S$51Y21960000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/09/2021 17:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/09/2021 17:41 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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

palicy liability.

4. The issue and acceplance of thls Form by |n5urance companles is not an admission of policy liability on the part of the insurance companies.

6. Th\s reporl w1|| be forwarded by 1he insurers c>1 lhe 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

06/09/2021 17:41 (SGT)
04/09/2021 19:00 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

@Accident report SS1Y21960000

GBF9421D

Yes

JIAXING AIRCON PTE LTD
201629614M
jiaxingacc@gmail.com
(Phone) +65-81238802
+65-81238802

Toyota
Hiace

Employment

Yes

Commercial vehicle
Auto

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210081588

SEGEN
G6893371X
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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?
~olice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210905/2001
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@, Accident report SS1Y21960000

10/01/1991

Outdoor

28/11/2018

2 YEARS AND 10 MONTHS
Male

(Phone) +65-80198684
jiaxingacc@gmail.com

89 KAKI BUKIT AVE 1 #02-00

417957
No
Employee
No

Side Swipe
Raining
Wet

No
No

Yes

No

ASIF
Male

Yes

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

(Fax) +65-68486799

1 Cassia Link Singapore 397618

No

Yes
No
No

SKW236K

Page 2 of 17



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

VEHICLE B
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SKETCH PLAN

IVIPORTANT NOTICE

T

LAN

|

1. Pzase reporl correctly the detalls of the accident o speed up the claims process
2.Tnis Forminust be campleted by the Pelicyholder andior the Authorised Dyiver.
3. Informaton provided rmust be a5 truthful and accurate as possibla. Any wiifsl misrepresentation or withholdng of malerial facts may
allows insurance conpanies 1o rey te policy lability

4. Theissue and acceplance of this |

orm by insurance cempanies is net an admissicn of policy liability on the part of the insura
companies.

& pany false reparting meay be referred to the Palice for investivation,

B. The report wilt be forw arded by the insurers of the CGiA Records Mznagermant Canire estabished by the General hsurance Association
of Singavore (GIA) for archiving and that copies of this report wit for & fee be made avatsble upon appication by interested partics.

7. By the ledgemert of 1his report to the insurers, you hereby consent 15 the archiving of this report at the cantre and 1o copies of the
report being made aveaiiable sforesad,

. Consent under the Personal Data Protection het [POPA}

[understand, ackrow ledge, agree and consent that :

(@) My insurer, my workshop end the General hswrance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
andlor process iy personal dala'personal information sel outin this [farm] and any other personzl nformation provided by ma or
possessed by my insurer (colectively the “Persanal Informatien®) end disciose and ransfer sush Personal Blormation o &l ineurer(s)
who have insured vehicle(s) involved in ths aceigent (24 insurer(s) wio have insured vehicle(s) involved in this accident shall e
colisctively referred (o as the “Insurers”), the hsurers’ lawyersiaw frms, the Monstary Aulnority of Singapere and any relevant
government agencyfeuthorty (such as the police), for the purpese(s) of ;

() processing, handing andlor dealng with my claims including the settiement of the clains and any necessary investigations relating to
the claims;

{¥) investigating the acecident andlor my claims;

(53 carryng out andlor dealng with my instruclions or responding to any enquiries by m2;

() aoministesing my claims {including the mailng of correspondence, statemants, invoices reporis of netices to me, which could involve
disclesure of certain personal data sbout ms o bring about defivery of the same as wel a5 on the external cover o erveloesimal
packages), andlor

(v} cemplying with applicable law In administering, processing, handiing andfar dealing with my clains.
{collectively the "Purposes')

() sllinsurer{s) who have insured vebicle(s) invalved in fhis socidert and the surers'lawyersilaw frms, mayfare permited to colect,
use, disclose endlor process my Personal Information for one e more of the above Purposes; and

() my Persenal nformation rrayiean be disclosed by any of the hsurers and/or GIA to thelr third party service providers or agents
{inchuding their faw yersilaw firms), whizh may be siled outside of Singapare, for ona or mare of the 2bove Purposes.

3

Yo

Criver's Signature (I driver is not the policyholder) / Date Winessed by Reporting Centre
Tima & Time Fargonngl

Sketch Plan
A= GRFEIY D R kil
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SKETCH PLAN #2

Desctibe Circinstances of the Accident

A;;}} s i f,u_“ lf"‘f!’((i I’Q:;ﬂs -'f‘f o Flves . e’ 4]

Declarztion

Ve declare the foregeing particulars are frue in every respect.

@
s
e
fl“_'iicb'l‘z = Driver's Signature (f driver is nat the policyholder) / Date  Winessed oy Reporting Centre
me & Time Personnel
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IMAGES #6

JIAXING AIRCON
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POLICE REPORT

Hia L
Police Station Of Origin: Tarl
Geylang N.P.C Report No. /2021090572001

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC &CCIDENT

Date/Time Report Made: [ Vide Report No.. Station Diary No.:
05/09/2021 CC:14 E/20210804/0200 [ 1

Informant's Particulars

Name of Informant: n Address:

SEGEN _ a CrO 88 KAKI BUKIT AVENUE 1 #02-00 SINGAPORE 417957
ID Type /1D No.: ] | Contact No.: e ey

FIN NO / GB8Y33T1X Home/Office: . idobile: 80198684

Naticnality: | Email: ) iy
BANGLADESHI gishanahmad3G@gmail.com

Sex: Age: | Date of Bith: | Type of Informant: b Bty i ,
Male | 30 10/01/1991 Driver B v et ariity N
Race: Language: | Institution / School Name:
Bangladeshi ST, L e L oy b
Qccupation: Driving Licence Information:
AIRCONTECHNICIAN - | Class 3 ol S Date of Expiry: 27/11/2023

