§S1Y213C0005-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/03/2021 12:35 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (12/03/2021 12:44 (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 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

12/03/2021 12:35 (SGT)
11/03/2021 17:45 (SGT)
Grange Rd, Singapore
AND TANGLIN RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS1Y213C0005

SLK7000D

Yes

HAOHUA MARKETING CONSULTING PTE LTD
2016303462

wdgv321236@hotmail.com

(Phone) +65-96835366

+65-96835366

Toyota
Vellfire

Employment

No - Claiming third party
Private car

AlIG
Comprehensive
No
1800131152-02

CHUA TIEN GHEE
S7036643F
25/10/1970
Outdoor
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS STOPPED AT GRANGE ROAD AND TANGLIN ROAD AT SECOND LANE OF 5 LANES AS TRAFFIC LIGHT WAS RED.
TRAFFIC WAS GREEN LIGHT IN MY FAVOUR. | PROCEED DRIVING ALONG THE GRANGE ROAD TOWARDS TANGLIN ROAD.
SUDDENLY, | FELT AN IMPACT. VEHICLE B ENCROACHED INTO MY LANE AND COLLIDED ONTO REAR RH PORTION OF MY
VEHICLE AND RESULTED DAMAGES. AFTER THE ACCIDENT, WE EXCHANED PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)

Accident report SS1Y213C0005

20/06/2000

20 YEARS AND 9 MONTHS
Male

(Phone) +65-9683536

wdgv321236@hotmail.com
BLK 652 SENJA LINK #08-14

670652
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
Yes

No
Yes

No

CHEN YI ZHOU
Male

CAlI HUIJING
Female

CHEN YIXIN
Female

ANSALE JESSEL CRUJEDO
Female

No
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

SMR3817S

Private car

VEHICLE B

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Accident report SS1Y213C0005

CHUATIEN GHEE

SLK7000D
Yes
No

CHEN YIZHOU

SLK7000D
Yes
No

CAI HUUJING

SLK7000D
Yes
No

CHEN YIXIN
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Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y213C0005

SLK7000D
Yes
No

ANSALE JESSEL CRUJEDO

SLK7000D
Yes
No
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SKETCH PLAN

@,Accident report SS1Y213C0005

SKETCH PLAN

IMPORTANT NOTICE
1. Plesse report corrgctiv the details of the sesidant & speed up the clims aeocess

2 Thie Farm st o= complated by the folicyholder and/or the Authorised Driver

information sovided must e 33 Lruthiul a4 Aceurate 3¢ possiaie. Any wittil pisrenresentation or winholding of matenzi

facts may allow Insurénce companas to rapudiata policy lighility,

& Theissue and acceplance of this Ferm by ingurance cerpanies is not an omisslen of policy lia2ibty on 19e part af tha nsurance
companles.

Ay false regorting may pe referred to W Podice for fnvastigation.

w

“

6. The ceport will be forwzrded by ihe insurers of the 14 Records Management Centre establishes by the General insurance

Assaziation of Singapore (GIR) for a2¢hiving and thas cogies of this reportwill for o fee be made ava 'zble upon applisation oy
Intergsted partles.

7. By the iodgment of this repart to the insurers, you heexby consent to the archiving of this rapor 2t the contre and to copies of
the report BEing made avallable aforesald.

3. Consent under the Parsonal Data Pratection Act {PDPA)

tunderstond, acknowledge, agree and congent that:

(2] My asurer, my workshop and the General lnsurancs Assotiation of Singapors ("GIAY) may/are permated to colect, use,
disciuse antfor process my persenal data/personal infaemation set out in shis {form} and any other personat Iafermation
orovided by me or possessed by my insurer {eollectively the "Pessonal Information”) and disclose and transfer such
Fersonal Information to 21 insurerls) who have insured vehicie(s) invoived in this accident (3l insureris) who have insured
venicials) invalved in this aceident shall be callectively roferred to 35 the “insurers”), the Inzurers” lawyers/law fiems, the
Manetary Authority of Singapors and any relevant government ageacy/autherity [such 3¢ the pelize), for the purpose(s)
of:

(I} precessing, handling andfor dealing with my elsims including the settlement of the clalms and any nesessary
investigations relating 10 the ¢faims;

