§S1Y217D0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/07/2021 13:20 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/07/2021 13:20 (SGT))

Your NCD will be affected due to late reporting

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

13/07/2021 13:20 (SGT)

10/07/2021 16:00 (SGT)

SLE, Singapore

TWDS CHANGI BEFORE LORONG CHUAN
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 S§1Y217D0003

SCY9555P

No

HEE WAN NAM
S$2502859G
wnhee@npcsys.com
(Phone) +65-96342532
+65-90263433

Volvo
S80

Yes
Private car
Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100447623

HEE WAN NAM
$2502859G
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Date Of Birth 23/09/1948

Occupation Indoor

Date Of Driving Pass 13/10/1978

Driving experience 42 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96342532

Alt. Phone Number +65-90263433

Email Address wnhee@npcsys.com
Address BLK 102 HAIG ROAD #03-09
Address complement -

Postcode 438798

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 vehicle 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

FRONT VEHICLE STOP. | 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 SMR7446C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accdent to speed up the claims process.

2. Ths Formmust be completed by the Pelicyholder and/or the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any willul msrepresentation or withholding of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by msurance companies is not an admission of policy liabifty on the part of the insurance
companies.

rting may be referred to the Police for investigation.
5. The report w d be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GlA) for archiving and that copies of this repert will for a fee be made available upon applcation by interested parties.
7. By the loagement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available afcresais.
& Consentunder the Personal Data Protection Act (PDPA}
Tunderstand, acknowledge, agree and consent that -
(a) Ky 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 out in this [form] and any other personal information provided by me o
possessed by my insurer (cefectively the “Personal Information”) and disclose and transfer such Personal Information to 2l insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) w he have msured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police}, for the purpose(s) of -
() precessing, handiing and/or dealing with my clams including the settlement of the claims and any necessary investgations relating t¢
the claims;
(i) investigating the accident and/or my claims;
(i) carrying cut andior dealing with my instructions or responding to any enguiries by me;
(iv) agministering my claims (including the maifng of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as well 2s on the exlernal cover of envelopes/mal
packages); and/or
(v} complying with applicable law i administering, processing, handing andfor dealing with my claims,
(cclectively the "Purposes”)
(b) allinsurer(s} who have insured vehicle(s) mvelved n this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hfcrmation for one or mare of the above Purposes; and
{c) my Personal formation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including ther law yers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

A

shly fo-4enn

— Policyhelder's Signature / Date & Driver's Signalure (¥ driver is not the policyholder) / Date Witngssgd by Reporting Centre
Time & Time Personnel
Sketch Hlan
i
AL

c.QL V{ﬂ
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SKETCH PLAN #2

Describe Circumstances of the Accident
[l 1 " A
ol Ve ST2P.  J CamneT S

7% nnﬁon_ B
. f e
LN

V/

L.

Declaration

I'We declare the lioregoing particulars are trug in every respect.

Policyhelder's Siqnature / Date & Driver's Signature (K driver 1s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Perscnnel
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SKETCH PLAN #3

CASIA PACIEIC INSURANCTE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

B i A

‘ (C/OF(PPA>T7 D HPr
PLACE OF ACCIDENT r WVZHM (WWK
 QuR e <

VIEHTCLE NUMERR

DATE/TIME OF ACCIDENT

THIRD PARTY VYEHICLE (IF ANY)
”"“""'"""*"’"‘"‘"*'*\‘n‘vﬂ»*i.‘.,‘*.':n.-;.g*,;ii“«:nas;-u.;,;u“iii;rtii-;;;.s«'.;i»“é**:‘:iﬂa;.-,-
R E R ARy

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DF._STINAT'ION

BEFORE THE ACCIDENT

B fmmaﬁg_&_&_ﬂﬁ@/@"@_ e

R

T — iz

f g";?‘lw)'jﬁw( ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
=Y JF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER Trsy

ON YOU? IF YES, WHAT IS 'I"%}EEEJLT?

