S§S1Y213Q000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/03/2021 17:15 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(26/03/2021 17:15 (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

26/03/2021 17:15 (SGT)
26/03/2021 10:15 (SGT)

4002 Depot Ln, Singapore 109756
IND EST

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y213Q000C

SBX8860G

No

TAI LEE IT

SXXXX738J
jasontai.8860@gmail.com
(Phone) +65-96862036
+65-96862036

Mercedes
GLB200

Employment

No - Claiming third party
Private car

Auto

1300

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210008113

TAILEE IT
SXXXX738J
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Date Of Birth

Occupation

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210326/7018.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

02/08/1959

Outdoor

21/06/1977

43 YEARS AND 9 MONTHS
Male

(Phone) +65-96862036
+65-96862036
jasontai.8860@gmail.com
381 TANGLIN ROAD #06-02

247965
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TP WORKSHOP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SS1Y213Q000C

GBC4515R
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Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
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

SKETCH PLAN

IMPORTANT NOTICE

“s

o own

. Please repont correetiv the detaile af the accident 1o speed up the claims srocess.

This form must o comptatad by the Policyhalder sng/or the Authorisad Drivar

Information provides must oe 3s Lryghiy) ond assurate as passiile. Any witful misresresentation or wiaholding of mitenz!
farts may allaw ‘nsurence comosnies 1o rapudiate policy liskility.

The tssue and dccepracce of this Form by insurancs cempanies is not an admission of policy Fzbility on the part of the insurance
companles.,

Any fatse reporting may ge referred 10 the Polkn for dpyestigation.
The report will be forwarded by the Insurers of the GIA Records Manzgement Centre established by the General Inturanee

Assoclation of Singapore (BIA} for archiving and thas copies of this repart will for a fee be made availzble upon application by
Interested partles.

8y the lodgment of this raport te the insurers, you hereby consent to the 3 fehiving of this report 31 the centre and 1o copies of
e report being made avadable aforesald,

Consent undes the Personal Data Protection Act {POPA)
tunderstand, acknowledge, agres and consent that:

@l My insured, my workshop and the Genera Insurance Assesistion of Singapore [(“GIA") may/are permitted 1o collet, use,
disciose and/for process my personal datafpersons | infaemation set vt in this [form] and 2y other personal Informatian
urovided By me or passessed by my Insures (ealiectively the "Petsonal Informatian”] and disclose and transfer such
Personal Information to il insurer|s) wha have insured venlelels) invelved in this accident Lall insures(s} who have insured
vehiciels) invatved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the
Menetary Authority of Singapace and sny relevant government agency/avthority {such 3¢ the police), for the purgose(s)
of:

(I} processing, handling andiar dealing with my claims inciudieg the settlement of the dalmy and any necessary
Investigations relsting to the claims;

{1} investigaling the accident snd/or my cialms;
{isi) careying aut 2nd/or dealieg with my instryctions or responding te dny enquiries by me;

(iv} 2dministerng my claime lincluding the mailing of corrospandonas, LML, INvaices, ceparts or nglises 1o me,
which could invelve disclosure of canaln persenal data about me 1o bring about delvery of the same 25 well a3 on the
external cover of envelopes/mall packages); and/fer

{¥) complylng with spplicable law in administening, processing, handling sndjor dealing viin my cialms, [¢ollectively the
“Purposas”)

18] allinsurer|s) who have insured vehicle(s} invoived in this acoident and the Insucers lawyers/law tirms, may/fare permitted
tocotleet, use, disclose snd/er arocess my Pessanal Infermation for one or rrore of the above Purposes; and

€] my Personal informaticn may/can be disciesed by any of the Insurars and/for GIA to thel third party service previders or
agents{inciuting thale lawyersflaw fiems), which may e sited outside of i ngepore, for one or more of the abeve Pueposes.

