§S1Y21450004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/04/2021 10:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/04/2021 10:47 (SGT))

Your NCD will be affected due to late reporting

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

05/04/2021 10:47 (SGT)
29/03/2021 18:00 (SGT)
Airport Rd, Singapore
TWDS KPE

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
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YP9965B

Yes

DHL SUPPLY CHAIN SINGAPORE PTE LTD
199805868N
satyaseelan.supramaniam2@dhl.com
(Phone) +65-68125109

(Office) +65-68125109

Isuzu
FBR90

Employment

No - Reporting only
Commercial vehicle
Auto
5193

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999993830/100878239-00000

CHOO LAITI
F7637095T
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Date Of Birth 07/08/1974

Occupation Outdoor

Date Of Driving Pass 26/08/2008

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97120038
Alt. Phone Number -

Email Address ti6464 @hotmail.com
Address -

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name JUN KAI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS CHANGING LANE TO THE LEFT (FROM LANE 3 TO LANE 2). VEHICLE B WAS ON LANE 2. WHILE CHANGING , MY
VEHICLE LH PORTION HIT ONTO VEHICLE B RIGHT SIDE MIRROR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV83742
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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)
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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thiholding of material facts may
allow insurance companeas to repudiate policy hiability.

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 mterested 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.

8 Consentunder the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent thal

(a) My insurer , my workshop and the General hsurance Asscciation of Singapore ("GIA”) may/are permitled to collect, use, disclose
andlor process my persenal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my msurer (colectively the "Personal Information™) and disclose and transfer such Personal nformation to allinsurer(s)
w ho have insured vehicle(s) involved m this accxdent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/faw firms, the Monetary Authority of Singapere and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my clams;

(in) carrying cut andfor dealng with my instructions or responding to any enguiries by ms;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), and/cr

(v) complying with applicable law m adminstering, processing, handing andior dealing w ith my claims.

(collectively the “Purposes”)

(b) all msurer(s) who have nsured vehicle(s) invelved i this accident and the Insurers’ law yersflaw firms, mayiare permitted to collect,
use, disclose andler process my Personal Infermation for one or more of the above Purpeses, and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(nchding their law yersiaw fiems), which may be sited outside of Smgapore, for ane or more of the above Purposes.

2 i,

ature / Date & Dxiver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Reporting Centre
& Time Personnel

Sketch Plan

Rﬁff—/'\ o ATTACA
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie dectare the foregoing particulars are frue i every respect.
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A"

Driver's Signature (i driver is not the pofcyhokder) / Date
& Time

Witnessed by Reporting Centre
Fersonnel
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SKETCH PLAN #3
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IMAGES #2
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OTHER DOCUMENTS

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACT(CHAPTER 169)
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD YRANSPORY ACT, 1937 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parsen who is diving on the Insured's order or wilh their permission,

from driving the Motor Vehicle
6) LIMITATION AS TO USE *
1) Use in conneclion with the Insured’s business.
3) Use for social, domeslic or pleasure purposas.

The Policy does nol cover
a) Use for hite or teward or for racing, pace-making, reliabllity trial or speed-testing.

LOSS OF USE  noT INCLUDED

* NAMED DRIVER VA
HIRE PURCHASE COMPANY NA

Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

RM THIRD PARTY COMMERCIAL MOTOR OWN DAMAGE EXCESS
WINDSCREEN EXCESS
CERTIFICATE NO. 909443830/100878239-00000 [for pobicies wih etfect 0 1t Novessber 2002)

2) Use for the carriage of passengers (other than for hire or reward) in connaction with the Insured's business

b) Use whist drawina a trafer except the towina of any one disablad mechanically propelled vehicle,

HOTLINE TEL: (65) 64159000

$80.00
N/A

SUM INSURED sg0.00
INSURING WITH COE/PARF

NO
1) VEHICLE REGISTRATION NO. YPa9658
2) NAME OF INSURED DHL Supply Chain Singapore Pte Lt
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 May 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 30 Apr 2021

* Umitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and

N230

Provided that the person driving i$ permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle of
has been so permilted and is not disqualified by order of a Court of Law of by reason of any enactment or reguiation in that behal

|/ Ve hereby Certity that the policy to which this Certficate relates is issued in accordance with the provisions of the Motor Vehicles (Thirg-

Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road Transpont Act, 1987 (Malaysia)

Issued At Singapore 11 May 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

002593-0C0

ARC OFFICE, BLOCK LEVEL 20

DHL SUPPLY CHAIN SINGAPORE PTE '\9/
TAMAINES LOGISPARK, | GREENWICH DRIVE % Q{*

SINGAPORE 533365

ORIGINAL
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Aufhorised Representative

SSPEHD
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