§82X247M0008-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/07/2024 12:39 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 2 (24/07/2024 09:18 (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

22/07/2024 12:39 (SGT)

Both Policyholder and Actual Driver
21/07/2024 18:39 (SGT)

Pasir Ris Street 53, Singapore
TURNING TO PASIR RISDR 8
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

Accident report SS2X247M0008

EC14K

No

SEAH SHUIJING
SXXXX808B
SEAHSJ@GMAIL.COM
(Phone) +65-96260241

Nissan
KICKS

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
7230128695

SEAH SHUIJING
SXXXX808B
26/05/1982
Indoor
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Driving Pass Date

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

24/03/2004

20 YEARS AND 4 MONTHS
Male

(Phone) +65-96260241

SEAHSJ@GMAIL.COM
524B PASIR RIS ST 51 #08-607

512524
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

SEAH MING JNG
Male

No
No

| WAS TRAVELLING ALONG PASIR RIS ST 53 TURNING TO PASIR RIS DR 8 ON 21/7/24. | WAS FULLY INTO MY LANE AT PASIR
RIS DR 8 WHEN SUDDENLY | FELT An IMPACT FROM MY RIGHT, VEHUICLE B HAS CUT INTO MY LANE AND COLLIDED ONTO
THE REAR RIOGHT PORTION OF MY VEHICLE. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE

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 SMY836Z
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS2X247M0008

Private car
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SKETCH PLAN

ol

‘ SKETCH PLAN
§ . IMPORTANT NOTICE

PR 1. Please repont gomectly the detalls of the sccident to speed up the cleims process.
2 2. Tnis Form must be completed by the Policyholder andlor the Actua! Driver.
3. Information provided must be as tndhtyl arg accurate as possible. Any wiiful misrepresentation or withhoidin
Insurance compenies to repudiate policy dabiity.
The issue and accoeptance of this Form by nsurance companies is not an admission of pelicy liablity on the par of the insurence COmpanias,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the irsuress (o the GIA Records Management Centre establishag by the Genersl insurance Association of
Singepere (GIA) for archiving and that copies of this report wil for a fee be made available upon epplication by interested perties.

7. By the lodgement of this report to ths insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the
report being made available sforesaid.

8. Consent under the Parsonal Data Frotection Act (PDPA}
I understand, acknowledge, agree and consent that:

g of material facts may allow

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal datalpersonal information set out In this [form) and any cther personal information provided by me or

poss;ss'ed'by h1y instrer (collectively the “Personal Infermation”) end disciose and transfer such Personal Infermation o

all insurer(s)
whe have insured vehicle(s)

involvad in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be
cofiectively referred to as the “Insurers”), the Insurers' lawyersiiaw firms, the Monetary Authority of Singapcre and any relevant
govermment agency/authority (such as the pelice), for the purpose(s) cf:

(i} processing, hancling and/or dealing with My claims including the settiement of the caims ang any necessary investigations refating to
the claims;

(i} Investigating the accident andcr my ciaims;

(i) carrying out ancfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my ¢laims (Inciuging the mailing of correspondance, statements, involces, reports of noticas 1o me, which could involve
disclosure of cartal

N personal data about me o bring about delivery of the same as well as on the extornal cover of envelopes/mail
packages); andlor

(i) compiying with applicadle law in administering. processing, handfag andfor dealing with my claims.
(colleclively the *Purposes")

(b) all insurer(s) who have insurod vehiclels) involved in this accident

ang the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose and/er process my Parsonal In

fermation for one or more of the above Purposes: and

() my Parsonel Information may/can be disclesed by any of the Insurers and/or GIA to their third-

party service providers or agents
(including their lawyersiia

w firms), which may be sited outside of Singapore, for one or move of the above Purposes,

[

Policynoldar’s Signature / Date & Time

Actual Dr’wefg Signature (if driver is netthe Witnessed by Reperting Centre P etscanel
policyholder) Date & Tima - : {Name as in NRICIID card)
Sketch Plan

5

-

S S R S SR

b wsrrhen ro

d
i
i

o G SR RS e
i

>

"
B,
>

S S
= R

£
2 |
H
i

S G G U 55

]
r

o

i 1 i 1l
wiun2022

S e e i e

7T

p—r
e
7 ¢

Page 4 of 14
@’Accident report SS2X247M0008



SKETCH PLAN #2

. &

F:cﬁbo Circumstance of the Accidont
{ I wasg mve\\mg a\qu Pasy RS sfreet S3 twning o

‘ Pagie RIS _Drive § on 211020M4. I was Guwy into my lane at

———

fasir Rig Drive 8 when guglolenly T few a impact from  my

e

gt - vehitte & hat  cwt into my_\ane andl coluoled onto the

COOY_Yijt portion ot my Vewcle. We dugnteol ; exchange partreulars

anol lett the  Seene .

—
-—s
— —
—d

2]

Declaration
I/We declare the foregoing particulars are trye in every respect.

