§82X247U0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/07/2024 09:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/07/2024 09:47 (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

30/07/2024 09:47 (SGT)

Both Policyholder and Actual Driver
29/07/2024 09:15 (SGT)

Nicoll Dr, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2X247U0001

GBD5288J

Yes

SOON TECK FOOD TRADING
53279121E
LIMCHENGGUANG@GMAIL.COM
(Phone) +65-97485021

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2100393422-09

LIM AH GUAN
S1635890H
09/09/1964
Outdoor
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

23/07/1982

42 YEARS

Male

(Phone) +65-97485021

LIMCHENGGUANG@GMAIL.COM
BLK 915 TAMPINES STREET 91 #12-41

520915
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

| REVERSED MY VEHICLE AND COLLIDED ONTO VEHICLE FRONT PORTION.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SKS2686C

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS2X247U0001

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IIMPORTANT NOTICE

1. Please report correctly the dotails of tha accident 10 speed up the claims process

2. This Form must be comploted by the Palicybolder andioe the Actual Driver

3, Infeermation provided must be as tnthfyl and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
nsurance companies 1o repudinte pobey Lability,

4. The issue and acceptance of this Form by insurance comgantes is not an admission af policy liabity on 1he part of the insurance companes.

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

6. This report will bo forwarded by the insurers to the GiA Records Managemen! Centre establshed by the General Insurance Association of
Singapore {GIA) for archiving and that copees of this report will for a fee be made availabie upon applcation by interesled partios

7. Byihe ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avadable aferesaid,

2. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agroe and consen) that!

(a) My insurer, my workshop and the Genesal Insurance Association of Singapore ("GIA™) may/are permitted 1o collest, use, disclose

andfor process my parsonal datalpersonal informaticn set out in this [form) and any other persenal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) mvolved in this accident shad be

collectively referred 10 as the “Insurers”), the Insurers’ lawyersilaw firms, the Menetary Authonty of Singapore and any relevant

governmen agency/authonty (such as the police), for the purpose(s) of:

{i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clams,

{f) investigating the accident antior my daims,

(i} canying oul andlor deating with my instructions oc responding 10 any enguirics by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or nolices 1o me. which could involve
disclosure of certain personal dala about me to bring atout delivery of the samo as well as on the external cover of envelogas/mail
packages), andlor

(v) comglying with applicable law in admanistering, processing, handking andicr dealing with my claims.

(collectively the "Purposes”)

(b} all insurar(s} who have insured vehucle(s) invelved in this acckdent and the Insurers’ lawyersdaw fiems, maylare permilted to collecs,
use. disclose andfor process my Personal Information (o one of mare of the above Purposes; and &

(&) my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{including their lawyerstaw fiums), which may be sited outside of Singagare, for one or more of the atove Puposes.
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Actual Driver's Sighraturo (if Gliver is not the \Witnessed by Reporting Centre Personnol
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SKETCH PLAN #2

(Describe Circumstance of the Accident

C)/)N*D \JQ‘:’M\ {- (f '6{‘()\/\‘.’} ()47 w\’]\‘ e\

(U @wz,«-aeae an Noluele d"lx\OQ cMile 0@

Declaration
IWe declare Jhe dgregoing particulars are true in every respoect.

AT~

JR——-. G =k
Pelicyholkidrs dlure / Date & Time %uua} Oriver's §tqlptuu_’ (#f driver is nat the policyhalder) Witnessed by Repuring Ceatre Personnel
1/ Date & Time (Name as in NRIC/ID card)

vlun2022
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| SOONTECK FOOD TRADING
™1 10 ANSON ROAD

$26-04 INTERNATIONAL PLAZA

%})&7\3&?3 NO : 53279121
PAX:2
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OTHER DOCUMENTS

: Soon Tecx Food Trading

1 27 Nov 2023 To 26 Nov 2024
1 1KD2461151

T JTFAT35Y20K203897

Name of Policyholder
Period of Insurance
Engine/Moter No.
Chassis No.

: GBDS5288J

003824

Vehicle No.
Policy No.
Endorsement No.
Issued Date

HF 1

: 19 Oct 2023

ABOUT THE COVER
M Moce!

| TOYOTA DYNA 1500 2
Engine Capacity/Tonnage : 2 Tonnage

Driver Restriction NA,

Person or Classes of Persons Entitled to Drive*

ton [Lorry]
Sum Insured
Off Peak Car

~ondition All Age Cendition

tion as lo use*®

First Year of Registration : 2014
Insuring with COE/PARF Yes
] o ol23a ]

$100

Windscrean !

Named Driver and EXCess whero aps

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Afiy BCdest 10par1 10 T1a Vohicls Myt be Carried Sut by one of sur Authnsed Repairers. Wehin Do S5t 3 years of the first reaistiation of the Vahile in Snsapace, You have the ossen of

IMPORTANT NOTES

Hire Purchase Compa

(/Employer's Lean: United Overseas Bank Limited

Underwritton by AIG Asia Pacilic Insurance Pte. Ltd.
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This computer gene

AIG Asia Pacific Insurance Pte. Ltd.

rated document coes

quire a signature
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