$S1Y20CS000T-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/12/2020 17:55 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (13/01/2021 10:02 (SGT))

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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 17:55 (SGT)

26/12/2020 15:45 (SGT)

Circuit Rd, Singapore

CIRCUIT RD HAWKER CENTRE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SCG50H

No

LING BOON SENG
S1735616Z
chrisling@chrisling.com
(Phone) +65-97385600
+65-97385600

Suzuki
Vitara

Private use

No - Reporting only
Private car

AIG
Comprehensive
No

210004797

SIM JOO BER
S$1736529J
16/08/1966
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

12/10/1993

27 YEARS AND 2 MONTHS
Female

(Phone) +65-96170535

irenesimjb@hotmail.com
557 DUNMAN ROAD

439226
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

| CHECK MY REAR LEFT FOR TRAFFIC ON THE MAIN ROAD WHEN | DID NOT REALISED VEHICLE B WAS BEHIND ME AND |
ACCIDENTALLY COLLIDED INTO VEHICLE B FRONT LEFT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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SDW9078Z

Private car
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

1. Please tepoct combeily thedetails of theidosident fospeed up the ciairs racess,
2. “Thisformmustibe chmpletsd by the Policyk siliprised

Tacts e aliow insuranice coinsasies to pepudiate poltey Kabllty., .

4. Theissue and acceptatits of this Forrei by insurshte Sompanies s aot anadmission of polfcy Bability or the gertofithe insurance

HeR IO wwestioatio

5. The reportwill be forwardad By thetosisters of tia G Records Management Sentre éstablished byﬁté@%neﬁlfmmnce

hesociaion.of Singapore:{G1A]fo arhiving and!hat coples oftis ceport i o  foe b ade avaiable-upon spplication by
fnterested partivs, ' o

. Bythelodgment of tbtsrepottmfheinsws,m bershyeonseht t ths arciiting of this report atthe centre.and tocoples of

the report being made svsiisble aforasild,

.. Consent under the Peirsanal Data Protection Aet (PORAJ

bunderstaind, acknowledige, agree and consent that:

{2k Byinsurer, myworkshopand the Genera) Instiratics Assoriatios of Sigapore {“GIA" mayfare permitted to cotfect, uss,
disclose sad/or préeess iy bersons Information'sat ot i this form] and anyother persanal fiformation

=0 the "Pecsonal informatien] snd disciose and transter Such

) processing; handiing.and/or deafing with ty dlsirs incluling the seftlement of the darasiandiany
investigations relating to tie claims; | SN

(B} investigating the soddent sndformy tlais:

f)  allinsurerls) wha have inspredvehiciels) nplved tn this socident and the nsurers’ knwyers/B fitms, ma/are permitied
“to colfest, use; disclose andfor process niy Peresiig information forgne or more of the above Purposesiand. -

& mv?ersena!Mkumﬁmmw]mﬁed&do&dmmdﬁemmmmmmmmw
agentsfincluding Melt lawyers/in i 1itms), which may be sitsd oulside bside of Singaigare, for-ofis or imore.of tiie abiové Purposas.

{4) 1oy Personal informationwill also be coltected arid s 1o compilte daims Bistory for the purpose of fraud detection,
Wvestigation aid manegement tn present and'al fifure tlating, '

le) theinformationssa coliscted'onder (i above may beshered f disdosed:
B toallinsurers and/or any other thisd e

(&) for complyingwith requiremants under anty regulations, kaws oy dolirtoiders.

Pbii:yhcldemﬁgwm»
Date & Time;

Ny r—r——
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SKETCH PLAN #2

A

SKETCHPLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT . )
A T e -

L cleckc v e ldd o ds A e N Y |
Nl,u,‘ { DQAJ[ ! gt v 9.0&0&3( vedad é wWeay) Lzijf VI S|

acedrtoly oWl 1ok v 0 fr ot Partiin,
| , f

DECLARATION .
1/We declare the foregoing particulars are true in every raspect,
A vl -
% -
* Policyholder's Signature Driver's Signature ) Reporting Centre Personnel's Signature
Date & Time: / {f driver is not the policyholder} . Name:

Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
VAV : L2y St
Qriginal ReportNo : = }QOC_@(}KJT Vehicle Registration No: /
Name(as shownin NRIC) ¢ ///Mé} ?52%?7\{ 495/'\[@? NRIC/FIN/PassportNo : é{éz

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Moaobile No.:

Email Address

%/// /}Z) Time of Accident : (5. FES
Oy o 1 eer Con7zens  Comsp»aA©

Date of Accident

Place of Accident

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

T MUEAND LE e N B

SIGN
HERE

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

Name of Policyholder : Ling Boon Seng Vehicle No. : SCG50H

Period of Insurance : 08 Feb 2020 To 07 Feb 2021 Policy No. 1 2100004797-13
Engine No. : J20A405884 Endorsement No.
Chassis No. 1 JSAJTES4V00200168 Issued Date 1 02 Feb 2020

Make/Model  SUZUKI GRAND VITARA 2.0
- Engine Capacity/Tonnage 1 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with histher permission.

This Policy will indemnify the Policyholder or any authorised driver only if hefshe meets the specified age condition.

You have to pay an additional sum of $3,000 as "Young and/for Inexperienced Driver Excess” {"YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years driving experience.

Age Condition © All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving tuition, driving tesl, racing, pace-making, refiability trial or
speed-testing. the carriage of goods other than sampies in connection with any trade or business or use for any purpose in connection with Molor Trade

Loss of Use 1500cc - 1600cc Optional

“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

e 2

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Fiood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

-
Named Driver and Excess (where applicable)

Ling Boon Seng - $600 (Own Damage), $600 (Flood Cover)

Approved Reporting Centres/ AIG Authorised Repairers. (For claims related repairs) .
Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent's workshop.

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +85 6338 6200. Alternatively, You may refer 1o AIG website www.aig.sg or
AlG SG Mobile App. Simply search and download “AIG SG" from iTunes or Google Play.

N IMPORTANT NOTES

3 Hire Purchase Company/Employer's Loan: UOB LIMITED

) 1/\We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transporl Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 {Malaysia)

0691079000 AIG Asia Pacific Insurance Pte. Ltd.
LING BOON SAN This computer generated document does not require a signature.

3 TAMPINES GRANDE #04-01 AIA TAMPINES

{ SINGAPORE 528799 ANSP-TANGIMCHEONG
) AIGSGMOBILEAPP

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.
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