SMON21750003 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 05/07/2021 15:52 (SGT)

SUBMITTED BY: DANIEL JUDE

VERSION: 1 (05/07/2021 15:52 (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.

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

05/07/2021 15:52 (SGT)
04/07/2021 12:55 (SGT)
Near 67 Hill St, Singapore 179370

FUNAN MALL PICKUP/DROP OFF POINT ALONG HILL STRET

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMON21750003

SLR6738D

No

SETO WAI ZONG BENJAMIN
SXXXX946D
Benjiseto@yahoo.com.sg
(Phone) +65-90403818
+65-90403818

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Yes
1700043392-03

SETO WAH
SXXXX294Z2
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Date Of Birth 07/05/1959

Occupation Indoor

Date Of Driving Pass 04/06/1981

Driving experience 40 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91117526
Alt. Phone Number -

Email Address Benjiseto@yahoo.com.sg
Address BLK 622 BEDOK RESERVOIR ROAD #11-1502
Address complement -

Postcode 470622

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name A
Gender Male

PASSENGER 2

Name A
Gender Male
PASSENGER 3

Name A
Gender Male
PASSENGER 4

Name A
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Central Division Headquarters

Police Station Phone No (Phone) +65-18002240000

Alt. Police Station Phone No (Fax) +65-62200877

Police Station Address 391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
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KINDLY REFER TO THE ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB711B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver PONG TECK HUAT ANTHONY
NRIC No SXXXX630I

Contact Number (Phone) +65-94370664
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage SLIGHT DAMAGE

Details of property damaged in accident REAR PORTION

No. Of Passenger (Including Driver) -

Accident report SMON21750003 Page 3 of 29



SKETCH PLAN

SKETLH PLAR:

: \
| ] |

H

\""'/‘
LIRS
4
L
_,[-—
5
BEREREN

| Ll | | |
DESCRIBE CIRUMSTANCES OF THE ACCIDENT

L e E‘:‘up?qd = e fEK Up pat s pi ek my S =und
Gieurdear . A SMRT oot (SHBTHE) waag €S VEtSing cnd | el ced = Laeg
mﬁﬂ\ wery clesS g b'\l.i o § qmmdt.vdt"-xq de sun e e S pped
|-dmwe k- Aot qn;i neviced Mned e e thend ey buped
N e \E,.Q* {Eﬂ» ok m\_‘ ceor . | ecche e d Q;:krhc“k-:ﬁvs Wil
L phmns and ve s mq,'czo..w wos sﬁia:ﬂann-fﬂ
when Vehitle B Ceverge =nd hix Y cer S0 e Seons ey

BRAR

# Kinply REFER  Ta BTTACHED “JIDeEa foer®GE

# NeEH A 0 SLR LZIWD —  Sumspw)
* VEH B . SHR FUB — Tovorn

CIECLARATION
I declare the foregoing particulars are trie [0 every respect.

; M Pywasin, {

ia;fallf;rlrw?'tder s Slgnatune Irlilirh:--frs S:iganu[a il = r{r:mrﬁlg I.“errr.fwn Personngl's Signature

@ Accident report SMON21750003 Page 4 of 29



SKETCH PLAN #2

SHETCH PLAN
IMPORTANT NOTICE

1. Piesse report sommectly the delalls of {he scoident io-speed up e cliims process.

2 Thls Form must b completed by the Polleyholder andior tha ﬁtiﬂ-mria:a__ﬂ I:rr]\.-er__

& Informetion provided must be s luthiul ang aceurate-as poseible. Sy wilfol misrsprezanision or wiiniding of maw s
Tedis mey sllow insurancs companies (o repudiate policy lability

4.The issus and atcsplance of this Form by Insurence companiss & not 2n sdnission of policy febilily on the par of e nsiasee
Companias.

5, Ay felse reporting mey be refoerad to the Palice for invastination

£.The repart will be forwarded by the insurers of ke GLA Records Management Cantra sstablishod by the Gearzl Insurancs
Aesnciation of Singapare (GHA) for archiving. sad thet copies of Ihis eport Wil for 2 fee Be mads avaiahle upon application by
interested parties .

7.By Ihe Iodgment of his report to the insurers, you heteby consent 1o tha archiving of fhis rapoit al tha cenire and to comes of (R
report being made availsble sforesaid,

8. Consen! under the Personal Data Protection Ast (POPA)
| undetstand, acknowledes, agree and consznt that

(o) My Inzurer, my workshop and the Gensral Insurance Associalion of Sin
distloss andfor process noy personal dadafpersonaldnformation o8t et in this [fomil and any ather pesohal infomistion
provided by me or pessessed by my insurer {eallcclvely the “Persenal Information”) and disclese and kansfer such
Personal Information te all meurar(z) whe have insured vehicle(s) invelead In this secident (allinsurerts) whe hive hsured
wehicle{s) imvolied inthis-accident shall be collectvely referred Lo a5 the “Insurers®), the Instress’ lzawyeialaw Arms, (he
Manetary Authority of Singapare and any refevant government agencyiauthordly (3uch as the police), for the pirpesals) o

gapoie (MGIA") maylare permilted to coliect, uss.

(i) processing, handling andfor deafing with my claims including the satllament of the ciaims and any necssaary investigations
ratating 1o the claims;

(i) investigeting the scekden andicr my chains;
(i} carrying ot andlor dealing with my insticlions or responding 16 siy enguinies by me:

(3 administering my claims (including themaling of eorespondence, stalements, invoicas, reporE ar nitices 1o me, which
chul involve disclosing of cerfain personal dats albout me te bring abeut delivery of the same as well as on the exlemal cover
of anvelopesimal packages); andior - o

(v} complying with applicable law In administering, processing, hundling andes dealing wilh my chaivie. (colactivehy the
“Purposoes’)

() Al insurers) who have insured vahiclo{s) invofvad in this acciient and the Insuiers’ lawyersliaw fifis. maylare penniled fo
collzct, uss, disclose andlor procass iy Persaial Infermation for are ar mors of the shove Purpases: and '
(e my Pemonal Infemation inayican be disdiosed by any of the insurais andfor GIA 16 th

ir third party servies providers or
agenistinciuding their lawyersfaer fims), which may be sited cutside of Sinaapars, in

taneormens of theabove Puiposes
{d) my Personal Information will also be sollectad and usad 1o oompile claims: histary for e parposs of fraid distaction,
investigation and mansgement In priezsat-snd all fulues dalms,

fe} thednformasion socolectod nder (1) above may be shared [ disdosed:

(i} b 2lt insurers andior any other isd parties that ssist in svalyating

i  Investigating, conlreling oF imanaging fraud,
retuinlon, ey enforcement and govermment agenclts 32 reasonabl :

Iy required for the plrpesee slated, or
[y fair cdmpying with requinamiente undef any regultions, l2és or court cadurs.

[wlal, !

Dirivets Signiiire Reparting Ceade Perzonnel's Signatuce
{H driver is ot e polioyhiol dar) Mape

Prte & Tirpe! HRICIFIN B

Poticyhalier's Stepalire
Blate & Tinue:
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