General Information of the Accident R |

Type of ‘ injury Drink Date/Time of Type of Location:
Anpiisnt: ' Conveyed By Ambulance  Drive: Accident. Straight Read

it EANS T TS piSaes PSRRI H 01 . 040872021 18:00 | et
Lecation:

PAN-ISLAND EXPRESSWAY

‘ Weather: Read Surface: | Rozd Speed Limit:

|Raining | Wet e Spnaloll | R

’ Traffic Flow: Traffic Control: | Traffic Voluma:

| One Way T ! e g b, D iiage T_J Heavy R

| Type of Collision: Anyone uonveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| Yes

Details of Vehicle Involved e e

Vehicle No. | Type | Make Model | Color Condition | No of Passenger
| GBF9421D ‘r‘-.-’an - ;

i i N i e 1 e o) . L S TR, TR i
| SKW236K | Car '

| Details of Person Involved ' T : v ]
(Any Pedestrian Involved:- No

| No. of Pedestrians Injured: NIL | Useof Pedestrian Crossing: NA__ e

@& Accident report SS1Y21960000 Fage iRl



POLICE REPORT #2

Police Station of Origin:
Geylang N.P.C Repast No. 1720210905200
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486669 CONTINUATICN OF REPORT

_Driver o
 Criver

[ Name | SEGEN [DNo. | Gesozarix

fiaciai i A T e ] il
| Related Veticle ' GBF84210 (iian) | Contact No.| 80798684

e S —— e S i

LR

Yol3

_.!

' Hospital/Clinic | NIL | Class of ' Class: 3

; ‘ | Driving | Date of Expiry:
| | Licence & | 27/11/2023
ERCILETINS e ot . _____ | Expiry Date]

| Date Trealment | NIL | Date Discharge | NI

(No. of Days granted Viegical Leave [N TDegree of Injury | NIL e

lBrief Details,

On 04/06/2021 at around 1900hrs, 1 was driving my vebige, registration number: GBF9421D on the first
lane along PIE, Vhila | was driving, my stearing wheel suddeniy locked. This caused my vehicle fo turn
left and collide with the rear right side of another vehicle, SKW238K, This collison caused both vehicie to

siop. As the other party called for the police, | just waited near my vehicle. Shortly after, Traffic

Police

came down and gave me a case card. An ambulance aiso came and conveyed the ofher party. lwas

then advised {0 ledge a polica feport in regards to the accident.
! wigh to stale that | am not injured, The damage to my vehigle is as folicws:

1.} Crack on the front vehicle haadlight
2.} Scratches on tie front left side of my vehicle

@Accident report SS1Y21960000
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang NP.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8485999

Sketch Plan ‘
Informant is not able to provide skelch plan

AU

01

(]

1202

- |

1080

f
5120

Jofd

Repart No, T220210905:2001

CONTINUATION CF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 1o this report. if vou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

gignﬁure of Officer Recording-ﬁé eport
G/

Sr Staff Sgt MUHAMMAD
HAZWAN BIN ADNAN

Signature Of Interpreter:
Not applicable

Officer In Charge Of Cass:

TP /GIT/

Staif Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 55476201

@ Accident report SS1Y21960000

*_E‘;i‘éha-t{ue Of Infoermant:

|
N
[ )
=3 _-,.p'l_f_':.lu'.”

|
|
|
|
I
|
|
|

Date/Time:
| 05/09/2021 0014

| Classification Of Case:
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OTHER DOCUMENTS

e noasees Ple L

“
X

@ Accident report S81Y21960000

COMMERCIAL AUTOPLAN COMMERCIAL VERICLE
Name of Palicyholder 1 JIAXING AIRCON PTE LTD Vehicle No. : GBFe4210
Period of Insurance 227 Jul 2021 To 28 Jul 2022 Palicy Ma. : 7210081588

Engine No, © 1KD2639645 Endorsemaent No.
Chassis No. 1 KDH2015023948 Issued Date : 27 Jul 2021
ABOUT THE COVER
MakeModal S TOYOTA HIACE VAN 1.4 ton [Van] |
| Engine Capacity!/ Tonnage : 14 Tonnage Sum Insured | Markel Vaiug Firsl Year of Regislration - 2017
| Driver Restrictiun T NA Off Peak Car - No Insuring with COZ/PARF - Yes
| Persan or Classes of Persuns Eotitied to Drive”
| ;1;:% oy :":‘ s 0 7—‘ - Poky "‘J v o fijer) i l the speched L
| Wem 3 pay A 1 ans ¥ Dtreee B VIR Y - Youx A [ nd o I u v 23 .
| than ' Oing o
Age Condilicn o All Age Condition :
Limiation as 1o use*

satany Asl (Ca

1891, Sactor

Section 1
Fee - 50 Own Damage - 3600 Tred - §0 Flood Covat - $U

Section 2

Pregedy Damago - 0

Windsergen : 5100

Named Driver and EXCesS when apphcatio)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
2 . 1o Valbicte B¢ a ‘

mpare! o Your chace (w
L ur 2420

feally exchaded by i) |
argency Botirg o +65 5333 5200 Ararmabvely, you may refsr 1o AIG wobsdo wiwa a9 w3 ¢t MG 56 |

ss(Trird Pacty Risks and Compenanton) Azt iCap, 189) Part iv of
sin}

0504236000 AIG Asia Pacific Insurance Pte. Ltd.
INSTRARE MAMAGEMENT PTELTD This computer generated desument does nal require a signature.

AIG BUILDING TE SHENTON WAY 202.16
SINGAPORE 079120
Underwritlon by AIG Asia Pactlic Insuraneo PLe, Lid wong block ol
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