SS1Y21AL0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/10/2021 12:20 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/10/2021 12:20 (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

21/10/2021 12:20 (SGT)
20/10/2021 15:30 (SGT)
PIE, Singapore
TOWARDS TOA PAYOH
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 SS1Y21AL0003

SNB9480L

No

ONG YOKE CHUAN
S2166181C
andrewon0409@gmail.com
(Phone) +65-97829050
+65-97829050

Toyota
Estima

Employment

No - Claiming third party
Private car

Auto

2362

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210110108

ONG YOKE CHUAN
S$2166181C
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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

09/05/1957

Indoor

17/01/1980

41 YEARS AND 9 MONTHS
Male

(Phone) +65-97829050
+65-97829050
andrewon0409@gmail.com

BLK 625 SENJA ROAD #22-152

670625
Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No
Yes

No
Yes

No

No
No

| WAS DRIVING STRAIGHT ALONG PIE TOWARDS TOA PAYOH AT THE EXTREME RH LANE OF 3 LANES. | SAW A
MOTORCYCLE SKIDDING AND FELL IN FRONT OF ME DUE TO THE RAINING AND WET ROAD SURFACE. HENCE, | SLOWED
DOWN MY VEHICLE AND STOP WITH A SAFE DISTANCE WITHOUT ANY CONTACT WITH THE MOTORCYCLE. SUDDENLY, |
FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED INTO THE REAR PORTION OF MY VEHICLE AND CAUSED
DAMAGES.

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 SHD6633T
Vehicle Manufacturer _

Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG YOKE CHUAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNB9480L
Were seat belts worn? Yes

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

SKETCH PLAN

.

IMPORTANT NOTICE

1. Please report correctly the details of the accxient te speed up the clams process.
2 Ths Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Ary wiful misrepresentation or w ithholding of material facts may
allow insurance companizs 1o repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admssion of polcy habilty on the part of the insurance
companies.

inag may be referred to the Police for inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) fer archiving and that copies of this report w il for a fee be made available upen application by interested parties.

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that -

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor precess my personal data/personal infermation set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal hformation o all nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmeant agency/authority (such as the police), for the purpese(s) of |

(i} processing, handing andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my chaims;

(iii) carrying out and/or dealing w ith my instructions or responding o any enquiries by me,

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich ceuld involve
disclosure of cerain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the Ihsurers' law yers/law firms, may/are permitted 10 coliect
use, disclose and/or process my Persenal nformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosec by any of the Insurers andler GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

Wk Qb

Policyhokier's Signature / Date & Driver's Signature (F driver is not the pcicyholder) / Date Wianessed by Reporting Centre
Tove & Tore Personnel

Sketch Plan
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SKETCH PLAN #2

- DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along PIE towards Toa Payoh at the extreme RH lane of 3 lanes.

I saw a motorcycle skidding and fell in front of me due to the raining and wet road surface
hence | slowed down my vehicle and stop with a safe distance without any contact with the
motorcycle.

Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my vehicle

and caused damage. .

e

DECLARATION
1/ We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namo of Policyholdor  : ONG YOKE CHUAN Vehiclo No. : SNBS4BOL
Period of Insurance 1 24 Sep 2021 To 23 Sep 2022 Policy No. : 7210110108
Engine No. 1 2AZF031249 Endorsoment No.
Chassls No, : ACR500036555 Issued Dato 1 23 Sep 2021
ABOUT THE COVER
Make/Moedel TOYOTAESTIMA 2.4 A
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Markel Valug First Year of Registration : 2007
Driver Reslriction o NA OIf Peak Car : No Insuring with COE/PARF  : No

Person or Classes of Persons Enlilled 1o Drive*
3) The Polcyhoder

B) Ary o'hof po who
This Pobcy wil Indemnty

g on I Polcyholdor's ox
& Pobcyheldor of any authodised Sriver coly i

¢ o6 Wilh st poreis s
e mools tho spacihiod ogo condtian

You have §2 pay 0n addional um of $3,000 &3 “inesponenced Crivor Cxcess™ (IDRY) I You ace e Your Au10nsed D¢hor (marod o unnarad) has loss 1han 2 yours' diving axponeo

Age Condition 30 years old and above Mileage Condition ¢ Unlimited Mileage

Limitation as to use*
Use cnly for sacal domostic and
This Poiicy &aos nel cover us

business or uze ‘or any purpose

3 136G, pato-eaking, rofabvity il o speeddestng, tho armago of goods othee than seeghis i connocton with any Irade or

Loss of Use 1500cc - 1G00cc Optiona

* Umizatons recdorod koparative by Section 8 of
i) Act 2010 a0 ot 10 bo Induded

the Moks Velidles (Thi Party Risss and Compensalion) Act (Cap. 139). Seciion 95 of #0 Road Transport Act, 1987 (Malaysia) and Road Traaspect
050 Peadngs

Soction 1
Fire - 80 Own Darsnge - $600 Tholt - SO Fiood Cover » $800

Seclion 2
Propadly Camage - 80

Windscreon : 3100

Named Driver and EXCess (wharm apsicatis)

ONG YOKE CHUAN - $600 (Own Domago). $60C (Fiosd Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Reportng Cewes AXG Auhersed Rapakers (Fee clalms relatec
T firsd registalion of the Volvda in Singagare. You bave the spicsof h
Re- vors, gplease o O Z4-Mor stCdonl eemargancy holing o1 465 6338
G* from ITunos or Google Play

3eC Repaers, Vithin th
oved Ropering Convre:
Moble App. Simgly 309

82C0 A omativoly, You may rafor kb AIG W‘!u}ﬂ‘ wWawaalg wg ot NG G nd J>m\k~:f WG

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Vile horeby cectdy 2al the palicy 1o which this Corea's 0! 19s1eavee rolabes s issued n accordance with the pravisiaons ¢f o Motor Vehicos{Thicd Porty Risks and Compansation) Azl {Cap. 189), Pad IV of
e Rea¢ Traasgen At 1087 (Malays), Road Transport (Amandment) Act 2010 a3 Molor Vohicias (Third “arty Risks) Ru'es, 1959 (Mdaysia)

0502045000 AlG Asia Pacific Insurance Pte. Ltd.
TAN YONG SIN This computer generated document dees not require 2 signature,

ALG BUILDING, 78 SHENTON WAY 801-K1 GEM ROOM
SINGAPORE 079120
Underwritten by AIG Asla Pacific Insurance Pto. Ltd, YONG 8N

Co Rag No 0100060V | Comnpre© 2919 NG Aua Pachic Inerence e L3

'ias»mwwmmm BUtding S078120 | T:+65 8410 3000 | i iio. 55 ‘ . " IAIG Asa Padific Insursnos Pio. Lid
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