§S1Y216B0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/06/2021 09:58 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (11/06/2021 09:58 (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

11/06/2021 09:58 (SGT)

10/06/2021 13:15 (SGT)

Yio Chu Kang Rd, Singapore
OPPOSITE SERANGOON STADIUM.
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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SKA2629M

No

HO TECK SOON

S1431181E
ho.tecksoon@changiairport.com
(Phone) +65-96278706
+65-96278706

Toyota
Corolla

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210044135

HO TECK SOON
S1431181E
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Date Of Birth 17/08/1960

Occupation Indoor

Date Of Driving Pass 20/10/1993

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96278706

Alt. Phone Number +65-96278706

Email Address ho.tecksoon@changiairport.com
Address BLK 547 SERANGOON NORTH AVE 3 #06-160
Address complement -

Postcode 550547

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 SUDDENLY JAMMED BRAKE AND STOP, | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED INTO VEHICLE
B REAR POSTION. | AGREE TO LET SME MOTOR PTE LTD TO HANDLE MY OWN DAMAGE CLAIM AND REPAIR.

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 SKUS8783E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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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

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.
7 Twis Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w#ul mysrepresentation or wthholding of materal facts may
allow msurance companies o repudi; licy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance |
companies.

ny false reporting m referred to the Pelice for investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Smgapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by nterested partes.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.
& Censentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agree and consent that .
(a) My msurer , my w orkshop and the General Insurance Association ¢f Singapere ("GIA") may/are permited to cellect, use, disclose
andlor precess my personal data/personal information set out i this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Persenal Infermation to allinsurer(s)
w ho have insured vehicle(s) invalved in this accident (all msurer{s) who have insured vehicle(s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {(such as the police}, for the purpose(s) of :
(i) processing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,;
(i} nvestigating the accident andlor my clams;
(#) carrying cut and/or dealing with my instructions or responding to any enguiries by ms;
{1} adninistering my claims (inckiding the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); anglor
(v) complying with applicable law in administerng, processing, handing andlor dealing with my claims.
(colectively the “Purposes”) {
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited lo collect,
use, disclose andlor process my Personal Information for ene or more of the above Purposes; and
(¢) my Personal hformation may/can be disclosed by any of the insurers andlor GIA to their third party service providers or agents
(inchuding their law yersfiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

Y

Policy holder's Signature / Date & Drwer‘stéi;nature (K driver is not the policyhelkder) / Date Witnessed by Reporting Centre
Tme & Time Personnel

Sketch Plan

NSkA262947
R) SKUSFY3E
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the foregaing particulars are true in every respect,

sl

Policy hold qnature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wenessed by Reperting Centre
Time & Time Fersonnel
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IMAGES #3
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OTHER DOCUMENTS

OINSURANCE PTE LTD

3106 A SIA PACHTI
o Tecg o

Skaegm

DATE/TIME OF ACCIDENT - olebl2ox @J%_FQ*
Yo Chu kg 7 (epe serangon st

PLACE OF ACCIDENT |
THIRD PARTY VEHICLE (IF ANY) - SUZYBRE

i:)x!-.,xi)‘-’iixiiiiin‘r\i}ii.iﬁv':*v'ci'iix'ﬁ\';h"ii)"i)':i'.'ﬂiiil\')_*,':;"”~),
x X RER e
FE R

NAME (DRIVER)

VEHICLE NUMEER

PR R R A RS R R VAN A AR S

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED l)!‘lSTIi\‘AT‘ION

BEFORE THE ACCIDENT?
Ao &\*.f.sl_mjaa-:\ el

_EZ""'\ _Aowe .92::.3,_,_ > )

DID YOU DRINK ANY ALCOHOLIC DRINKS BERORE YOU DRIVE ON THE DAY OF THE
POLICE CONDUCT ANY BREATHE-ANALYSER Trs

ACCIDENT? IF YES, DID THE TRAFFIC
SULT?

ON Y%\)\?? IF YES, WHAT IS THE RE
«

B S

VAT IS THE TVYPR Ao .
WIIAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALY

VEHICLES INVOLYV cD?
4 & i T, A - V2

—————
——

INJURED, WHICH HOSPITAL? WERE YoU

———

WE;RER You 9R YOUR PASSENGER/S INJURED? IF
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

o ANETAve Y
—r——
——

Name:-

| Affifortd The Above Infor mation Is Given To My Best Knowledoe
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OTHER DOCUMENTS #2

TOYOTA AUTO P ECTOR PRIVATE VEHICLE
The P250wing nie QeI ON s Conver oty i3 ey bef L VINEL B 2Ty M 20 CE e v B yed 1o Y §

Name of Policyholder : HO TECK SOON Vehicle Ne.

Perlod of Insurance 2 28 Apr 202110 27 Apr 2022 Cover Note No. D I210044 135
Engine No P 1ZR0G 3 Endorsement No,

Chasis No, : MR2BE3BEAQOD14514 Issued Date ;28 Apr 2021

ABOUTTHE COVER

MakoModel TOYOTA
1 Market Value Fust Year o stration 2021

VARF Yes

201053y 00 33 My > i wides U g & N o > 5 &
Sl eipenence
|
| Ago Condiion All Age Corkliion AMileage Condition Unbmited & |
Limidation as o use’ |
|
“ ' e Pobeyt |
' ™ ¢ . y ‘¥ |

Sectron 9

Section 2
i
scteen: S !
Named Daver and ExXcoss jweece sg¢
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR CLAIMS RELATED REPAIRSY
1 Tgpetn MOS s e CaMre (1 OF BCCrdent Fog e K acintert og o1 AOS 3 Pandan C1eaiart Syvacere VIRAED Tel €431 1184
v Bratys e Contre (Tor acersect repas A scoient 1egoirg) A2y 12 Hioat & Segacors LCM1E Tet 4451 14AA
| ot Apgrovea it v YA A €8 fepa ate 4 0Nl emergen a A "y 5

IMPORTANT'NOTES

Hite Furchase Compa

s Loan, Toyota Finanaal Services Singapote Ple Lid
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