§S1Y215T0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/05/2021 12:48 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (29/05/2021 12:48 (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

29/05/2021 12:48 (SGT)
28/05/2021 17:21 (SGT)
Ang Mo Kio Ave 1, Singapore

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
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SGK8223E

No

KRIS ANG Al BOON
SXXXX750D
krisangab@glidespartners.com
(Phone) +65-82682281
+65-82682281

Mazda

Private use

Yes
Private car
Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100474619

KRIS ANG Al BOON
SXXXX750D
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Date Of Birth 28/09/1960

Occupation Indoor

Date Of Driving Pass 11/03/1981

Driving experience 40 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-82682281

Alt. Phone Number +65-82682281

Email Address krisangab@glidespartners.com
Address 17 CONWAY CIRCLE
Address complement -

Postcode 558262

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 - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

VEHICLE B STOP AT TRAFFIC LIGHT, | CANNOT STOP IN TIME AND HIT VEHICLE B REAR PORTION.

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 GBK2924P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle

Name of Driver CHAI YONGBIN, LEONARD
Contact Number R

Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detais of the accident to speed up the claims process
7 This Formnust be completed by the Policyholder and/or the Authorised Driver
3. nformation provided must be as truthful and accurate as possible, Any wiful msrepresentation or w thholding of material facts may
allow msurance companies o repudiate policy liability.
4, The issue and acceptance of this Formby msurance companies is not an admss:on of policy hability on the part of the insurance
companies.

reporting may e refer he Police for investigation.
6, The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Association
of Singapore {GIA} for archwving and that copies of this report will for a fee be made avadable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avalable aferesaid,
2 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and censent that
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore {"GIA") may/are pernvited to colect, use, disclose
andlor precess my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and cisclose and transfer such Personal Informatien to allinsurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) imvolved in this aceident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing with my claims including the setilerment of the claims and any necessary investigations relating to
the claims;

() investigating the accident andlor my claims;
(i) carrying out andler dealing w ith my instructions or responding Lo any enquiries by me;

(v) administering my clams {ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve |
disclosure of certam persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail |
packages). and/cr [

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims,
(collectively the "Purposes”) |

(b) a¥insurer(s) who have insured vehiclke(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to cellect,
use, disclose andlor process my Persenal Information for one or mare of the above Purposes; and |

(c) my Personal Informaticn may/can be disclosed by any of the Insurers anclor GIA to their third party service providers or agents
{including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

‘ |
W~
Policyhelder's Signature / Date & Driver's Sgnature (¥ driver is not the policyholkder) / Date Witnessed by Reporting Centre

Time & Time Personnel
Sketch Plan

@’Accident report SS1Y215T0001 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe declare the foregeing particulars are true in every respect,

(e

Policyholder's Swgnature / Date & Driver's Signature (i driver is not the poleyholder) / Date Witnessed by Reporting Centre
Time & Tome Personnel
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OTHER DOCUMENTS

ASIA VACIFIC INSURANCE PTE 1.TD

TOR ACCIDENT INTERVIEW FORM

Fes A Al Roon
Sk D238
Rosppot
: A
_(ape. XP1e

.....................

)

M

|-

NAM L (DRIVD)

VEHICLE NUMBER

DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT

ERESER AN

THIRD PARTY VEHICLE (1@ ANY)

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DE'STINA'I"ION

BEFORE THE ACCIDENT? -
0 A8 ANk e | B Joins fome

fxCDC I;g;qflﬁj\?gp{my ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY op THR
LN ES, DID THE TRAFRIC POLICE CONDUCT ANY BREATHE-ANALYSER TESTI

ON YOU? IF YES, WHAT 1S THE Rrssy(l;?
N = i

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TG ALY

VERICLES INVOLVED? ,
 fead A4 Jfleen
M—

WERE YOU OR YOUR PASSENGER/
itk 2 DobNGER/S INJURED? IF INTURED, WHICH HOSPITAL? Wi
TAKENTO THE TRAFFIC POLICE FOR INVESTIGATION? HOSPITAL? Wing you

¥ >
- e e
- ——— ~ g
T i

——

Namex

Ay Best Knowledoe

P Adfivimed The Above Information Is Given To i
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OTHER DOCUMENTS #2
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AUTOPLUS PRIVATE

Name of Policyholder : Kns Ang A

Vehicle No.
Jul 2021 Policy No
Endorsement No.

Penad of Insurance
Engine No. : PE
Chassis No.

ABOUT THE COVER

cMAZDA 5 2.0 SKYACTIV

Engine Capacity/ 28.00 CC Sum Insured
[ Driver Restric : NA Off Peak Car
|

3877 Issued Date 12 Jun 2020

: 2016 |

Y

es

Windsceeen : $100

Named Driver and EXcess (whe

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

5' | Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE '
") N wed In ) W Tr 0d 1 1
o
z AIG Asia Pacific Insurance Pte, Ltd.
This computer generated document docs not require a signatur

written by AIG Asla Pacific Insurance Pto. L 114
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