————— e >
. —— ——— <

S SOV S

M B A 118 5 T o ; 5
WIHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES To AL

VEHICLES INY OLVED?
O fead Moo
, o

—————————

e e
—————
— —
——————
—

WERE YOU OR YOUR PASSENG
‘ ; i SENGER/S INJURED? I¥ INJURED, WHI : ? )
TAKENTO THE TRAFFIC POLICE FOBNVESTICA’I‘ION 04 , I ke

Y

R (R ST “1[*‘- ———

B - SN
L

Name: g

T
) Affirmed 1 he Above Information_Is Given To My Best Knowledoc

@,Accident report SS1Y217D0003

Page 6 of 15



IMAGES

YV1AS40CDG1156898

vy

@"Accident report SS1Y217D0003 Page 7 of 15



IMAGES #2

@Accident report SS1Y217D0003 Page 8 of 15



IMAGES #3

p—— L #
W/ :

@Accident report SS1Y217D0003 Page 9 of 15



IMAGES #4

@Accident report SS1Y217D0003 Page 10 of 15



IMAGES #5

@Accident report SS1Y217D0003 Page 11 of 15



IMAGES #6

@Accident report SS1Y217D0003 Page 12 of 15



IMAGES #7

@Accident report SS1Y217D0003 Page 13 of 15



IMAGES #8

Accident report SS1Y217D0003 Page 14 of 15



OTHER DOCUMENTS

Name of Policyholder @ Hee Wan Nam Vehicle No. 1 SCY4555P
Period of Insurance 112 Jan 2021 To 11 Jan 2022 Policy Nao. ¢ 2100447623-05
Engine No. 1 B4204T111363400 Endorsement No,
Chassis No, : YW1ASA0CDG1196828 Issued Date 1 27 Nov 2020
Make/Mode! :VOLVO S80 75 DRIVE-E
Engine Capacity/Tonnage : 1,869.00 CC Sum Insured - Market Value First Year of Registration : 2016
Driver Restrction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® :

@) Fhwe Poboyheadar
B) Afry oFwer person who = diiving on the Pobcyholdor's order o with hishar pormission
Tiis Policy wil indomady tho Pascyholder of any authorised drwet only I hofshe maets the specitied age condtion

You have 10 piy an addicnal s of $3,000 ns “Young and'er Inpapernncod Deveor Exooss™ (YIDIR™) if You &e o Your Authonsed Driver {nanved o wieuemod| 6 under the age of 23 andlce has loss
than 2 yars' deing expenence

Age Condition : All Age Condiiion Mileage Condiiion ¢ Unlimited Mileage

Limitation as o use*

only 107 $0C01, OMEStc pnd pleASUIC Prposes 203 10r the Poloyholdors busingss, This Policy 0008 net Cover 1rse 1or hiko of reward, dining bution, driang test, raceg. pecu-mmdang, 1okabdty Ui o
FWSteg e carraipo of goods othor than ssmples in connoction with any Sade o business o use for 3y pUPass In coooachon with Mator Trade

Loss of Use 2000cc

* Limeatons rendeced inoperotive by Socton 8 of the Motor Vol
{Amondoant) Act 2019, 220 0ot 10 1o includad Lndor INGSO Hiesd

% (Trerd-Party Risks ang Compensanon) Azt (Cop. 189}, Secton 55 of e Roao Transpon Act, 1567 {Molxysin) and Rooa Transpon

Section 1

Fire - $0 Cuwm Damage - S1300 Theft - $0 Flood Cover - $1200
.

Section 2

Property Damage - $0

Windscreon : $100

| Named Driver and EXCESS (whero appheabio)

Hea Wan Nam - $1300 (Gwn Damage), $1300 (Fluod Caver)

FRESIAUTHORISED.RER)

¥nos Autorotive Plo L1 And: 249 Aloxsndrs Rosd Singaporo 159935 64304690 63739050

Fon other Approved Repocting Centres/AIG Authomsed Ropakons, plasie Conlact our 24-hour Sockkrt emargoncy hotlee 3t «65 6338 6200 Aremativaly, you may 10001 1D AIG wobsle wiww 2k 54 of
AIG 56 Motidlo App. Sierply seacch a0d downlond "AKS SG™ friom (Tunes or Google Play

AMPORTANTNOTES,

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

e horety ooy that tha pobcy 1o which this Cedificate of insurance retabes is msood ) socordsnds with the peovisons of tha Motor Viehidiea(Third Party Risks aod Compersation) Act (Cap. 183), Pait W cla

the Road Transport Act, 1987 (Malaysia), Rosd Transpant (Amendiment) Act 2019 and Meloe Vohickes (Thind Party Rieks) Rutos, 1952 (Malaysia) =
&
&
g
8
-3

0503485734 AIG Asia Pacific insurance Pie. Ltd.

WEARNES AUTOMOTIVE - FAY (V) This compuler generated document does not require a signalure,

45 LENG KEE ROAD

SINGAPRPORE 152103

SIPTIA

Underwritten by AIG Asia Pacific Insurance Ple. Lid.
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