(¢)  my Personalinformation wii 2lco be collected and used to compile clalms histery for the purpose of fraud detection,
investigation and management in present and Il future claims,

le} e information so collected under {d) above may be shased / disclosod:

1} tosllinsuenes andfor any ether thizd parties that assist In evaluating, investigating, controlling or managing ‘raud,
regukators, law anforcement and government agencles as reasanably required for the gurooses stated, ar

L} for complying with reuirements under any regulations, laws ¢¢ coun orgders.

C
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SELNTECHE P

Policyholder's Signsture Oriver's Signatura Raporting Centeg Personnel’s Hgnature
Cate & Tima: (I driver is Aot the golicyholder) Name:
Oate. & Time: NRUCSEIN No.:
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SKETCH PLAN #2

S SKETCH PLAN
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DESCRIBE CIRCUPMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the fo1egoing particulars are rue in every respeql.

\71\,“5
Poticyhoidars Signature
Oate & Time:

@’ Accident report SS1Y213Q000C

Driver's Sigaature
{H dreser i3 not the policyholder)
Date & Tirne:

Reportiog Ceatre Persennel’s Signasare
Hame:
NRIC/FIN No.!
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR O

1of3
Repert No. T/20210326/7018

Date/Time Report Made:
26/03/2021 14:14

Vide Report No.:

Station Diary No..

Informant's Particulars

Name of Informant:

Address:

TAILEEIT 3871 TANGLIN ROAD #06-02 SINGAPORE 247965
"ID Type / ID No.: Contact No.:

NRIC NO / §1342738J Home/Office: Mobile: 96862036

Nationality: Email:

SINGAPORE CITIZEN jasontai.88680@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 61 02/08/1959 Driver

Race: Language: Institution / School Name:

Chinese | English

Occupation: Driving Licence Information:

CAR ACCESORIES Class: 3 Date of Expiry:

General Information of the Accident

Tioe of Non-Injury Drink | Date/Time of | Type of Location:
Azgi dent: Hit and Run Drive: Accident: Straight Road
5 x No 26/03/2021 10:15
Location:
DEPOT LANE
|
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: 1
One Way

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle - ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBC4515R | Van TOYOTA HIACE Silver 0
SBX8860G | Car MERCEDES |GLB200 Grey 0

| BENZ PROGRESS

| IVE
Details of Vehicle Insurance
Vehicle No. | Insurance Company I Insurance No I Effective l Expiry Date

@ Accident report SS1Y213Q000C
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POLICE REPORT #2

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

20f3
Report No, T/20210326/7018

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective [Expiry Date

SBX8860G | AIG ASIA PACIFIC INSURANCE PTE.
LTD.

7210008113

|

26/01/2021 f 25/01/2022

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name TAILEEIT ID No. S1342738J
Related Vehicle | SBX8860G (Car) Contact No.| 96862036
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL -]

Brief Details.

My vehicle (SBX8860G) was parked stationary in front of blk 4002 #01-40 of Depot Ln Ind Est and | went

for work.

Suddenly, a person came to my office @ #01-41 informed me that he saw the vehicle "b" (GBC4515R)
when reversed to exit and accidentally collided into the rear right portion of my vehicle and caused

damages.

| came out to check and upon inspection of my vehicle, noticed that the rear right door was dented.

| have a car camera which captures this accident.

@ Accident report SS1Y213Q000C
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POLICE REPORT #3

SINGAPORE R RIT O R

A POLICE FORCE T120210326/7

3o0f3

Police Station Of Crigin:
Report No. 7/20210326/7018

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recordin'g"The Report: ' Signature Of Informant:
Not applicable The identity of the person making this report has

been authenticated by SingPass. No signature is

| required.
Signature Of Interpreter: | Date/Time:
Not applicable 26/03/2021 14:14
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB !/
NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP168
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OTHER DOCUMENTS

COVER NOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
The Browon Ak (e sarnd 00 Fes Cover Mo i Paseby HELD u.;‘ﬂu);u.’a e a B0 COOANINS Of B POy $9ued L Ue Putyhokier 9 Pwl x ’\' [ ( (1
Namo of Polcyholdor @ TAILEE IT L Vehicle No. :
Period of Insurance  7A:21 Jan 20211020 Jan 2022 Cover Note No. : 7210008113
: 26291480318153 Endorsement No.

