S§S1Y214M0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/04/2021 10:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (22/04/2021 10:54 (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

22/04/2021 10:54 (SGT)
21/04/2021 13:30 (SGT)
Upper Thomson Rd, Singapore

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
NRIC No

Accident report SS1Y214M0003

GBE6493X

Yes

SHINERS FACILITIES PTE LTD
A200822978D
vinoth@shiners.com.sg

(Phone) +65-63370821

(Office) +65-63370821

Nissan
Nv200

Employment

Yes

Commercial vehicle
Manual

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070013782-01

N VINOTH S/O NARASIMAN
S8908764C
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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/20210421/2123.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y214M0003

13/03/1989

Outdoor

19/04/2016

5 YEARS

Male

(Phone) +65-87525349
n_vinoth13@outlook.com

BLK 441C BUKIT BATOK WEST AVE 8 #02-921

653441
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

Yes
No
No

SHA2879T
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person N VINOTH S/O NARASIMAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBEB493X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. hformation provided nust be as truthful and accurate as possible. Any wilful misrepresentation or wehholdng of material facts may
allow insurance conpanies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an adnission of pokey lability on the part of the insurance
COMpanics.

Any false reporting m referr he Poli rinvestigation
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that cepies 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 censent to fhe archiving of this repor! at the centre and to cepies of the
report being made available aforesaid.
5. Censent under the Personal Data Protection Act {(PDPA)
lunderstand, acknow ledge, agree and consent that :
{@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (ceflectively the "Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
whe have nsured vehicle(s) involved in this accident (allinsurer(s) who have msured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hisurers' lawyersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(1} precessing, handling and/or dealng with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(in) carrying out and/or dealing with my instructions or responding to any enquries by me;
(v} aéministering my claims {including the mailing of cerrespondence, statements, invoices, reports or notices to me, w hich ceuld involve
disclosure of certan personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mail
packages), andlor
{v) complying with apphcable law in administering, processing, handlng andlor dealing w ith nmy claims
(collectively the “Purposes”)
(b} all nsurer(s) who have insured vehicke(s) invelved in this accident and the Insurers’ law yersilaw firms, may/are permitted tc collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the lnsurers andlor GIA 1o their third party service providers or agents
(ncluding 1hei,‘r?I§}v¥?gsﬂ%\y firms), which may be sited outside of Singapore, for one cr more of the above Purposes.

Policyhokier's Signalure / Date & Driver's Signature (If driver is not the petcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
/N

Q)
It

L
AME
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reren e [elice AELRT.

Declaration

Policyholder's Signalure / Date & Driver's Signature (¥ driver is not the pahicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Faciines fie Lte
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SKETCH PLAN #3

17

AVG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NANE (BIIVE)
VEHICLE NUMBER 4 &ppe CAGAX

D027 @ 830

gy wrmeon K2
| B 2€397

DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VERICLE (IF ANY)

J PR AR R R ST E fd el d b
EEERFRENEEN "T"*""*“**i‘r*)'ii*‘.iiﬂﬂ&iiﬁ'iiiﬁk*i’\ik?i’

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DES'I‘INAT-ION

BEFORE THE ACCIDENT?

_MerAd SAcC A Romn g Yo7 am |
——— ——— | -hkh‘—“

S U el

————

OHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THR

DID YOU DRINK ANY ALC
ATHE-ANALYSER TEST

ACCIDENT? IF YES, BID THE TRAFFIC POLICE ¢

" YES, ' JICE CONDUC :
ONYOU? IF YES, WHAT IS THE RESULT? o
._/:(.Q_‘.._.

———— e~

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
Hita 7o i A .

