MSME18077283-01 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 13/06/2019 16:51
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 13/06/2019 16:51
Date Of Accident 12/06/2019 18:10
Exact Location Of Accident DUNEARN ROAD.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW3692Z
Insured/Policyholder
Name Of Registered Owner SIM MOH WEE
NRIC No S2558747B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96389487
Alternative Phone No OFFICE-96389487
Vehicle Particulars
Manufacturer AUDI
Model A3

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1800008402

Cover Note Number

Driver

Name of Driver SIM XIANG RONG

NRIC No $9509054J

Date Of Birth 16/03/1995

Occupation INDOOR

Date Of Driving Pass 29/01/2016

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96387487
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 9A CASHEW CRESCENT
Postcode 679869

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 (including own vehicle) 5
involved in the accident

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

Was any other material or property damaged? YES
| 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 STATIONARY WAITING FOR THE PEDESTRIAN TO CROSS BEFORE MOVING OFF AFTER THE ROAD WAS
CLEARED, | WAS ABOUT TO MOVE OFF SUDDENLY VEHICLE B CAME FROM THE BACK AND COLLIDED ONTO THE
REAR RIGHT PORTION OF MY VEHICLE. AFTER THE IMPACT, VEHICLE B DID NOT STOPPED AND CRASHED TOWARDS
THE ZEBRA CROSSING LAMP POST.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL6389J

Vehicle Make/Model/Colour

Details Of Properties VEH B
Vehicle Category PRIVATE CAR
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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DETAILS OF INJURED PERSON 1

Name SIM XIANG RONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLW369Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Accident Sketch Plan Pg. 1
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2. This Form must be 0 or th: thoris ;
3. Information provided must be as truthful and accurate as possible. Any w fiful misrepr ion or withholding of material facts may

aflow insurance companies to repudiate policy Jiability.
4. The Issus and acceptance of lhls Fotm by insurance conpanles ls notan adn'lsslon of policy Eabilﬂy on the parl of the insurance

6. The yeporiwul be 1orw arded by the Insurers of the GIA Rscords Managemsnt Centre established by the General hsurance Assoclation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by Interested parties.

: ..7 By the lodgemant of this. reporl to.the bnsurers. you hereby ponsenl Io the archiving of this report at the centre.and to coples of the
id

packasos). and/or . :
(v) gomplying w Ith applicable law ln ad
: a((collectlvety the “Purposes ) -

: ;}use. dbscxose andlor process w Fbrsonal lnfom'al n e above d
(c) my Rsrsonal Info:matkm may/can be dlsclosed by. any of the lnsurers andlor eu\ ta their \hlrd perly service provlders or agents
; (mcludmg lhelr lawysrsllaw lmm), whlch may be sned autsiie of stngapore. for one or more of lhe nboyezmrposea L

Policyholder's Signature /Date &  Driver's Slgnature (lf dnver is not the pollcyho!del‘) ! Date
Time ’ ) Tme ’ ]

Sketch Plan
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after the road was cleared, | was about to move off suddenly Vehicle _

" towards the zebra crossing lamp post.

Accident Sketch Plan Pg. 1

Describe Clrcumstances of the Accident

| was stationary waiting for the pedestrian to cross before moving off

B came from the back and collided onto the rear right portion off my 7
vehicle. After the impact , Vehicle B did not stopped and crashed _|

TID

Declaration

WWe declare the foregoing particulars are true in every respect.

8Xk-

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel
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