SS1Y218G000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/08/2021 15:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/08/2021 15:00 (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

16/08/2021 15:00 (SGT)

15/08/2021 15:00 (SGT)

CTE, Singapore

TWDS SLE BEFORE ANG MO KIO AVE 1
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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SKC7305D

No

LIM KIM YONG
S80161711
jr.limky@hotmail.com
(Phone) +65-97483658
+65-97483658

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100273832-09

LIM KIM YONG
S80161711
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Date Of Birth

Occupation

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 vehicle 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

07/06/1980

Indoor

30/08/2002

19 YEARS

Male

(Phone) +65-97483658

+65-97483658

jr.limky@hotmail.com

BLK 79A TOA PAYOH CENTRAL #32-03

310079
Yes

No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

JOANNE GOH WEN YI
Female

No
No

| WAS TRAVELLING ON THE EXTREME RIGHT LANE OF 5 LANES. AS | WAS TRAVELLING STRAIGHT, VEHICLE IN FRONT
BRAKE AND STOP. | ALSO APPLIED MY BRAKE TO STOP. WHEN SUDDENLY, ONE M/CAR (SKF9305A) CAME FROM MY REAR
AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. DUE TO THE STRONG IMPACT CAUSED MY VEHICLE TO

SURGE FORWARD AND COLLIDED ONTO M/CAR (SLZ7202J) IN FRONT OF ME.

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
Vehicle Manufacturer
Vehicle Model
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SKF9305A
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Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MOHD FAIZAL BIN MOHAMED SALIM
Passport No/FIN S99378229H

Contact Number (Phone) +65-88334492

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ7202J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM KIM YONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKC7305D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person JOANNE GOH WEN YI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKC7305D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
' TICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Fermmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thnekding of material facts may
allow insurance companes o repudiate policy liability,
4. The issue and acceptance of this Form by msurance companies is not an admission of policy lab#ty on the part of the insurance
companies.

reporting may be referred to the Police {or investigation
6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report w il 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 afcresaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .

{a) My nsurer . my w orkshop and the General lhsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andler process my personal data/personal information set out in this {form] and any other persanal information provided by me or
possessed by my insurer (collizctively the "Personal Information”) and disclose and transfer such Personal Ivformation to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agency/authordy {such as the pokce)}, for the purpose(s) of |

(1) processing, handing andler dealing with my claims including the settliemant of the claims and any necessary investigaticns relating to
the claims;

(7} investiqating the accident and/er my claims;
(i} carrying cut and/or dealing w ith my mstructions or responding to any enquiries by me

(iv) administering my clzims (including the maling of correspondence, statements, invoices, reporis or notices to me, w hich could invalve
disclesure of certain personal data abcut me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andlor

(v) complymg with applicable law in administering, processing, handling andfor dealing w ith my claims,
(collectively the "Purposes”)

(b} atinsurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the abeve Purposes.

1 |

Folicyholder’s Signature / Date & Driver's Signature (I driver i€ not the policyhalder) / Date Witnessed by Reporting Centre
Teve & Tme Perscnnel

Sketch Plan

A Rke 1308DH
R: 8kF 7305y

@ c! SLZ 3327

CTE Toomens QLE
BERoRs ANG MO ko A
b
oD%
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SKETCH PLAN #2

" Describe Circumstances of the Accident

' X Ons  TRAUSLUNG  oR ThE EXTREME PIGHT fhpr oF < LAneg
A I M8 TeMELLING  L7enl4k] VERICLE i) FRow] RONE AnD  StopreD
T ASo  APPHED mYy Bapts To SP | joHE0 Swbdpenty cweE wrus
SKE 73054 Coms gl Y RO IND  Coterope oW HE L6
Portion ar my cemts , Dae o THE KReiG tmpac] cHessp sy
VERICE  fo  SWEGE “Rorered) Arf) Cottipep owdo mrlenk  Srw 565
o) Few) oF mE -

Declaration

IWe declare the foregoing particulars are true in every respect.

Alid )\

F’olicyho‘lger‘s Signature / Date & Driver's Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel
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IMAGES

Door Open!

24600,
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OTHER DOCUMENTS

AUTOPLUS

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

: Lim Kim Yong (Lin JinRong)
: 28 Sep 2020 To 27 Sep 2021
: G4FCBH380158

: KNAFW411MB5459832

PRIVATE VEHICLE

¢ SKC7305D
1 2100273832-09

Vehicle No,
Policy No,
Endorsement No,

Issued Date : 18 Aug 2020

ABOUT THE COVER

Make/Model CKIA CERATO FORTE 1.6
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured ; Market Value First Year of Registration : 2011
Driver Resfriction :NA Off Peak Car : Yes Insuring with COE/PARF Yes
Y vy an ) I | \ut ¥ T

Cendition 35 years old and above Mileage Condition . Unlimited Mileage
L nastouse”
| o na plen [ s5. Tt wd, ¢ 1 i r i

» \ ( f r M

Section 4
Fire - $0

Section 2
Propery Damage - $0

Vimndscreen @ 51

Named Driver and EXCess where

m iKim Yong (Lin dnRong) - $600 (Oan Damage)

|

Hire Purchase Company/Emg

0502516000

CHUNG CHYI WE!I LAWRENCE

AIG Asia Pacific Insurance Pte, Ltd.

This jeneratec

omputer
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