MSME19005038-02 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/01/2019 16:55 (SGT)
SUBMITTED BY: Ang Guo Bao

VERSION: 3 (11/05/2019 12:34 (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 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.
. 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/01/2019 16:55 (SGT)
10/01/2019 13:50 (SGT)
PAYA LEBAR AFTER UBI AVE 2 TWDS PIE TUAS

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report MSME19005038

SLM76X

No

THAM KIN KEONG
SXXXX404B
NOEMAIL

(Phone) +65-88007676
(Phone) +-88007676

Audi
A5

No - Reporting only
Private car

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800063602

THAM KIN KEONG
SXXXX404B
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Date Of Birth 12/10/1976

Occupation Outdoor

Date Of Driving Pass 03/07/1996

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-88007676

Alt. Phone Number (Phone) +-88007676

Email Address NOEMAIL

Address 325 SERANGOON AVENUE 3 #13-294
Address complement -

Postcode S550325

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver
1 -
Insurance Company of Other Vehicle Owned by Driver 1 -
Vehicle Registration Number of Other Vehicle Owned by Driver
2 -
Insurance Company of Other Vehicle Owned by Driver 2 -
Vehicle Registration Number of Other Vehicle Owned by Driver
3 -
Insurance Company of Other Vehicle Owned by Driver 3 -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 10/01/2019 AT ABOUT 1350 HOURS AT ALONG PAYA LEBAR ROAD AFTER UBI AVE 2 TOWARDS PIE (TUAS). | WAS
TRAVELLING ON THE EXTREME RIGHT LANE AND WHEN MY FRONT VEHICLE START TO MOVE OFF. | FOLLOW SUIT.
HOWEVER HE SUDDENLY STOP AND | TRY TO FOLLOW BUT WAS IN VAIN AND COLLIDED ONTO THE REAR PORTION OF
VEHICLE B.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? -
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9556Z

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)
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Commercial vehicle
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@ Accident report MSME19005038

SKETCH PLAN

INPORTANT WOTICE

poevhiynioe ooe
SV Ing S

o = (3
(FAY SaSie O

2. Ths Faren et ba compteted by she dolieyhalder andfor the Autharises Drlver,
A 108 05 uthiul 2nd pecurate as nossible, Any wilfyl nrissearaceniation o

RIS M oW insleant e comaanics te resudinte policy liability,

reptante of this Form by ingurgnde compenies 4 not 20 admiston of welioy sty anthe nest of 2heunsurance

S, Theigana

TOTISNAIRS

5o Aryfalse reporting oy be referred 1o the Police for Investigation,

S Thecepartwill ba fonwarded by the ingur ans Centre esradiishes by the Sancral insurance
Association of Sngapare (GIA) for 3 ! for afea he made availshle upon zoplication by
iieresied paeties,

O IO I INYIES, YU DANETY £onsant 10 the Brohiving of this ronnrt at AR cartre znd 0a capies o8

able aforesais,

Putmain=rmaonme afal:
Fo DYSNRIDSETENIO U

e 7600 bring mada aval

S. Lonsentunderthe Personal Data Protection Act (PORPA)

2, achnowledoe, dpiee end sangeni than

{3} My insurer, my warkshop and the General surance Association of Singapore {"GIA*) may/are permines to colfeet, use,
disclose and/for process my personzl data/personaliaformation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information") and disciose and transfar such
Personal Information 1o all insurer(s) wha have insured vahicle(s) invaivad in this accident (allinsurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers”), the insurers’ lavyers/law firms, the
Monetary Authority of Singapare and any relevant government ageacy/authority (such as the pelice), for the puzpose(s)
of:

(i) investigating the xceidont and/for my claims:
(i} carrying cut and/or dealing with my insteactions or responding 1¢ any enguinies by me;

{iv) seministering my claims (incivging the maifing of correspondence, Liatements, invoizes, repors er notices to me,
which tovld invelve disciosure of certain parsonal dato about me 1o Dring adout delivery of the same as wall 35 0nta
axternzl cover of envelopes/mail packages); andfor

’ <4 et me st
A ) \ 3iszios

wers gnsfereaavosk

rezulatars, aw enforcen

riies St assist n evaluating, irvestizating, contralling or managing faud,
VRInmMeNT 85entics 85 reasonadly requised for tha purposes statad, ac

(i} far complying with reguirem under any regulations, laws o2 court arders,

FaOvhatoers S5t Sriver's Sizndwte Faeporiing Contre Fessonnel's Signstuse
Date & Time: Of driver is nos the policyholdesd Nama:

Date & Time:

Page 4 of 18



SKETCH PLAN #2

waeefiS I LIALUIND

On _:/C_/Oi / 20/?_(1¢ about 1350 7#0;_4(; ar a/oﬂ;]_

Z Wds Havelyryg on e Cxtreme sght fane and inen
> 4 >4

my_fant_vehice  Stat To  move g I foitow Siuf

HonVeVer . fe  Suddaty sop  ard 7 iy T Soileiv i
7 4 v 4 %

WA iR Vauy  and  Coided  pplo Pre ey poitin  of
v y {

yanice (B). R
WL R
- = —
(B) 3LBY237y A e e

win Damage Claim

|
|
1
|
|
|

@’Accident report MSME 19005038 Page 5 of 18



IMAGES

@fAccident report MSME 19005038 Page 6 of 18



IMAGES #2

Accident report MSME 19005038 Page 7 of 18



IMAGES #3

Accident report MSME 19005038 Page 8 of 18



IMAGES #4

@Accident report MSME 19005038 Page 9 of 18



IMAGES #5

@fAccident report MSME 19005038 Page 10 of 18



IMAGES #6

@’Accident report MSME 19005038 Page 11 of 18



IMAGES #7

@Accident report MSME 19005038 Page 12 of 18



IMAGES #8

@’Accident report MSME 19005038 Page 13 of 18



IMAGES #9

@Accident report MSME 19005038 Page 14 of 18



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratfles Quay #12-00 $ingapore 048580
INSURANCE  Tel(65) 62240000 Fax (65} €224 0030
AsSECUTIN Cperating Hows - Monday 1o Friday, 09:00-17:00
R LRI WA RS X1 CTNIE UIN: $465500106G [ 65T Reg, No.: M400037735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report,

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo ‘llg_‘:\lpE lqoomg Vehicle Registration No: QLI'V\ -t ( >(
Name(as shownin NRIC) | -“"0\\'\ 3!,'“’\ CQO}Q NRIC/FIN/PassportNo :

{*Vehicle Briver / Vebhicle Owner) (*] Please delete as appropriate

Address : singapore( )
Contact(Tel) Mobile No.:

Email Address

pate of accident : (O G Time of Accident : 250

psceotncaaon 044 Ubar O™ " AW 2 o Pie was
Insurance Company:

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

L ol 4. wihdaw Wiy OWOA lg%ﬂc(t v aed f,)((

7]
/Q.v‘.l"&‘u q Dy J5¢ Gl
L J
e e
[ S e
Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date Name:
NRIC/FINNG.:
Date:
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OTHER DOCUMENTS

AUTOPLUS PRIVATE VEHICLE

L. .

¢ THAM KIN KEONG

: 08 Jul 2018 To 07 Jul 2018
CDN199023
WAUZZZ8T1BAQ80872

Name of Policyholder
Period of Insurance
Engine No.

Chassis No,

ABOUT THE COVER

Make/Model
Engine Capacily/Tonnage
Driver Restriction

TAUDIAS 2,0 TFSI QU
1198400 CC

S NA Off Peak C

Person or Classes of Persons Entitled to Drive*
o) The Pokcyholdes
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the ¢

bon B of tho Molor Velvelos {Thed.Pact ty Risas and Com

Sum Insured

expenientdd Deiver Excess® Y OR YW Youmeory

Vehicle No.
Policy No.
Endorsement No.
Issued Date

1 SLM78X
: 1800063602

22 Jun 2018

;2011
: Yes

: Markel Value
: No

First Year of Registration

ar Insuring with COE/PARF

I8 CONGAGN,

Authorised Dirver (named e uename: Jp s under the age of 23 sador W3 loss

use for hto or reward, o
& In connection with

Coos not Cover
¢ use for any pur;

G luBon, cerang test, FRCINQ. PACH~=0king, tababily 2l or
Trade,

wensaton} Act (Cap. 1589) and Sacton 95 of the

EXCESS

Sectlon 1
Fira - S0 Gwn Damage « $1400 Thett « $0 Floos Covor - S0

Section 2

Propanty Damage - $0

Windscreon : $100

Named Driver and EXCess (rere appicatio)

THAM KIN KEONG - $1400 {Onn Qarm 33¢e)

YAPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (EOR CLAIMS RELATED REPAIRS

Approved foeporting Costrasd AN Authorsed e
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umelgency hotine ot +65 6335 6200, Akeenatvely, You may tefer 10 AW websito wew fcomy

§

r IMPORTANT NOTES

s

g

‘:;' | S—

e [ Hire Purchase Company/Employer's Lean: DBS BANK LTD

=] FWVe Pareby conity that e peity to which this Certi Of INSUIance refales is I5S0LS In accoraanc with the Promsons of the Mole Vebicles(Trarg Pacty Risks and Compentaton) Act {Cap, 185), Part v of
" the Read Transpot Act, 1957 7 (Malaysis) 54 Motor VeNeies (Th1¢ Party Risks) fivdes, 195 Malsysia),
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Underwiiltan by AIG Asia Pacific Insuranco Pre. Ltd,
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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