MSME18147100 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 13/11/2018 17:00
SUBMITTED BY: Chia Pei Ying

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 13/11/2018 17:00
Date Of Accident 12/11/2018 11:00
Exact Location Of Accident KAKI BUKIT AVE 2
Country/State of Loss SINGAPORE
Vehicle Registration Number YK3494J
Insured/Policyholder

Name Of Registered Owner SINTOP INTERNATIONAL PTE LTD
Co Reg No 199703706E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65421141

Vehicle Particulars
Manufacturer NISSAN
Model PU41H4

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 2100248378-07

Cover Note Number

Driver

Name of Driver CHUA SENG YEW

NRIC No S1196013H

Date Of Birth 24/09/1956

Occupation INDOOR

Date Of Driving Pass 25/01/1977

Driving Experience 41 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91915594

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 228 PASIR RIS ST 21 #04-14
Postcode 510228

Was driver an employee of the Insured's Company  YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

OUR VEHICLE WAS STATIONARY DUE TO TRAFFIC LIGHT WAS RED. | ACCIDENTALLY RELEASE MY BRAKE. WHEN | REALISED
THAT VEHICLE B WAS SO CLOSE TO MY VEHICLE. | APPLY BRAKE AGAIN BUT MY VEHICLE STILL SLIGHTLY HIT ONTO VEHICLE B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC5110Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1. Pleasereport gooreetly the dotadls of the accident to speed up the elaims process.

2. This Farm muss be complated by the Polleyholiber and/or the Authorised Briver.

3. information provided must be as truthful and a ate @t possible. Any willul miscepreseniation or withholding of material
facts may allow miurance cosmpanies o phpudiate policy liabiling,
4. The fsue aad scceptance of this Form by insurance companios ks net an admission of poficy liability on the part of the insurance

LTI s

5. Ay falie reposting may be referced to the Polige for inve stipation.

6. The regen will be farwarded by the insurers of the GIA Records Mamagement Centre established by the General Insurance
Assoriatien of Singapore (G1A] for archiving and that coples of this repert will for  fee be made avallable upen application by

merested parties.
¥. By he lodgment of this report o the insurers, you hereby consent to the arehiving of this repert at the centre and to copies of
the report being made available aforesaid,

B, Consentunder the Personal Data Protection Act [FOPA)

Funderstand, acknewledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/fare permitied to colfect, use,
disclose and/for procoss my personsl datafpersonal information se1 gut in this {ferm] and any ather persanal infarmation
provided By me or possessed by my insurer (coflectively the “Perional Information”] and disclose and trantler such
Personal Infeimation ta all insurer(s| whe have insured vehicle[s) invalved in this accident [all insurer(s] who have insured
wehattels) swalved in this accident shall be collectively referred 10 35 the “Insurers™], the lnsurers’ lawyers/law fiems, the
Monetzy Autharity of Singapore and sny relevant government ageacy/autharity [such as the policel, les the purpose(s)
ol -

{1} pracessing, handling and/or dealing with my claims including the setlemaent of the ciaims and any necessary
imvirgtigations relating to the claims;

{ii} investigating the accident andfor Y claims;
[ili} carrying out andfar deaiing with my instructions or responding te any enquiries by me;

liv} agminsheting my claimg lincluding the mailing of corespandence, statements, invoices, reports or notices 1o me,
whith could involve distlasure of eertain personal data about me to bring sbout delivery of the same a5 well 35 on the
emerngl cover of envelopes/mall packages); andfar

[v] camplying with appiicable Law in administering, processing, handling andfar dealing with my claims.[callectively the
“Purpotes™) %

{sh il insuredfs) wha have insured vehicle{s) invelved in this accident and the insurers’ lawyers law firms, may/are permitted
to tiallect, wse, disclase and/or pragess my Bersanal Infarmatian for ang ar mare af the above Purpases; and

[eh iy Personal Information mayfcan be disclosed by any of the Insurers andfor GIA o their third party service providers or
dgentsiincluding their wyersflaw firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

[d)  my Peesonal Information will also be collected and uted te compibe claims history for the purpose of fraud detectian,
investsgation and management in present and all future glaims.

le)  the information so collected under |d) above may be shared / disclosed:

{11 e alt insureds andfor sny other third partics that assist in evaly ating. investigating, controlling or managing Iraud,
fegulatess, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(il ter complying with reguirements under any regulations, laws ar caurt prders.

@_JDF.W
* W
g
Policyhobder's Signatuse Driver's s.-grfamre Reporting Centre Personnel’s Signature
Dare & Time: {If deiver is mot the policyholder) Hame:

Date & Time: RRIC/FIN No.,;

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

Name of Policyholder  © Sintop Intermational Ple Lid Vehicle Ma. LY K3AS4)

Perlad of Insurance ;22 Mar 2018 Ta 21 Mar 2019 Policy Na, T 21002483T8-07

Engine No. - Fo48013683 Endorsement Mo,

Chagsis No., : PUATHA005132 Issuad Date 06 Mar 2018
ABOUT-THE COVER : i ;

| Make/Model NISSAN PU41H4 2.6 ton [Lorry] .

| Engine Capacity/Tonnage . 2.5 Tonnage Sum Insured © NA First Year of Registration : 2000 |

| Driver Restriction L MA Off Peak Car : No Insuring with COE/PARF - MA

Persan or Classas of Persons Entilled fo Drive®
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