MSME19108466 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 19/08/2019 13:41
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/08/2019 13:41

18/08/2019 21:55

PIE TWDS AIRPORT BEFORE THOMSON
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLH8394B

CHUA THIAM SOON

S$1828934B
CHUATHIAMSOONG67@GMAIL.COM
(LOCAL) +65-96224288
OFFICE-96224288

HONDA
CRV

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900014525

CHUA MING YANG MALCOLM
S9914911F

05/05/1999

INDOOR

30/01/2018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-90263722

NOEMAIL
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Address BLK 639 CHOA CHU KANG ST 64 #10-19
Postcode 680639
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

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : MUHD OMER IQBAL
GENDER: : MALE

Passenger 2 NAME: © PERVAIZ IQBAL
GENDER: : MALE

Passenger 3 NAME: © HINA PERVAIZ
GENDER: : FEMALE

Passenger 4 NAME: © IMAN IQBAL
GENDER: : FEMALE

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 TRAVELLING ALONG PIE TOWARDS AIRPORT ON THE SECOND RIGHT LANE OF 4 LANES. AS | WAS
TRAVELLING STRAIGHT, | NOTIVED THAT THERE WERE ROADWORKS ON THE RIGHT MOST LANE. | PROCEED TO
TRAVEL STRAIGHT. WHEN SUDDENLY, ONE M/TAXI (SHD9920M) SWERVED INTO MY LANE AND ENCROACHED INTO
MY PATH FROM THE RIGHT MOST LANE INTO MY LANE. | IMMEDIATELY APPLIED MY BRAKE AND STOP WHEN M/CAR
(SJP5022B) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. DUE TO THE STRONG
IMPACT, CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDED ONTO TAXI (SHD9920U).

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 SJP5022B
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Vehicle Make/Model/Colour

Details Of Properties VEHICLE 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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD9920U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
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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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accigent to speed up the claims process.

2. This Form must be completad by the Policyhalder andfor the Authorfsed Dyiver.

3. Informatlon provided must be as tnushfst and accurate as possible, Any wiful misrepresentation or withholding of material

facts may allow Insuranice companies ta rapurdiate policy |

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 tnvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiiable upon application by
Interested parties.

7. Bythe lodgment 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 aforesald.

8. Consent under the Personal Data Pratection Act {POPA}
lunderstand, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapors {“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infofmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (calléctively the “Personal Informatian”) and disciose and transfer such
Persoral Information to all insurer{s) who have Insured vehicle(s) involved In this accident {all insurer(s) who have insuped
vehicle(s) involved Ih this aceident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and ahy relevant governmaent agency/authority (such as the police), for the purpose{s}
of:

(i) processing, handiing andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of noticesto me,
which could involve disclasure of cartain persenal data shout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling snd/or dealing with my claims.feallectively the
“Purposes”)

(b)  all insurer{s) who have insured vehiclels} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect; use, disclose and/or process my Personal Information for one or mére of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the' insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information wil also be collected and used to complie clalms history for the purpose of fraud detection,
investigdtion and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} to all insucers atid/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, faw enforcement dnd governmient agencles as reasonably required for the purposes stated, or

{1} For complying with requirements under any regultions, laws or court orders,
]
N /%//(M-

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Dite &:Time; {If drlyer ts hot the policyholder) Name:
Daté & Thing:s NEIE/FIN No.;

du fr’c/{‘%@
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DECLARATION

1/We declare the foregoing particulars are true in every respect.

\ v M

Policyh(}T er's Signature

Driver’s Signature
Date & Time:

Reporting Centre Personnel’s Signature
(If driver is not the policyholder)

Date & Time:

Name:
NRIC/FIN No.:
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S 18289348

A b L R T et o et i . 3 S w0+ i 2

Marme

CHUA THIAM SOON '

A

Hace

CHINESE

Date of Birth S B SRR R
16-06-1967
Cauriry of Sicth ': |

SINGAPORE

R e s s T it

=

g T I e g i S PR SR | - |

"

vicve 518289348

T
B

g

Aloes Group Date of seue

06=01-2003 .

i‘m €49Yy ig. UNIOVELLOLOW IND NIL
GOEESHSI E}Nlﬂ‘o"tll HOL1OW E}N'
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. S9914911F

Mame

CHUA MING YANG MALCOLM

S

Race

CHINESE
Q Bate of birth Sex
05-05-1989 i
Country/Place of birth
SINGAPORE

2281618

U

Xy Wene.§9914911F

Date of issue

10-03-2014
Address
APT BLK 839 CHOA CHU KANG STREET 64
#10-18

SINGAPORE 680639
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Driving License

T, Birth Dale: 05 May 1999

i
W' issue Date: 30 Jan 2018 ,ef ,ﬂr
‘ w 027688638/ .l
N

O

S

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3 Motor cars with uniaden weight =< 3000kg with =< 7 30 Jan 2018
passengers, exclusive of driver; and other motor
vehicles with uniaden welght =< 2500kg

MNP 4284, HWI

Licence Nﬂ:SHBMHHF"

AR

|
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Cl

CERTIFICATE OF INSURANCE

AUTOPLUS PRIWATE VEHICLE

Name of Policyhalder  : CHUA THIAK S00M Vehicle Mo, 1 BLHES04E
Perigd of Insurance : 15 Feb 2018 Ta 14 Fel: 2080 Policy Mo. s 1SD014525
Engine Ne. I = e Endorsement Mo,

Chassis Mo,

WMRHRMIG50HPLG0 1129 Issued Date 14 Fab 2012

ABQUT THE COVER
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

|
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Accident Photo
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Accident Photo
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