Y

Policyholder’s Signature / Dato & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Parsonnel
’ / Dato & Time Name 25 in NRICAD carg)

wWhn2022
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IMAGES #2
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IMAGES #3

m
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ACCIDENT REPORTING HOURS

MON-FRI: 9.00 AM-5.00 PM /
SAT: 9.00AM- 1, "
t-m:t:v'-)::-_.ﬁ-l R g?xfé'
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IMAGES #4
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ADDENDUM FORM

GENERAL
INSURANCE

L£550CIAT 10N

IMPORTANT NOTE:  Please submit the completed Addendum form te the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No; gg‘ 2X 2 u/:" M 600 8_ Vehicle Registration No: €C ]LI' L

Name (as shown in nricy: E NRIC/FIN/Passport No: S — =

(*Vehicle Driver/Vehicle Owner) (*) Please delete as apprepriale

Address: : Singapore ( )

Contact (Tel): : Mobile No.: : -

Email Address:

Date of Accident: Time of Accident: . =

Place of Accident: , = : =

Insurance Company: m el A

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infermation or
make the following amendments:

J)mflél/l(){ 2o &w{&gw&@ = Seahsj@ﬁma‘d -Cornn

20 ¥ 24 41F am

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

| NISSAN AUTO PROTECTOR PRIVATE VEHICLE

‘ Name of Policyholder  : SEAH SHUIJING Vehicle No, : EC14K

Period of Insurance 1 22 Dec 2023 To 21 Dec 2024 Policy No. : 7230128695

Engine/Mctor No. : HR12505535C Endorsement No.

Chassis No. : MNTFFAP15Z20014669 Issued Date : 21 Dec 2023 14:08
Make/Model : NISSAN Kicks E-Power
Engine Capacity/Tonnage : 1,198.00 CC Sum Insured : Market Value First Year of Registration : 2023
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive* :
1) Tho Palic

b) Any ofe person who is driving on the Policyhokior's crder or with Mamer parmission
This Policy will Inderrnify B Palicyholder or any authorsed deiver only if he/she moets tho spacifed age conditon.

You hive 10 pary an addisonal sum of $$$3,000 a8 "Yourg andior Inoxperienced Driver Exosss” ('Y2DR") if You a0 of Your Authorisod Drivr (named o unnamed) ks under the age of 23 andlor has less
than 2 years' driving expesiencs.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, domastic and ploasure purposes and fo¢ the Policyholder’s business.
‘This Polcy doos not cover usa for hiko of rewaed, driving tution, deiving test, racing, pace-making, relabifty trial or speed4esting, the camriage of goods cther than samplos In cornaction with any trade o
business or use for any purpose In conmection with Motor Trade

Loss of Use 1500cc - 1600cc

* Umitations rercered incperative by Section 8 of the Motoe Viehickos (Third-Party Risks and Compensation) Act 19€0, Section 95 of the Road Transport Act, 1687 (Malaysia) and Road Transport
(Aemeniemant) Act 2019, aro not 10 be Inzluded undser theso headings.

EXCESS

|
| Section 1 ’
Fira - $0 Own Damage - $300 Theft - $0 Theft Cutside Singapere Cover - $0 Flocd Cover - $500

Section 2
Propoarty Damage - $0

Windscreon : $100

Named Driver and EXCeSsS (whara apgicablo) |
|
| SEAH SHUWING - $800 (Own Damage), $800 (Flood Cover)

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

1.7C AutoClnk: A3d; 25 Leng Koo Road Singapore 159097 67038511 67038512 67038513

2.TC AutoClnic Add: No.1, Sith Lok Yang Rosd Singsporo 628000 62622212

3 Autciution Indusirial Add: 19 Ui Road 4 Singapere 408623 64909686

4. Ton Chong Motcr Sales Add: 913 Bublt Timeh Road Singapore 589623 B4694091 S4694002 64694093
5.Tan Chong Mator Sados Add: 10 Loroes; & Toa Payoh Singapoce 319255 63ST0753

For ofar App d R g Contros/AIG Autherised Ropalrors, please contact cur 24-hour sctisent omorgency hatine ot +65 6338 6200 Atemativaly, you may fefer % AIG websito www.ak) 3g of AIG
SG Moble App. smmmmm *AIG SG" from Apple App Store or Google Play Store.

[
I
J

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: Maybank Singapore Limited

W/o hereby cortfy that the policy 1o which this Certificate of insurance rolates is Issued In accordance with the provisions of the Mater Vehicles (Third-Party Risks and Compensation) At 1960, Part IV of the
Road Transport Act, 1987 (Malaysin). Road Transport (Amencmens) Act 2049 and Motor Vehiclea (Third Party Risis) Rules, 1959 (Malaysia).

1007663550ACA Dol LHC_Bonefits_Summary

0500610416 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD-TYK This computer generated document does not require a signature.

£13 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 586622 ANSP-MOTOR
Underwritten by AIG Asla Pacific Insurance Ple, Ltd. $6CTE3

AG Julln Pachic insanneo
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