MSME19128213 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 27/09/2019 16:25
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 27/09/2019 16:25
Date Of Accident 26/09/2019 16:50
Exact Location Of Accident APERIA CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number SBF6823Y
Insured/Policyholder

Name Of Registered Owner LIM HUA ENG
NRIC No S0394319D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98500830
Alternative Phone No Office-98500830

Vehicle Particulars
Manufacturer KIA
Model CERATO

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 PRIVATE CAR
Insurance Company

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

Policy Number 1900078074
Cover Note Number

Driver

Name of Driver ONG KIT HONG
NRIC No S20157111

Date Of Birth 07/06/1947
Occupation INDOOR

Date Of Driving Pass 21/08/1969

Driving Experience 50 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-98500830

Fax Number

Contact Number

EMail Address NOEMAIL
Address 6 RIVERVALE LINK #07-07
Postcode 545042

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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
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) 2

Passenger 1 Name: : LIM HUA ENG
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 DOING A REVERSE. | DID NOT NOTICE VEHICLE B WAS SO CLOSE TO ME AND | ACCIDENTALLY HIT ONTO VEHICLE B FRONT
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 UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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7. Bythe bodgment of thic report to the insw
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8, Consent vader the Persanad Data Protection At (FOPA)

1understand, acknawledpe, agree and consent that:

{a) My insurer, my workshop and the Generat fnewrance Asspciation of Singapore ("G1A%) mayfare permitted 1o collect, wse,
disclose and/or precess my personal data/personal information set out in this [form] and any other persanal formation
provided by me or possessed Ly my insurer (oollectivedy the “Personal Infermation”) and disclose and transfer such
Persenal Inforetion to 2l insuren(s] whe hiave insured wehicle(s) invatved in this accident (all insurers) who have inssred
vehicle{s) involved in this accident shall be collectively referred 10 25 the “Insurers”), the nsurers’ lwyersfiaw firms, the
Manetary Authority of Singapore and any relevant government agency/suthority {sch 2 the pelicel, for the s pose(s)

rers, you hereby consent 1o the archiving of this repost st the centre and 1o copies of

(i} pracessing, handling and/for deealing with my daims induding the setthement of the daims and any necessany
invesligaliong relating 1o the daims;

(it} investipating the accident andfor my claims;

(i} carrying 0wt andfor dealing with my instructions of responding 1o 2ny engquiries by me;

() administering mry dlaims lincluding the maiting of corespondence, statements, Fveices, reports or potices 1o s
weliich could invotve disclosere of certain personal daa about me to brisg siout delivery of the same a5 well as on the
extemnal cover af envelopes/mail packages); andfor

i) cemplying with applicable L in sdministering, processing, handling and/fer dealing with my dains. [collectively the

“Purpones”)

(b) sl insurer(s) who have insured vehiclofs] invalved o this accident and the Insurers” Lveyers/law fiems, may/fare permitted

to collect, vse, discbose andfor Process my Pemrlnformmian{prm or more of the above Purposes: and

()  my Personal Information mayfean be disclosed by any of the Insuerers and/for GIA 1o their third party service providers of
agenti{induding their lawyersflaw firms), which may be sited outside af Singapaore, for one or more of the above Purposes,

my Personal Infermation will also be collected and ysed to compile clatms history for the perpose of froud detection,

investigation and management in present and all futere daims,

il information zo coflected under [d} alsone may be shared /f disdlosed:

() to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fravd,

regulitors, law enfatcement and government agencies a1 reasdnably required for the purposes stated, o

i}

(i) for complying with requirements under any regulations, laws ef ecurt orders.

A b

Falicyholders Signature = reiver™s Signature = Reporting Contre Parsonsel’s Signature
Dane & Vire: (If ehriver ix not the policyhalder) Name:
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Dt B Tame:
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A AUTO PROTECTOR PRIVATE VEHIC
Name of Policyholder  : Lim Hua Eng Vehicle No. : SBFBB23Y
Pericd of Insurance 0B Apr 2019 To 08 Apr 2020 Policy No. » 1900078074
Engine No. 1 G4FGIH722053 Endorsement Mo,
Chassis No. 1 KNAF1416MIE031079 Issued Date : 18 Apr 2019
| Make/Model : KIA Ceralo
Engine Capacily'Tonnage : 1,581.00 GG Sum Insured : Markat Value First Year of Registration ; 2019
Driver Restriction T WA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person er Classes of Persons Entitled to Drive®

a) Tha Podicyholdar

b Aurty oo parson wh I8 diiving o i Pol cyholter's order of with R ponmsakd

This Pelicy wil indemnily the Polcytoider of any aulhonsed driver oniy i Fadshs meets ho specfisd age condton

Yeua haren b pary a0 dadgiticnal sum of £3,000 as “Weung andler inpxperiancod Driver Excess” ("YIDA) i You ans of Your Authersed Diear (named or unnamad) is under tha ago of 23 andor has less San
VOB chi/ing oparance

Age Condition : All Age Condition
Limitation as to use*

Ui oy dor social, domesta and phissus purposss and for he Policyfuiders busingss
This Palicy dogs rol cover usa for hins of e, viving huion, diving lesl, FEing, phie-making, relkabiity ial or epoed-tasting, The canage of goods offer Hhan samples in connection wilh mrvy rade of
business o use lor arry urpcsn in conpechion with Motsr Trade.

Loss of Use 1500¢c - 1600cc
* Limitations mndaned inepaniiive by Sechion B of B Molee Wshicles (Thind-Party Risks and Comperaaion) Act [Cap. 180] and Section 05 of the Rosd Trarmport Act, VEET [Matsysial, are nat o b

| Eciuded under ihess hoad

s s -
Soction 1
Fing - $0 Own Damage - 51100 Tholt - 50 Flocd Cover « 30

! Boction 2
| Proporty Damage - §0

i Windszroe : 5100

| Mamed Driver and EXCOSS feeers appicatas)

| Lim Hua Eng- £1100 {Cwm Dwnago)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1.Cycin & Camiage Auhorised Service Contes (For accident apoding & windgersen chaim snly) Add: 500 Sin Ming fve Singapors 575733 60328000
| 2.Cyth & Casings Body & Paint Centio Add: 209 Pandan Gardors Singapore 09339 E56B4501
3Lyche & Camage Authorised Senies Canteo (For accdent ropoding & windicrsan chiim onky) Add: 241 Alexande Fisad Stegapere 150501 S4275300
4.Cycln & Cavage Authorised Service Centre (For sccient roporting & windscresn claks onk} Add: 130 Ubi B 3 Singapors S08850 £7861000 |

Fur other Agproved Raporing Centres/AIG Authorised Fopainrs, phease contect our 24-how socident emrgency hating at +55 B335 6200, Afamativily, vou Pty vk e AIE wobaite waew g com g
o ADG S Mobibe App. Simely search and download "AKS S0 trom iTures o Gougle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

I Bvaretyy cortdy that the poloy to which s Cartificate of Insurance rslsted i Heund in scooranos Wil the provisions of this Motor Vohicks(Third Paty Risks and Comperastion) Act (Cagy 1530, Part iV of
he Rodd Teamport AcL 187 (Malaysia) and Motor Wahicles (Third Party Risis) Rubes, 1959 (Malrysal,

(Cpcal
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