S§S1Y215K0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/05/2021 17:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/05/2021 17:32 (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

20/05/2021 17:32 (SGT)
28/04/2021 16:20 (SGT)
New Upper Changi 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 SS1Y215K0005

GBB694M

Yes

LIHONG PLASTIC TRADING
52972469c
lihongplastic@hotmail.com
(Phone) +65-97705093
+65-97705093

Mitsubishi
FB70BB1SRDEA

Employment

No - Reporting only
Commercial vehicle
Manual

2977

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

No

2070091940

MENG ZHAOLIANG
G3369054T
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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/20210428/2105.

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 SS1Y215K0005

05/04/1982

Outdoor

27/09/2017

3 YEARS AND 7 MONTHS

Male

(Phone) +65-86155579
lihongplastic@hotmail.com

BLK 740 BEDOK RESERVOIR ROAD #01-3157

470740
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No
No

FBS1838U

Motorcycle
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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 VEH B RIDER
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS1838U
Were seat belts worn? -

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 claims process.

2. Ths Formmust be completed by the Pelicyholder andior the Authorised Driver.

3. bformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies e repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an adnission of policy Fability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies cf this report will for a fee be made available upon application by interested parties.

7. By the lcdgement of this repert 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,

2. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My nsurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andlor process my personal dataipersonal information set oul in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dsclose and transfer such Personal Information to all insurer(s)
who have msured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the lhsurers' law yersflaw firms, the Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(1) precessing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary mvestigations relating to
the claims;

(u} mvestigating the accdent andior my claims;

(%) carrying out andior dealing w ith my instructions or responging 1o any enquiries by me;

(v) administering ny claims (ncluding the maiing of correspondence, statements, invoices, reports or nofices to me, w hich could invelve
disclesure of certan personal data aboul me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims,

{collectively the "Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident anc the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 Insurers anclor Gl to therr third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

i

Policyholder’s Signature / Date & Driver's Signafﬁre (F driver is not the policyhcider) [ Date Winessed by Reporting Centre
Time & Time Personnel

Sketch Plan

@’Accident report SS1Y215K0005 Page 4 of 16



SKETCH PLAN #2

Describe Circumstances of the Accident

] .
efern o 71}0])’:@ gﬂp/{ﬁol"’

Declaration
We dectare the foregoing particulars are true in every respect.

R ) R ~
AR M'SW ,’l‘fﬁ% ;%Z: )]@ é’/ 8.3 ’}/

Polcyholder's Signature / Date & Driver's Signature (f driver is net the policy helder) / Date
Time & Teme
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Witnessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2445999

REPORT OF A TRAFFIC ACCIDENT

NN

T/20210428/2105

[

[ERER

fof3
Report No. T/20210428/2105

Date/Time Report Made: | Vide Report No.: Station Diary No.:
28/04/2021 17:49 88
Informant’s Particulars
Name of Informant: Address:
MENG ZHAOLIANG APT BLK 26 TOA PAYOH EAST #06-164 KIM KEAT VILLE
SINGAPORE 310026
ID Type /1D No.: Contact No.:
FIN NO / G3368054T Home/Office: Mobile: 86155579
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of informant:
_Male 39 05/04/1982 Driver
Race: Language: Institution / School Name:
Chinese Chinese
QOccupation: | Driving Licence Information;
Lorry driver | Class: 3 Date of Expiry:
‘General Information of the Accident
| Type of rNon—Injury Drink | Date/Time of Type of Location:
| Accident: l Others Drive: Accident: Car Park
o No 28/04/2021 16:20 =A
Location: |
NEW UPPER CHANGI ROAD '
| Weather: Road Surface: Road Speed Limit;
' Clear Dry o
| Traffic Flow: Traffic Control: Traffic Volume:
. One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
| REAR TO HEAD ambulance:
{ No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBS1838U | Motorcycle YAMAHA MT15 | Green Slightly |0
) MANUAL Damaged
GBB694M | Lorry MITSUBISHI [FB70BB1SR White No 0
DEA | Damage

@ Accident report SS1Y215K0005

Page 13 of 16



POLICE REPORT #2

U

:;Ii'
0210428/2105

POLICE PORCE LEIEAY

Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20210428/2105

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-244989¢ CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and place, | was driving my vehicle number bearing plate number
GBB&94M and | was at Blk 208 new upper changi road exiting the carpark at the point of time. As | inched
forward to the carpark gantry, the gantry did not open so | tried to reverse slowly for the first time for a
small distance and the gantry did not open. So | tried again and reverse slightly more and suddenly |
heard a bang and also sounds of horn.

