MSME20072197 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 24/08/2020 14:06
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 24/08/2020 14:06

Date Of Accident 22/08/2020 11:35

Exact Location Of Accident 123A RIVERVALE DRIVE LOADING/ UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH4429K
Insured/Policyholder

Name Of Registered Owner CATHERINE YAP Al NEE
NRIC No S7910966E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92984039
Alternative Phone No Office-92984039

Vehicle Particulars
Manufacturer HONDA
Model AIRWAVE

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 2070013129

Cover Note Number

Driver

Name of Driver CATHERINE YAP Al NEE
NRIC No S7910966E

Date Of Birth 18/04/1979

Occupation INDOOR

Date Of Driving Pass 24/04/2000

Driving Experience 20 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92984039

Fax Number

Contact Number OFFICE-92984039

EMail Address NOEMAIL

Address 61 UPPER SERANGOON VIEW #05-17
Postcode 534015

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 COLLISION - MAJOR/MINOR RD
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
| ha?vglbeen approachgd by unlfnown 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

| CHECKED THAT TRAFFIC IS CLEAR. THUS | PROCEED TO INCH FORWARD WHEN SUDDENLY, VEHICLE B CAME AT HIGH SPEED
FROM THE RIGHT AND COLLIDED INTO MY VEHICLE'S 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 SMA7463S
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Mease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autherised Driver.
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to i licy liability.

4. The issue and acceptance of this Foerm by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

5. i be referred to the Poli

6. The 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 partics.

7. By the 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 aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/fare permitted to collect, use,
disclose and for process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurers) who have insured
vehicle|s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{if} investigating the accident andfor my claims;
(i) carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, imvoices, reports or notices o me,
which could invotve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivaly the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes: and

{e}  my Fersonal Information may/fcan be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} vy Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims,

(8) the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Contre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Hame;
Date & Time: WRICSFIN No.;

Sketch Plan #2
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Name of Policyholder  : CATHERINE YAP Al NEE Virhicle Mo, r GJH4420K
Period of Insurance : 07 Feb 2020 To 06 Feb 2021 Paolicy No. 2070013129
Engine No. + L15AS203087 Endorsement No,

Chassis No, 1 GJ11302633 Issued Date : 05 Feb 2020

Make/Model s HONDA AIRWAVE 1.5G
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured © Markel Value First Year of Registration - 2008
Diriver Restriction D A O Peak Car : No Insuring with COE/PARF - Yes

Parson or Classes of Persons Entilled 1o Drive® -

] The PebcyPolder
b Ay ot pareon wha 15 drivng on the Poboyholders ardar o with Alubeor parmission
Thas. oy wil indemndy e Policyhokier o any authonised dever only il heiahe mests tha spoohed age condson

Yo s 0 pay o dditional Sum of $3,000 a8 Teawparienced Driver Exceas™ (DA% # 'fou am or Your Authorisad Driver (Ramed of uhidmed) Pas b fhan 2 yeany diving epenience

Age Candidion 40 years old and abave

Limitation as to use®

Usa onfy For gocial, demeste o pleaiun purposes and for the PosoyhobSers buirmis

The Pakcy doas nol cover Use fof here of rewiid, devieg huiion, driving Ieel. racng, pace mskig, rekabily Wisl & igned Ieng, e CAMiage of (oo oited Fan LasiEls in connecton wilh s rade o
Diarsas oo W FOF WYY PURT3SA N SEniclan wilh Mokor Trasa

Loss of Lise 15000 - 160082 Oplicnal

* LimiaSons randend noperalve by Secbon B of the Mot Vitecian (Thid Parly Risis and Compenisten) A (Cap. 185), Seckon B5 of e Road Tranapedt Act V98T (Malaya) and Rosd Trasspen
{Amandimend] ACL 201D, are ol 4 b nchuded under Tuse headngs

L m— e

Seciion 1
Fire - 0 Owen Damage - $600 Thefl - 50 Flood Cower - $500

Section 3
Prapeity Damage - $0

Windscrean : 5100

Mamed Driver and EXCRSS whers sppicabic)

CATHERINE YAP Al NEF - $800 |Own Damaps], $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE|

LATED REPAIRS)

Any sccidond ropaine b tha Wiehacs mus be clried oul by e of our Authonsed Flopainers. Vilthen the lrst 3 yoars of T fesl registalion of the Vet in Sngapsn, 'vou haw e oplion of Parving e
BOCKMEN epAns Caned sl & W Sobg Agants workahop

For cthar Approvad Freporiing CentresAlG Auuxsied Repsinons, phdsn conlach our M-hour ercident srmingincy holing 2 +05 G318 G200 Allematively, ¥ou sy rebr 1o A websie waw, g 53 o
AIG 5 Mot App. Simply Saarch Snd downioad "AIG 567 from Tunes or Gesgie Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: N&

i Pabfiiy Loty thal th poliey io which fris Canloain of INSuiics selated i (19u0d in 2o0ondence with e rowisking of the Mator Vehelos{Thind Party Risks nnd Compesdation) A (a 50 Far ¥ of
e Rosd Trangpor Act, 1987 (Malaysa), Fooss Trasaport [Ameadmen) Act 2018 and klotor Vereoles [Thard Pacty Risk) Buies, 1859 {batrysa)

(E0348T000 AlG Asia Pacific Insurance Pte, Ltd.
AAS INSURANCE AGENCY PTE LTD This computer genevated document does not require & sigrature

2 ELNG CHOMG ROAD #06-01 AA CENTRE
SINGAPOQRE 159140

Underaritten by AlG Asia Paciic Indurance Phe. Lid. i
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