S§S1Y211N0001-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/01/2021 09:17 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (25/01/2021 09:24 (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

23/01/2021 09:17 (SGT)

Date of Accident 22/01/2021 13:20 (SGT)

Exact Location of Accident 69A Lor K Telok Kurau, Singapore 425686
Additional Location Information -

Date of Submission

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ4245P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YONG SOO SUNG
NRIC No S0136729C

Email Address
Mobile Phone No
Alternative Phone No

owner@donthaveemail.com
(Phone) +65-90595484
+65-97243143

VEHICLE PARTICULARS

Manufacturer Suzuki

Model Swift

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 1900202508
Cover Note Number -

DRIVER

Name of Driver YONG SOO SUNG

NRIC No S0136729C
Date Of Birth 12/01/1946
Occupation Indoor
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| CHECK THAT TRAFFIC IS CLEAR THUS | PROCEED TO REVERSE OUT FROM MY HOUSE, WHEN MY VEHICLE IS ALREADY
TOTALLY OUT, VEHICLE B SUDDENLY DASHED ACROSS AND COLLIDED INTO MY VEHICLE'S REAR PORTION.

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

Name of Driver
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29/09/1969

51 YEARS AND 4 MONTHS
Female

(Phone) +65-90595484
+65-97243143
owner@donthaveemail.com
69A LOR K TELOK KURAU

1542
Yes

No

Collided into Motorcyclist
Clear

Dry

No
No

Yes

No

HELEN
Female

No
No

Yes
No
No

FBQ8056Z

Motorcycle
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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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SKETCH PLAN

SKETCH PLAN

IMP NOTICE

1. Pease 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 withholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy liabfity ¢n the part of the insurance
companies.

ny false reporting may be referred to the Police for investigation.
6. The report wil be forw arded by the insurers of the GIA Records Management Centre estadlished 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 cenire and to copies cf the
repert being made available aforesad.
8. Consent under the Personal Data Protection Act {(PDPA)
lunderstand, acknow ledge, agree and consent that
(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my persenal data/personal information set cut in this [form) and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {all insurer{s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :
(1) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andlor my claims;
(=) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v} complying with applicable law in admnistering, processing, handling andfor dealing with my claims.
(callectively the "Purposes”)
(b) allinsurer{s} w ho have insured vehcle(s) invalved n this accident and the Insurers” law yers/faw firms, may/are permitted to collect,
use, disclose andlor pracess my Personal Information for one or more ¢f the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersiiaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

L

Policyholder's S|gﬁ re-/ Date & Driver's Signature (If driver is not the poicyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

Houwse G4 .
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SKETCH PLAN #2

Describe Circumstances of the Accident

Voo check ey veffic vt Clees —punag V0 Pascewd 4D Veuage ot
-L\;.n g Nouse D hesn Vi Vil 13 (‘-\'z_,‘l,(.-(,_., —Anleby, OVt Vaedadd,
Y’.‘) C\q{({l&(\,\ Ci{.t{)w GCJU\LI aal Caar\liele of ' o piany ]\j(!, [.c;? le N v
P9 Cas
1
Declaration

UWe declare the foregoing particulars are true in every respect,

H!

Driver's Signature (If driver is not the policyhelder) / Date

Folcyholder's s:gh’?a’re I Date &
# & Time

Teme
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Witnessed by Reporting Centre
Personnel

Page 5 of 24



IIIIII

Accident report SS1Y211N0001 Page 6 of 24



IMAGES #2

o
o

2z (i

Page 7 of 24

@’Accident report SS1Y211N0001



IMAGES #3

@Accident report SS1Y211N0001 Page 8 of 24



IMAGES #4

@"Accident report SS1Y211N0001 Page 9 of 24



IMAGES #5

@Accident report SS1Y211N0001 Page 10 of 24



IMAGES #6

@"Accident report SS1Y211N0001 Page 11 of 24



QU WOTOR CORPORAT ION JA PAN
TYPE FZC825 .

QSIS WO. JSAFZC82S0031

ENG | NE K\14B
COLOR Z%SC?MQAC%
BU\ \_ZT QcT 14

@Accident report SS1Y211N0001 Page 12 of 24



NAVQRRY
e QTQ_F; nggPORAHON JABAN

CRASS\S WO, |

ENG \ NE

@Accident report SS1Y211N0001 Page 13 of 24



IMAGES #9

S

@Accident report SS1Y211N0001 Page 14 of 24



IMAGES #10

@Accident report SS1Y211N0001 Page 15 of 24



IMAGES #11

@Accident report SS1Y211N0001 Page 16 of 24



IMAGES #12

@’Accident report SS1Y211N0001 Page 17 of 24



IMAGES #13

@Accident report SS1Y211N0001 Page 18 of 24



IMAGES #14

@Accident report SS1Y211N0001 Page 19 of 24



IMAGES #15

@Accident report SS1Y211N0001 Page 20 of 24



IMAGES #16

@Accident report SS1Y211N0001 Page 21 of 24



ADDENDUM FORM

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay H18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 D030
ASSOCIATION Operating Hours : Morday to Friday, 03:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66SS0020G / GST Reg. No.: M&00017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
SSTY211N0001 Vehicle Registration No: SK04245P

Original ReportNo :
Nametlas shownin NRIC) 2 YONG SOO SUNG NRIC/FIN/Passport No :

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appronriate

Address : Singapore( )

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : 22/01/2021 Timeof Accident: 1320
LOR L TELOK KURAU OUTSIDE 69A.

Place of Accident

Insurance Company: AlIG

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

TO AMEND DATE OF ACCIDENT :22/01/2021.

