S§S1Y215E0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/05/2021 15:33 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/05/2021 15:33 (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

14/05/2021 15:33 (SGT)
12/05/2021 12:15 (SGT)

Bartley Rd, Singapore
X-JUNCTION SERANGOON AVE 1
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 SS1Y215E0009

SCw12882

No

CHEE FOOK SENG
S0006189A
rcfs.ong@gmail.com
(Phone) +65-97767010
+65-97767010

Hyundai
loniq

Private use

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800122595-02

CHEE FOOK SENG
S0006189A
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Date Of Birth 04/02/1950

Occupation Indoor

Date Of Driving Pass 29/09/1969

Driving experience 51 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97767010
Alt. Phone Number +65-97767010

Email Address rcfs.ong@gmail.com
Address 12 DAISY ROAD
Address complement -

Postcode 359433

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Dry

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 YONG SEW KIAN CAROLINE
Gender Female

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

ON 12/05/2021 AT ABOUT 1215HRS, | WAS TRAVELLING STRAIGHT ROAD ALONG BARTLEY ROAD. AFTER | PASSED BY
JUNCTION OF SERANGOON AVE 1, VEHICLE B WHO WAS AT LANE 2 COLLIDED ONTO MY REAR RIGHT HAND PORTION OF
MY VEHICLE.

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 SJM9802G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car

VEHICLE B
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SKETCH PLAN

g N AT SKETCH PLAN

IMPCRTANT NOTICE

1. Please report somrecty the details of the accident to speed up the claims process.

(L

. This Ferm must be complated by the Policvheider snd/for the Authoriged Driver,

 Information provided must be as truthiul 2nd2ccurate as possible, Any wilful misrepresentation or withholding of material
facts mey allow Insurance companies w repudiste policy liability,

W

3. Theissue and acceptance of this Form by insurance compznies is rot an admission of policy fizbility on the pan of the insurance
companies.

S. Anyfaise reparting may be referred to the Police for investigaiion.

The report will be forwarded by the insurers of the GiA Records Management Centre estzblished by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avaitable upon application by
interested parties.

7. By the fodgrnent of this report 10 the insurers, you hereby consent to the s:chiving of this repoit at the centre 2nd to cepies of
the report being mzade available aforesaid.

8. Consent under the Personal D2ta Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singspore ("GIA”) may/are parmilted 1o collect, vse,
dicclose andfor process my personal datz/personal information set out in this {form] and any other personat information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disciose and wransfer such
personal Information 1o all insurers) who have insured vehicle(s) involved in this accident {alf insurer(s) who have insuced
vehicle(s) invelved in this accident shall be collectively referred 10 85 the “insurers”), the Insurers’ lawyers/law fimas, the
Monetary Authority of Singzpore and 2ny relevant government ageacy/authority {such 25 the police), for the purpose(s)
of :

(i} processing, handling sndfor dezling with my claims incluging the settlement of the dzims and any necessary
investigations relsting o the claims!

(i} investigating the sccident and/for my claims;
{1if) carrying out and/or dezling with myinstructions or responding to any enguirics by me;

(iv) administering my claims (including the malling of correspondence, stalements, invoises, feports or notices to me,
which could involve disclosure of ¢ertain personal $ata about me to bring sbout delivery of the same 35 well o5 on the
external cover of envelopes/maif packages); and/or

{v} complying with appliczble law in acministering, procersing, handiing and/or deafing with my claims.{collectively the
“Purposes”}

(b} ollingurer{s) who have insured vehicie(s} involved ia this accident and the fnsurers’ |sweyersfizw firms, may/are permitted
to collect, use, disclose and/or process my Persor:al Informztion for one or more of the adove Purgoses; and

{¢] my Personal Informztion may/zzn be disclosed by any of the Insurers znd/or GIA to their third party service providers or
sgentslincluding their lawyers/law fivms), which may be sited outside of Singapore, for one or more of the zbove Purposes.

{8} iy Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and sl future ¢laims.

(e} theinformation so collected under {d) sbove may be shared /[ disclosed:

(i) o allinsurers 2ndfor any other third parties that assist in evalusting, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonabdly requived for the purposes stated, or

{ii} for complying with requiréments under any regulations, laws or court orders.