I immediately alighted my vehicle and checked on what is going on. | then realized that | had hit ontc a
motorcycle while reversing but thankfully he did not fall off his bike. | made a check on the motorcyclist
and | observed that he is not injured. | wish to state that | am not injured as well. | then exchanged
particulars with the rider and took photo of the damages.

| then made a check on my vehicle and there is no damage to my vehicle. | observed that there is slight
damage on his motorcycle. The motorcycle's mudguard is damaged, front headlight and also scratches
on the rims as well,

I wish to state that there is no paramedics that attended to the scene, no government property damaged
and no traffic police at scene.

Page 14 of 16
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POLICE REPORT #3

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
infermant is not able to provide sketch plan

!

R VAATARITA TR

120210428/2105

3o0f3
Report No. T/20210428/2105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s insurance Certificate 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.

Signature Of Officer Recording The Report:

G/
Sgt 2 TAN ZHI XIANG 2———

Signature Of Informant:

%,

Signature Of Interpreter:
Not applicable

| Date/Time:
| 28/04/2021 17:48

Officer In Charge Of Case:
TP/GIA /S

Classification Of Case;

Staff Sgt WONG SIEU LUI sl
Contact No: 65476229 (. /W%
Authentication Stémp C,//

NPiE8
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OTHER DOCUMENTS

Name of Folicyholder  : LIHONG PLASTIC TRADING Vehiicle Mo, : GBBS24M
Period of lnsurance 1 25 Jun 2020 To 24 Jun 2021 Policy Mo, 1 2070091840
Engine No. L 4ME2A58242 Endorsement No.

Chassis Neo. : FBTOBBA10506 fssucd Date : 10 Jun 2020

o

- MITSUBISHI FB70BB1SRDEA 1.7 ton {Lomy)
Engine Capacity/Tonnage : 1.7 Tennage Suim Insured @ NA First Year of Regigivation : 2008
Driver Restriction :NA Off Peak Car : Mo insusing with COEIPARF  : NA
Person or Classes of Parsons Entilled to Diive” ;

8) Aty persan eho is diving o the Paticyiolder’s ordes of with tholt peemission.
) Flus Policy will indemrnify the Pelicyiolder or any outhersad diiver ardy i holche meots the spocfed sge condtion

Age Condilion : All Age Cendition
Limitation as to use®
1) Use in son with thy Polk £

2) Ut for tha candage of pwng:’f (o than dor bire o reward) In coranction vith the Polioyholéars usieets,
3) Us for nocta), domaatia o7 plassure garposes. This Poley doot not cover 5) vsa foe Nre of 216, Citving Withon, Griving ted, rcing, pocs-ragiang, colitity bini or speaddestog; ard b) ugn wiviel
draing a wnler axoapt the towing of anyone dsabled uting & mecharicely propelled velisde ¢y win for ary purpose in connecten wits Moter Trade,

° Limitutont randeesd inap2rathes by Section & of thy Mator Vehidos (THd-Paty e and Cempanssiion) At {Cep. 153, Soction 25 of he Read Transpon Act 1927 ysia) fod Roed Trseap
(Rmervireent) Act 2019, ane not 1 e inchafed teder shoso heodings.

Section 4

Sactlon 2
Propedy Damage - $0

Whrdzcroon : NA

| Named Driver and Excess {whore applicatie)

APPROVED REEORTING GE

NTRES/AUTPHORISED REPAIRERS (FO)

o~

e

R

Fee Aoproved Reponng Centres |, plos30 conlact ow 2506t acGden emispency holing &% +E5 G335 6200, Atomnatvsly, you tay refer 1o AIG vabaity wana 5ig 10 o ANG SG Madde App Simply saarch |
20d dowrioad "AIG $G* #om iTunes o Google Phay. i

l Hire Purchase CompanylEn{poner's Loan: NA

1MW herely coitly thad tha poiicy to which this Certfcate of IMuranos refales is baved b 0! i tho C of the Pletor Vehicles{Thisd Farty Riska sed Compensathon) Act (Cap, 189), Fast IV of
he Road Transport A1, 1867 (Matayza), Rond Transpont [Amendment) Act 2098 and Mater Verides (Trire Pacty Risks} Rutes, 1853 (Malyysia).

0500678000 AlG Asia Facific Insurance Pre. Lid.

THOMSCN CREDAT (8) PYE LTD This computer ganerated decument does not require a signature,
310 THOMSON ROAD

SINGAPCRE 307657 ANSP-NONLIFE

Undervaritten by AIG Asia Pacific lnsumncs Ple. L. 0566470030

0 D NOLDVIRMUSN | LobyrN B 2010 AKS Ace Peoio Wsrsnde e LaL
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