YING
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Date:

@Accident report SS1Y211N0001 Page 22 of 24



OTHER DOCUMENTS

ATG ASIA PACIEIC INSURANCIE PTE LTD

MOTOR ACCIDENT INTERVIEZW FORM

Nongd seo Sugy
Skadqmp

DATE/TIME OF ACCIDENT - olorfden € 13%efm
Lon k etk Fuau auede €06

NANE (BRIVE];

VIEHICLE NUMBER

PLACE OF ACCIDENT ;
THIRD PARTY VEHICLE (IF ANY) . TR TOH® 2

R T T T R R

AR RE Y SR RN D B D T (P K Bk ddoh St AL

’K'l\wx‘xrvﬁxxx\'\‘)ﬂ‘-"‘-)x'nhxxi‘xa\“ih*)'\‘.)\)’h‘kx}:\‘xii*)’)'?i?:x-;_*"5.“-)". .
IRER kR

D DESTINATION

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDE

BERORE THE ACCIDENT?
Thon e e o ke, Rk
- D e

I

DID YOU DRINK ANY AI COHOLIC DRIN ‘FORE
s OBIHG s \OLIC DRINKS BEFORE YOU DRIVE ON THE DAY
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATI'TE-ANALYSB%FT‘?;'?

ON YOU? IF YES, WHAT IS THE RESULT?
No- 2 RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES 70 A;I 1

VEHICLES INVOLVED?
-\,‘_

£ 4 o \‘\'cly-‘

T L

WERE YOU OR YOUR PASSE NGER {
st X SO LENGER/S INJURED? IR INJURED, WHICH HOSPITAL? Wyinp
IAKI:\N TO THE TRAFFIC POLICE FOR INVESTIGATION? diie

o M\ Mg g
“J

S S Te—
e ———
e,

MName:-

Affirmed The Above Infor y > g
nec Lae Above Information Js Given To My Best Knowledge.
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OTHER DOCUMENTS #2

Maine of Policyholder : YONG SO0 SUNG Vehicle No. 1 SKQ4245P
Period of Insurance 1 27 Nov 2020 To 26 Nov 2021 Palicy No. : 190020250801
Engine No. 1 K14B1096967 Endorsement No.

Chassis No. 2 JSAFZC82500312474 Issued Date : 09 0t 2020

Make/Modei 1 SUZUKI SWIFT 1.4

Engine Capacily/Tonnage : 1,372.00 CC Sum Insured  : Market Value First Year of Registration : 2014
Driver Restriciion T NA Oif Peak Car ; No Insuring with COE/PARF  © Yes
Person or Classes of Persons Enlitled to Drive”

) The Poicylihdeor

B Ary siher pessan wiho 15 devinng en tho Polieytoldonrs onder of with isfisx (LTI
This Pelacy will inlomredy G Polcyhodder o sery authonksend dever ordy i halsho mests e spaciiod ago oxudiion.

You fun 10 gy o0 sdtliRond s of $5,000 a5 Trerporienood Diver Exooss” (R") & You e o Ywmmlmm{mvmdumnmmnmmmhwﬁmmmmc

Age Condition : 40 years old and above Mileage Condition : Uniimited Mileage

Limilaiion as {o use®
Ussar cedy for noad, domestie 20 plotrun purposes ood foc 1ho Policyboldor's businsss. This Pokcy does not cowus ube for T of rewnnd, driving kflicn, derang s, mong. pace-making, reSabaly il of
Fpandk-losing, the cwroga of (ods oihor han raregters b connoction wilth sy bada or business of us for ary gREpio I connuction: wilh Mot Yo

* Uinatatons rendens) soponsing Uy Seciion 8 of e Motor Veldces (Mad Pady Risks arat Corguensaion) At (Capn 139), Socon 05 of S Rood Trivisporl Aed, TOGY (Mabiys) and Rowd Tiadipon
{Amendranit) Act 2019, 200 nol 1o bo exckaded undaor Yion hendings

Gection 1
Firg - S0 Own Damage - S50 Thoft - $0 Flued Cover - $500

Ecction 2
Proparty Damays - 50

Windacecon ; $100

Named Dniver and EXCess hen apsctin)
YONG SCO SUNG - $500 {Cwn Damage), S500 (Floot Cover)

Anprowed Regenzg Cesdrosd AIG Authorsed [Repoirens (For (s iohaiod Srgales )y Dotident eopaens 9o the Vehicks cin ba canded oul it tho sepasnes of Yo chalcy {undess speciicaly exciuded by
Us) Fov Appe Rt 8 MG vsot) Respi poaso contad cur 24-hour sockdant omengercy hodins at 65 GO0 G200, Meratvuly, you msy ruber 10 NG mebsite waver,oig 3y or AIG
56 Mobes A, Sieeply sanech dedt downkasx) NG 56 feom iTerrs o Goosge Play,

Hire Putcha;e Company/Employer's Loan: MayBank -

ViVe heraly coetiy It e pobicy 1o which is Condicade of lnsunmes ndates & san ¥ avcoedance with i peorioens of 91 Motee Vebicks{Tsing Panty Risks andl Comganention) Act {Cap, 150}, It 1V of
e Focsd Tranepert Act, 1987 (Makieysda), Rond Traaepor (Aracndimont) Azt 2019 el Motor Vishickos (Thad Py Risks) Rutes, 1960 (Madayzia),

198 MG A Paslisirsaerca P L

9omssa00 AIG Asia Pacific Insurance Pte. Lid.
ASTARZ PTELTD This computer generaied documen does not requiie 2 signature.,

B UHEAVE 3 00135 VERTEX
SINGAPORE 400368
Underwrition by AIG Agia Pacific Insurance Plo. Ltd,

Ca.Rap Naatrormezsil

Yob Ty 08 Clasn Honr b g o
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