MSME18155332 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 30/11/2018 17:32
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 30/11/2018 17:32

Date Of Accident 30/11/2018 16:10
Exact Location Of Accident JUNCTION OF TAMPINES AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE499M
Insured/Policyholder

Name Of Registered Owner LEE HYOSIL

NRIC No G5842077N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91187125
Alternative Phone No Office-91187125

Vehicle Particulars
Manufacturer LAND ROVER
Model RANGE ROVER EVOQUE-2.0 4WD 3DR (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100455115
Cover Note Number

Driver

Name of Driver LEE HYOSIL

NRIC No G5842077N

Date Of Birth 02/10/1970
Occupation INDOOR

Date Of Driving Pass 06/06/2006

Driving Experience 12 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91187125
Fax Number

Contact Number OFFICE-91187125
EMail Address NOEMAIL

Address -

Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

| WAS MAKING A LEFT TURN. VEHICLE B FROM MY RIGHT DROVE PAST MY VEHICLE AND HIT ONTO MY FRONT RIGHT PORTION.

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 SHB9636B
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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MPORTANT NOTICE

Plewie ropont comregtly the details of the accident to speed up the claims process.

This Farm must be gamplated by the Pelicyhelder and/or the Authorised Driver,

2.

3. mlovmation pravided muwst be a5 truthiul and accurate 3z possible, Any wilful misrepresentation or withhelding of material
lagts may dllow insurance companies 1o ropuediate policy liabllity,

4. The sisue and scceptance of this Form by insurance compandes is net an Jdemission of poficy Bability on the part of the inswrance
Lampanies,

5. Any f3lie reporting may be seferred to the Palips for investigation, .

& The regart wall be forwarded by the insurers of the GIA& Records Management Contre established by the General Ingurance
Assotiaticn of Singapare (GIA] for archiving and that copies of this repart will for a fae be made available upon application by
mtevested parties.

. By the lodgment of this repard fa the insurers, yau hareby cansent to the archiving of this report at the centre and to capies of
The regort being made available aforesaid,

& Consentunder the Personal Data Protection At |PORA)
undessiand, acknowiedpe, agree and censent thal:
fad My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") mayfare permitied to eollect, use,

tisclose andfor process my persanal datafpersonal information set aut in this [farm] and any other personal informatian

aravided by me o possessed by my insurer [caliectively the *Personal Information”) and disclose and transfer such

Pessonal Infermation to adl insuresfs) wha have insured vehicles) involved in this accident {all insurer|s) whe have insured

vehicle|s}invabeed in this accident shall be collectively refeered 1o a5 the “Insurers™), the nsurers’ lawyers/law firens, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the pakice), for the purpose{s)

ol

{8} processing, handling andfar dealing with my claims inchuding the settlement of the daims and any necessary
inwestigations relating to the dlaims:

{i} Investigating the aceident and/far my claims:

(itéh earrying out andfor dealing with my Instructions or responding te any enquiries by me;

i) adminigtering my claims including the mailing of corrpspondence, statements, invoices, reports or notices te me,
which cauld involve disosure of cartaln personal data abaut me ta bring about delivery af the same as well 35 on the
external cover of envelopes/mail packages): andfar

Iv] compiving with applicable law in administering, processing, handling andjar dealing with my ¢laiems. [ealtectively the
“Purposes”)

(B0 allinsurer(s) who have insured vehdcle{s] involved in this accident and the insurers’ lawyers/Taw firms, mayfare permitted
to colliec, use, disclose andfor process my Posanal Information for ong of more ¢f the above Purpeses; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsfincliging their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Persena! Information will alse be collected and wsed 1o complle claims histary for the purpese of frauwd detection,
investigation and management in present and all future clalms.

[eh  the infarmation so colected under [d] above may be shared J disclosed:

(i} teall insurees and/er any ather third partios that assist in evaluating, investigating, tontrolling or managing fraud,
regulators, law enforcerment and government agengies as reazonably required for the purpases stated, or

[ii} Tor complying with requirements under any regulations, laws of court orders.
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Date & Time: (IF driver is not the policyhalder) Mamg:

Date & Time: NRICSFIN M.
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) = LEE Wg§f¢

VEHICLE NUMBER . 4LTM -

DATE/TIME OF ACCIDENT : ,,.%ﬁﬂ/(ﬁﬂf-'cf Gr?_“ L6 0 HES

PLACE OF ACCIDENT (U ol T FAmPn L ITEE &£
LHE F626 L5

THIRD PARTY VEHICLE (IF ANY)  :___

EREGAREE R R AR E R R AN AN A RRA R AR R R R AR AR AN R AN AR AR A RAR AR E R R R AR AR R e R s e ane

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
L, Sttool o votne-

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THER
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ONYOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? -
S 0 e .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU

TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
MO

LAMrmed The Above Information Is Given To My Best Knowledse.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
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Enging Mo. a1 1123430620467 Endorsement No. ¢
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