MSME20077754 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 08/09/2020 15:44
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 08/09/2020 15:44

Date Of Accident 07/09/2020 23:00
Exact Location Of Accident X-JUNCTION OF PUNGGOL WAY & SUMANG LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA4274R
Insured/Policyholder

Name Of Registered Owner LOW HAN CHENG
NRIC No S7437991E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83446800
Alternative Phone No Office-83446800

Vehicle Particulars
Manufacturer KIA
Model CERATO K3

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 1800065443
Cover Note Number

Driver

Name of Driver LOW HAN CHENG
NRIC No S7437991E

Date Of Birth 17/11/1974
Occupation OUTDOOR

Date Of Driving Pass 28/08/2007

Driving Experience 13 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83446800

Fax Number

Contact Number OFFICE-83446800

EMail Address NOEMAIL

Address BLK 117 TAMPINES ST 11 #03-516
Postcode 521117

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 - 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)

involved in the accident 2

Was any body injured in the Accident? YES

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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200908/7002.

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 FBN5999M

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category MOTORCYCLE



Name of Driver ANG WEE KIAT
NRIC/Passport Number

Contact Number 96471188
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG WEE KIAT
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN5999M
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name GLADYS

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN5999M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,

2. This Form must be r and/or the hi Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy lability.

4, The Bsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

d to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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.

&, Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted 1o collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form) and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”] and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred te a3 the “Insurers™], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agencyfautharity [such as the police), for the purpose(s)
of :

{i) processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{liipcarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemaents, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cowver of envelopes/mall packages); andor

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

{b)  allinsuren(s) who have insured wehicle(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane ar mare af the above Purposes; and

{¢)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third partly service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ang or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile cdaims history for the purpose of fravd detection,
investigation and management in present and all future elaims,

{¢} the information so collected under |d) above may be shared | disclosed;

{i] toall insurers andfar any ather third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

.:M—) | )/

nature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder] Mame:

3 \rg‘ .I’ﬁ' Date & Time: NRIC/FIN No.;
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SKETCH PLAN

‘@ Fuanatsty Ling.

@f - ASM G L ME

6\\ i .fll | Pongge Wa Bt oy M
N

| P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are trug in every respect,

(

!|Lyholder's_§_ignﬁfture Diriwer's Signature Reparting Centre Personnel’s Signature
Date & Time (If driver is not the policybolder) Name:
Cate & Time: NRICSFIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TROZ00H08/7002

1of4
Report Mo, T/20200908/7002

Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/09/2020 00:15
Informant's Particulars
Mame of Informant: Address:
LOWHANCHENG 1117 TAMPINES STREET 11 #03-616 SINGAPORE 621117
ID Type /1D Mo.: Contact Mo.:
NRIC NO / ST437991E Home/Office: Mobile: 83446800
Mationality: Email:
SINGAPORE CITIZEM LOWDV@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 45 | 17Mi1974 | Driver R
Race: Language: Institution / School Name:
Chinese _ (Englsh | B
Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:
General Information of the Accident _
Tvos of Injury | Drink | Date/Time of Type of Location:
ﬂiﬁ;am- | Attended by Police Drive: | Accident: X¥-Junction
oS i O - ‘Mo (070920202300
Location:
PUNGGOL WAY
s S e i e ey
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: E
One Way Traffic Light - Working Moderate |
Type of Collision: | Anyaone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: |
y 13 N
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Conditio | No of
FENS999M | Motoreycle | HONDA |CB150R | Slightly 1
| | | Damaged
| | | i
| SMA4274R | Car | KIA |CERATO K3 Black Slightly |0
| ! 11.6A ' Damaged
__|SUNROOF |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

Tran2

03087002

2old

Roport Mo, TR0200308/7002

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Date
SMA42T4R | AIG ASIA PACIFIC INSURANCE PTE. | 1800065443-02 07/08/2020 | OB/06/2021

__LLTID, — I e b i _
Details of Person Involved

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL
L

| Use of Pedestrian Crossing: NA

Rider
Name ANG WEE KIAT | 1D No. NIL
||
Related Vehicle | FBN5993M (Motorcycle) ) | Contact No.| 96471188 |
|
Hospital/Clinic | NIL | Classof | Class: 2B
| Driving Date of Expiry: NIL
| Licence &
R S o | Expiry
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of Slight
| Driver
MName LOW HAN CHENG ' ID Mo. S7437991E
Related Vehicle | SMA4274R (Car) | Contact No.| 83446800 I
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date L
_No. of Days granted Medical Leave | NIL Degree of NIL
Pillion LR
Name GLADYS ID No. NIL
Related Vehicle | NIL o ~ContactNo.|NIL
Hospital/Clinic | MIL Class of Class: 2B
Driving Date of Expiry: MIL
Licence &
“ Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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SINGAPORE AHTTERARNER R

POLICE FORCE AT Y

Jold

Police Station Of Origin:
Report Mo, T/20200908/7002

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTINUATION OF REFORT

Brief Details.

| was stationary before the stop line along Punggol Way before the cross junction of Sumang Link with no
vehicles in front of me. Upon seeing the traffic lights tumed green, | moved off and suddenly saw a rider in
front of me. | alighted and rendered assistance, called for ambulance and police and was advised to lodge
an accident report on this said matter. Case reference number ; F20200907/0230

Sketch Plan #6




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408B65
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Tr202005

009087002

4 of4
Report No. T/20200908/7002

CONTINUATION OF REPORT

' Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Mot applicable

Officer In Charge Of Case:

TP/TPHO !/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Authentication Stamp -
MNP188

Date/Time:
08/09/2020 00:15

‘Classification Of Case:

Identification Card
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Driving License
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5469945

, NP 428A ”II

Date of issue
29-04-2015

Address
APT BLK 117 TAMPINES STREET 11

#03-516
SINGAPORE 521117

Cl
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Accident Photo




Accident Photo

SMA4274R
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