SS1Y21AE0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/10/2021 16:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/10/2021 16:07 (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

14/10/2021 16:07 (SGT)
14/10/2021 09:25 (SGT)
Bedok North Rd, Singapore
TWDS BARTLEY ROAD EAST
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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SFB9292H

No

NG SIEW KIONG
S1337165B
sunharpwing@gmail.com
(Phone) +65-93811623
+65-93811623

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100484920-05

NG SIEW KIONG
S1337165B
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08/07/1958

Indoor

15/11/1976

44 YEARS AND 11 MONTHS

Male

(Phone) +65-93811623

+65-93811623

sunharpwing@gmail.com

BLK 770 BEDOK RESERVOIR VIEW #08-179

470770
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

ON 14/10/2021 AT ABOUT 9.25AM, | WAS DRIVING ON LEFT MOST LANE ON BEDOK NORTH ROAD TO WORK. AS THERE
WERE CONES ON THE ROAD, | SLOWED DOWN TO SWITCH LANE. SUDDENLY, | FELT A HUGE IMPACT ON THE REAR LEFT
PORTION OF MY VEHICLE. VEHICLE B HAD COLLIDED ONTO MY VEHICLE. WE EXCHANGE OUR PHONE NUMBER AND LEFT

THE SCENE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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FBB5323B

Motorcycle

(Phone) +65-93756977
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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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VEHICLE B
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SKETCH PLAN

SKETCH PLAN

: IMPORTANT NOTICE

1. Please repor cocrectiy the detaiis of the accident o speed up the daims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful Misrepresentation or withholding of materia|
facts may allow insurance companies to rapudiate olicy lability.

4. The Issue and acceptanse of this Form by insurance compznies it not an zémission of policy liability on the part of heinsurance
Companies,

S. Anvialse reporting may be refarsed to the Police for investigation,

4
6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General,rns'J.faf\ce
Assoclation of Singapore (Gia) for archiving and that copies of this report will for 3 fee be mada available ugon appiation by
Interasted parties,

. i A
7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centee and to copias of
the report being made available aforesald,

8. Consent under the Parsonal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that. (

(3]  Myinsurer, my workshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted to c_o!.‘ect, use,
disclose and/or process my personal data/personal informetlon set out In this {form| and any other personat information
provided by me of possessed by my insurer (collact ively the *Personal Informatian*] and disclose and teansfer such
Personal Information 1o all nsurer{s} who have insured vehicle(s] involved in this 3ccident (all Insurer{s) who have insusred
vehicle(s) involved in this accitfent shall be collectively referred 10 9 the “Insurers”), the Insurers’ lawyers/law irms, the
Monetary Authority of Singapare and any relevant government agency/3uthority {such as the police), for the purpose(s)
of : e

(i processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{ii) Investigating the accidens and/or my claims:

.
[iti) earrying out ang/or dealing with my instructions or responding to any enquiries by me;

{iv} edministering iy chalms {including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same 25 well a5 on the
- external cover of envelopes/mail packages}: and/or

< ;
(v} complying with applicable fawin administering, processing, handling and/or Gealing with my clzims {cellectively tha
“Purposes”)

I‘-\.

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ ywyersflaw firms, mayfare parmitted
to cailect, use, disclose andfor process my Personal Information for one 6 more of the above Purposes; and

&) My Pesona Information may/can be disclosed by any of the Insurars and/or GIA to their third panty service prodders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one of more of the sbove Purposes.

{d}  myPerscaal Information will also be collected and used to compile claims history for thepurpese of fraud detection,
y investigation ang management in present and all future claims,

{e} theinformation so collected under () above may Be shared / disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controling or managing foug,
reguldtors, law enforcement and government dgencies as rezsonably required for the purposes stated, or

(i} for complying with requirements under any regulations laws or court orders.

Pelicyholder's Slgagture Briver's Signature Reporting Centre Personnel's Sigrature

Date & Time: {if driver is not the golicyhalder) Name:
Oate & Yime: NRIC/FIN No.:

sanhhierebyrauthorise SME Motor Pte Ltd to send my accident report to my workshop
Yi Heng Moter Workshop via email - yihengmotorworkshop@yahoo.com.sg

Signature :
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LEFT moST LAME _’
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DECLARATION
N
1/We declare the foregoink particulars are true in every respest.
= 3 \~ U ../} S
) 7 P
Policyholder's Signature Driver's Signature feporting Centre Personnel’s Signatere
Date & Time: {If érives is not the policyholder) Name:
Date & Time: NRICFIN No.:
WUERAG negis s tor, Vi
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OTHER DOCUMENTS

NISSAN AUTO PROTE(
Name of Policyholder  : Ng Siew Kiong Vehicle No.
Period of Insurance : 30 Sep 2021 2 Policy No.
Engine No. : HRA2238686A Endorsement No.
Chassis No. : SINFEAJT1UTT05432 Issued Date : 16 Sep 2021
ABOUT THE COVER*
Make/Model : NISSAN QASHQAI 1.2 DIG-TURBO
Engine Capacity/Tonnage : 1,197.00 C Sum Insured : Market Value
Driver Restr n : NA Off Peak Car : No
Person or Classes of Persons Entitled to Drive*

jistration : 2018

E/PARF No

th v od ! moe hed
Y > $3 You 0 of Ex YIOR") { i Detoor (na v 0 A 22
NG ox o
Age Condition - All Age Conditicn Mileage Condition Unlimited Mileage i

Limitation as to use®

Soction 1

Fite - $0 Own Damage - $600 Thatt - $0 Flood Cover - $500

Section 2
Proporty Damage - $0

Windscreen : $100

Named Driver and Excess (whe

A Giong - SE0I (Own Ds

g Nl AIG Asia Pacific Insurance Pte. Ltd.

2 TAN CHONG CREGIT PTELTD - NCP This computer generated cocument dees not require a signature
G913 BUKIT T8 { RCAD TAN CHONG MOTOR CENTRE

% SINGAPORE 589623 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Ple. Ltd.
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