=R

Policyholder's Signature Criver's Signeture raporting Centre Personnel’s Signature
Date &% Time: {if deriver is not the policyholder) Neme:
Date & Time: NRIC/FIN Ho.
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N IMNOBIO) T AT QAT (DIGHRS , T wAS TRAVELIMA

STNGHT RoPD PLONG PARTLEY] ROFD . APTER 7 PASSED

BY INTION OF SERANGaoN AVENUVIE T UEHTCLE B

piHo WAS AT LNE 3, COLLIDED oNTO g REAR RIGHT

HAOD PoRrTon ar MY UEHIC(E »

- 0. S—————
DECLARATION
I'We declzre the foregoing pariiculars are Lrve in every recpect,
—— ;
——
Poligyholder's ‘|g~ fure Driver's Signature Peporting Cente Personnel’s Sigrature
Date & Tima: (if Sriver s not the poilogholde) Nerme:
Date & Time: NRIC/E o
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OTHER DOCUMENTS

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : CHEE FOOK SENG Vehicle No. 1 SCwW12882
Period of Insurance 1 25 0ct 2020 To 24 Oct 2021 Policy No. © 1800122595-02
Engine No. ¢ GALEHUA448118 Endorsement No.
Chassis No. : KMHCE51CVHUD46923 Issued Date 1 24 Sep 2020
ABOUT THE COVER
Make/Model - HYUNDAI lonig 1.6 (A)
Engine Capacity/Tonnage : 1,580.00 CC Sum Insured : Market Value First Year of Registration : 2017
Dniver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® [
a) The Polcyhaider |
b} Any other person who s Oring on B Policyolder's order o with BiaMite peemission

This Poicy will indemndy the Poscyholdor of By it iraed o iy if he'she meets the speatied age condton

e Inpantonced Driver Excess™ [TYIDR™) £ You 200 ¢ Your Authonsed Diives (named of unnsmed) is under the age of 23 ana/or has less

sum of $3.000 a3 Y
0

You have to pay an addt
han Z years' criving expe

Age Condition . All Age Condition Mileage Condition Unlimited Mileage
Limitaticn as to use”

Of SO0IH, demestic and pleasure purposes and &
OGN Camago of goeds other an samples 0 o

1WoN, dNvng LSt FaZngG, PaZe-Makey, relabiity 11al of
tor Trade

00 Polcyholder’s Dusingss. This Policy does Not Gover uso for hire or coward, o
RCLON WHH Dy rade Of Dusindss of U 10 Any PUIpCse in connection with

Uso

Ston B of s Mator Vehicles (Thed Party Risks ans Compensation) Act (Cap. 189). Secton 95 of tho Road Transport Act, 1587 (Malaysia) and Road Trarpen

* Limitatons ienderod n »
VR A0 Paadings

(Amendment) Act 2019, are NCL 10 DI indlusd

Scection 1
Fire - 3 Own Damage - $1100 Theft - $0 Fleod Cover - $1100
|

Section 2
Froperty Damage - $0

Windscreen : $100

| Named Driver and EXCass (wnere appicacio)

CHEE FOOX SENG - $1100 (Cwn Damage), $1100 (Flsed Cover), YONG SIEW KIAN CAROLINE - $1100 {Own Damage), $1100 (Flood Coves)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

the reparer of Your choice (uniess spaafically excluded by Us)

AKO‘S, PleSSe CoNtact cur 24:hour XCTont emargoency Noting al +85 6338 6200, ARerrutively, you may refer 1o AIG websto waw 29 53 of AIG SG
2 & o ¥y ¥

AIG SG” %0m (Tunos or Googie Fiay.

tepacting Con!
{y Sea°ch and SownoN:

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

/e heraby cortdy that the policy 1o which B4s Comficate of Insurance relates s issued n accordance win the provisions of 10 Motor Viresias{Thied Party Risics a3 Compersaton) Act [Cap. 139), Pa IV ¢f
e Road Transport Act, 1987 (Maaysa), Read Transpert (Amendment) Act 2019 and Mctor Vericlas (Trird Party Risks) Rues, 1850 {Mataysis)

0504335000 AlG Asia Pacific Insurance Pte. Ltd.
ASTARZ PTELTD This computer generated decument dees nol require a signature.

33 UBI AVE 3 #01-45 VERTEX
SINGAPORE 408368
Underwritten by AIG Asia Pacific Insurance Pte. Lid.
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