{8} investigating the accident and/or my calms;
{iihcarrying out and/or dealing with my instructions or responding 1o 3y enquitics by me;

{lv} administering my claims {including the mailing of correspandonce, “tatements, invalces, feparts or notices to me,
whizh could invelve disclosuse of conaln parsonal data sbout me to bring abaut detivary of the same s well o5 on the
external cover of envelopes/mall packages); and/for

{vh compiying with sppliczble taw ln administering, precessing, handtng snd/or dealing with roy Ciaims.(collectively e
“Putposes”)

(8] ailinsurecs) whe have insured vehiclels) iwolved in this AN 30 the Insucars’ lawyersfaw firms, may/are permitted
to cellect, use, disclose snd/or process my Fersanal infarmation for ane or mere of the above Purposes; and

fe}  my Personal infermation may/can be disclosed by sny of the lasusars anofor GIA 1o thelr third party service areviders or
sgentsliactuding thair lavayersflaw firrs), which may bu sited outside of Singapore, for ane of more of the abevs Purgoses.

id)  my Perzanal information will 2156 be collected and used 1o cemplie dalms histery for the purpase of fraud detection,
investigaticn and management in preseat ¢nd 3l! future claims,

(e} the infermation so collectes under (d) abave may be shased / disclosed:

{1} toalinsuenss andfor any cthes third partios that assist in evalualing. investigating, contralling or managing fraud,
reguiatars, law enforcement and povernmant agencles as reasonably required for the gurposes stated, or

Lt} fer complying with recurements under any regulations, laws o¢ ¢ourt orders,

— " Palicyhatders Signatare
Cate & Time: (I8 deiver s not the policyhelcar) Name:

Reparting Centre Personnel’s Signature

Driver's Signature

Uate. & Yime: NRIC/FIN No..

| T avthozplt dlie te email the
m'\ﬁ G Pt e aclivun @ nhtmetor. conn
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SKETCH PLAN #2

SKETCH PLAN
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DECLARATION
1o declare abe foregoing particulars are truc in every respect

Pollcykaldars Signature Oriver's $ignature Reporting Centre Persormal’s Signature
Oate & Tame: {1 dreces is not the poticynolder) Hame:
Date & Twme: NREC/FIN No
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IMAGES #2

EPORTING HOURS
S00AM-S00PM
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@’Accident report SS1Y213C0005 Page 9 of 16



IMAGES #4

@’Accident report SS1Y213C0005 Page 10 of 16



IMAGES #5
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ADDENDUM FORM

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
1 GENERAL & Raffles Quay #18-00 Singapore 048580
L5/ INSURANCE  7el(6516224 0010 Fax (65) 62240030

T Associanien Operating Hours : Monday to Friday, 05:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G { GST Reg. No.: MADGOI T3S

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
SISOV IE QULE Fooo>

Qriginal Report No Vehicle Registration No.

- C Fpk 68 #3
(%/(/’q 77N Gk NRIC/FIN/PassportNo : i & (“'F

Name(as shownin NRIC)

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
e gan LEMSP LA ol (a2
; __K/ié’i) & ' / dorr¥ Singapore[['/""/"' 1’
Glb-s 52.8€

Address

Contact (Tel) : Mobile No. :

Email Address

y & ) iy '_7 -
Date of Accident ///a*'/*“‘ Z2X Time of Accident : (7 FL

Gty Ko £ gricptend KF
Acéy

Place of Accident

Insurance Company:

{8) ADDITIONALINFORMATION /AMENDMENTS:

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

— AL s JEmLs

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  : Haohua Marketing Cons
Period of Insurance
Engine No.

Chassis No.

ulting Pte Lid Vehicle No. : SLK7000D

321 Policy No. 1 1800131152-02
Endorsement No.
Issued Date : 05 Nov 2020

ABOUT THE COVER

pp— " a Y -
Vinsured wiarxet Value

2016
No

Off Peak Car NO

30 years old and above Mileage

[ Named Driver and

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
Il IMPORTANT NOTES
i l

! Hire Purcl |
e it f h r T ) ). 18 PartiVo!

AIG Asia Pacific Insurance Pte, Ltd.

This computer generated document dees not require 2 signature

Underwritten by AIG Asia Pacific Insurance Pto. Ltd.
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