Issund Date 3 21 Jan 2029

Engine No, /
Chas's No. : WINZ476872W054320 —r =
ABOUT THE COVER 5
2021

| Make/Modo! NMERCEDES Bonz GLE2Z200
1,332.00CC Market Value Fust Year of Registration
Insuiing with COE/PARFE fes |

Sum Insured

‘ Engine Capacity Tonnage

| Dra 8 NA Off Peak Car - No

[ Person or Classes of Porsons Entitied to Drive® |
) Tre I\oicphonde

| 4 Ary ofver perus S—

s oty w for oot DA AACHed 350 LU

Vau Pane 0 0dy AN 230 e $3000 88 Y g ana P 04 Drives Eacess” (Y ORI You are 06 YOur Asranaad Driver (rams aned) 1§ LA e 354 & 13 anATe Fas lass than 2

[ vt ey |

|
Mileage Concition Unlimitzd Mileage \

;‘ Age Condition
| Limitat:an as to use®

WBT (Malayua), are oot lo e

Loss of Use 22XX0¢c
| tmoatons rendered we y Secnon & of tte Mot Vehiciox {Thrd Pady fises and Comoentatcn) Act (Cap. 184) a3 Sed of 0 Roodd Trarmpon A ¥
Lw UCED UNON 130 MNaSngs x l
Section 1 ;
| Fire - S0 Own Gamog? - $800 Theft - $0 Fiood Cover - $800 |
Section 2 ‘
Property Deasuge - S0 |
\
Wingscreon : $100 ‘
i Named Driver and Excess (whee icpicadie)
TAILEE IT. $800 {OamDamaje). $£00(FIeod Co ‘
L — —— SUR—— — —_—
APPROVED RE2ORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINS RELATED REPAIRS)

3 320 Uiy Road 3 SinQapore 408850 62061013

Cicte & Camage Eunds Servee Corter (For acccont ropering coly) Ad

0 & Carrags Pandin Lo Servee Corter « Bady Cure & Repar Add 168 Pandan Lowp Sngapare 126370 G2051810

& Roparors. please centsct cur 240007 B2G3INL 6mANIncy hatire ot +65 €38 5200 Aarrataely, yOu may refar to AXG webate waw 49 85 ¢ |
|

hee Approved Ropatieg Conves/aI5 Auth
| ZIGSGMeie Azp. Siniy search 30 doanoad “£2G SG' frem Tuses o Googie Play

|

e L3

|

[P ST Shipat §
IMPORTANT NOTES

/‘ |

|

el =1

f
22N {

e - +
Hire Purchase Company/Employer's Loan: MayBank /

? you do not recans your Canficaie of inswrance and paicy documents within ;oa.I' fraen the Incepson dale wated O 1S Zover nole, peae con'act AIG imvnechatels
1% hevredy canty T ths Covir Nots is Issued in #200°0a%Ce Wi D0 provisions of the Netor Vehicles (Tries Pamy Raws and Compensaton) Act (Cap. 189), Pad IV ¢f Bw Road Trarsport Ack 1687
(Maasya) an Mater Venkies (Thied Party Risks) Ruiss, 1050 (Malepia). For Covporato Poicies, this Cover Nole is vaid lor 80 days from the comerencement detw of e pedod of nsurence.

0504638251 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - T§ This computer generated document doas ol requice a signature.
239 ALEXANDRA ROAD A : " 2
SINGAPORE 159230

Underwritton by AIG Asla Pacific Insurance Pie. Ltd,

PO B e
WML 2040 AG Ana Paote e arce

oy

|

28 Shaniin Way #0916 A 3uideg
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