- e ————

WERE YOU OR YOUR PASSENGER/S IN
: LAY JURED? IR IN ; e—
Tf%m TO THE TRAFFIC POLICE FOR INVESTIGATIéIIEzJ RED, WHICH HOSPITAL? WERE you
'o . .
e ———

e LSHINERS)
Name:- foantier oo o |

VAffirmed The Abq\;g]ufornw_ﬁ_q&_]ﬁs Given To My Best Knowledoe
—_— e AT
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IMAGES #2

SHINERS

ilities Fto Ltd
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IMAGES #3
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IMAGES #7
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POLICE REPORT

'\') ST AT UL

/75 POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

A

’2[

Tof3
Report No. T/20210421/2123

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
21/04/2021 17:30

Station Diary No.:

| Vide Report No.:
| 7

Informant's Particulars

Name of Informant:
N VINOTH S/0 NARASIMAN

| Address:
| APT BLK 441C BUKIT BATOK WEST AVENUE 8 #02-921
SINGAPORE 653441

ID Type /1D No.- Contact No.:
NRIC NO / $8908764C Home/Office: Mobile: 87525349

“Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 | 13/03/1989  |Driver

Race: Language: Institution / School Name:

Indian
Cccupation: Driving Licence Information:

_OPERATIONAL EXECUTIVE Class: 3 Date of Expiry:

General Information of the Accident 7 , - i)
Tycaiof Non-Injury Drink I Date/Time of I Type of Location:
Accident: | Others Drive: "Accndent: Straight Road
H l No 21/04/2021 13:30.

' Location:

UPPER THOMSON ROAD

 Weather: | Road Surface: | Road Speed Limit:

' Clear 7 Dry . I
Traffic Flow: Traffic Control: Traffic Volume:

| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

‘ No
 Details of Vehicle Involved , -
| Vehicie No. lType Make lModel ]Co!or .. Condition | No of Passenger
 GBEG493X ‘ Van f Seriously | 0

! Damaged
| SHA2879T | Taxi [ Slightly |2

- Damaged | i

Details of Person Involved b ]
Any Pedestrian Involved: No B 7
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA j

@’Accident report SS1Y214M0003
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POLICE REPORT #2

7

g WA

12

Police Station Of Origin: wiond
Yishun South N.P.C Report No. T/20210421/2123
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
| Driver B A o - SRR
Name N VINOTH S/O NARASIMAN 1D No. 58908764C
Related Vehicle | GBES493X (Van) Contact No.| 87525349
_lzlospitaI/CIinic CHUA CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
I T L - S—
Date Treatment [ 21/04/2021 Date Discharge | 21/04/2021
No. of Days granted Medical Leave 03 | Degree of Injury Slight
Driver _ o B »
Name | Tan Swee Kim ID No. $1530673D
| Related Vehicle | NIL Contact No.| 94783328
%sbital/Clinié NIL . Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i i Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/04/2021 at 1330hrs, | was driving my vehicle bearing plate num: GBEG493X along Upper
Thomson Road towards Yishun. As | was approaching the junction, | observed that the traffic light was
amber. However, there was a taxi bearing plate num: SHA2879T in front of me suddenly jammed brake, |
was not able to stop the vehicle in time and thus hit the rear of the taxi. | alighted from the van to check if
the taxi driver was alright and he told me that he did not need any medical assistance, We then
proceeded to exchange particulars for insurance claim. | then called up my office about the matter and

they assisted me to call the tow truck to tow away my vehicle. | do not have any in-car camera inside my
van.

I have went to see the doctor and was given three days MC (65648)for whiplash and swollen ankle.

Page 18 of 20
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POLICE REPORT #3

Police Station Of Origin:
Yishun South N.P.C

S UAF UL

POLICE FORC

E

32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522999

Sketch Plan

I

3of3
Report No. T/20210421/2123

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

py of your vehicle's Insurance Cedificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

L/
Staff Sgt NASRI BIN JUMARI

{

J s

Signature Of Officer Recording The Report. |

}

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Authentication Stamp
NP168

@’Accident report SS1Y214M0003

Signature OF Informant:

g
1574

A

_Détefr ime:

21/04/2021 17:30

Classification Of Case:
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OTHER DOCUMENTS

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder Facdites Pte Lig Vohlc!e ‘No
Peoriod of Insurance : 22 Feb 2021 Fely 2022 Policy No. N
Engine No t KOKC400D0551 Endersement No.
= s e e « 1% Feb 20
Chassis No - VSKYBA 20177 lssued Date + 11 Feb 20

damed Daover and EXCREs rarwr

<¢

IMPORTANT NOTES

ETHOZ Capit;

| Hire Purchase Company/Empio;
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LEE LIAN SENG KEITH AlG Asia Pacific Insurance Pte. Ltd.
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