providers or agente————

(inciuding their law yers/law firms), which may ba sited cutside of Srgapore, for one or more of tha sbove Purposes.

A e N ¥ | ,
‘Poleyholder's STgnature / Date & Driver's Sig: hke (I driver is notthe pelicyhofder) /Date  Wenessad by Repoitng Canfre :
T T ; Farsonnel
Skafch Plan .
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SKETCH PLAN #2

Deseriba Citeumstances of tha Accident

L As e ity Loyt

| Pepusr No- 7/20241104- Te40

Declératfon

IWe declare the foregoing particulars are frue in every respect.

%/*

\Wénessed by Reporing Centra

Tire &Time
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Eofltyheider's Signature /Date & Dever's ?@\{ure (F driver (s not the polieyhokier) / Dale

Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statien Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408835
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

10f3
Report No. T/20241104/7060

Date/Time Report Made; Vide Report No.: Statien Diary No.:
04/11/2024 13:59
Informant's Particulars
Name of Informant: Address:
LE NGOC NGAN 450 PASIR RIS DRIVE 6 #04-168 SINGAPORE 510450
ID Type / ID No.: Contact No.;
NRIC NO / S9483353A Home/Office: Mabile: 88824882
Nationality: Email;
VIETNAMESE NANCYLNN1808@GMAIL.COM
Sex: | Age: | Date of Binth: Type of Infermant:
Female 30 | 18/08/1994 DRIVER OF PARKED VEHICLE
Race: Language:
Kinh English
Occupation: Driving Licence Information:
UN-EMPLOYED Class: Date of Expiry:
eneral Information of the Accident =
~ . . Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | hit and Run No 30/10/2024 08:25 Car Park
Location:
PASIR RIS DRIVE &
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Contrelled No Traffic
Type of Collision: | Anyone conveyad by
HIT & RUN AGAINST STATIONERY VEHICLE ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Madel Color Condition |No of Passenger
SBY4173C  'Motor car TOYOTA CORONA GLI| Silver 0
SMY8250G  Mctor car SUZUKI JIMNY Pink Sericusly |0
| Damaged

Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL

@’Accident report SS2X24B4000C

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

TR

CONTINUATION CF REPCRT

10

203
Repert No. T/20241104/7060

DRIVER OF PARKED VEHICLE
Name LE NGOC NGAN ID No. S94B3353A
Related Vehicle | SMY8250G (Motor car) Contacl No, | 88824882
HaspitaliClinic NIL Class of Class: NI.
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

Brief Detalils.

No. of Days granted Mediczl Leave (MC)

[N

Degree of Imury | NIL

ON 02/11/2024 AT AROUND 1300HRS |, IWENT TO MY VEHICLE { SMY28250G ) WHICH WAS PARKED AT 450
PASIR RIS DRIVE 8 OFP PENTECOST METHODIST CHURCH. | NOTICED THAT MY VEHICLE FRONT LEFT
PORTION WAS DAMAGED AND REVIEWED THE FOOTAGE. | SAW A VIDEQ CLIP ON 30/10/2024 AT
(0824HRS, A VEHICLE WITH THE CARPLATE ( SBY4173C ) WAS ATTEMPTING TO EXIT THE LOT TO MY
LEFT. FOR SOME REASCON , VEHICLE B ( SBY4173C ) RESERVED AND HIT ONTO MY FRONT LEFT
PORTION OF VEHICLE. AFTERWARDS, AS THE VIDEQ SHOWS, VEHICLE B ( SBY4173C ) DROVE OFF THE

ACCIDENT SCENE WITHOUT LEAVING ANY PARTICULARS / CONTACT NUMBER,

@’Accident report SS2X24B4000C
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POLICE REPORT #3

TN

I A3
L POLICE FORCE 024110

Palice Station Of Origin: 30f3
Traffic Palice Repert No. 1720241104/7060
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REFORT

Signature Of Officer Recerding The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass, No signature is required,

Signature Of Interpreter: Date/Time:

Not applicable 04/11/2024 13:59
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

NF168
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

N CHUEN Vehicie No.
To 25 Mar 2025 Palicy No.

Name of Policyholder  : ONG Sit
Period of Insurance

Engine/Motor No. Endorsement No.,
Chassis No. Issued Date 1 06 Mar 2024 10:44
ABOUT THE COVER
SUZUKI Jimny 1.5
1,462.00 CC Sum Insured : Market Value First Year of Registration - 2021
No Insuring with COE/PARF Yes

Unlimited M

All Age Condition

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

OC8C Bank L

' $ N o s of e Mch ohickes (Thed.Pay Risk

AlG Asia Pacific Insurance Pte. Ltd.

puter generated ¢ocument does not require a signature.

(

Underwritten by AIG Asia Pacific Insurance Pte. Lid.

78 Shenton Way #0016 AVG Bullding 5079120 | T:+65 6419 3000 | www.alg 59 AlG Asia Pacific insurance Ple. Lid.
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