SS1Y21AP000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/10/2021 13:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/10/2021 13:37 (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

25/10/2021 13:37 (SGT)
24/10/2021 08:30 (SGT)
Eunos Link, Singapore
JUNCTION AIRPORT ROAD
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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SKS6548S

No

KATHLEEN ANNE HOLMBERG
S1311149I
deekat25@gmail.com

(Phone) +65-96583586
+65-96583586

Suzuki
S-cross

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100411171-06

AHMADY MASURIE
$1826602D
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Date Of Birth 25/02/1967

Occupation Indoor

Date Of Driving Pass 16/02/1989

Driving experience 32 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96583586

Alt. Phone Number -

Email Address deekat25@gmail.com
Address BLK 170 BEDOK SOUTH ROAD #07-364
Address complement -

Postcode 460170

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 on collision
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

GREEN LIGHT IS IN MY FAVOUR AND | PROCEED TO TURN RIGHT. AS THERE'S A CYCLIST CROSSING THE ROAD, |
SLOWED DOWN TO GIVE WAY WHEN VEHICLE B DASHED ACROSS AT HIGH SPEED AND COLLIDED INTO MY VEHICLE'S
FRONT PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA4422E
Vehicle Manufacturer -
Vehicle Model _

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the clams process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow nsurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies s net an admission of policy Fabilty on the part of the insurance
companis.

5 Any false reporting may be referred to the Police for investigation,

6. The report will be forw arced by the nsurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that cepies of this report will for a fee be made availatle 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 avaiable aforesaid.

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My nsurer , my workshep and the General Insurance Association of Singapere ("GIA") may/are permitled to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer {colectively the “"Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
who have msured vehicle(s) involved in this accident (all insurer(s) who have nsured vehicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers”), the lnsurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of .

(1) processing, handling and/er dealing with my claims including the settlemant of the clains and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;

(i) carrying out andfor dealng with my instructions or responding to any enquiries by me;

(iv) administerng my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), and/or

(v) conplying wilh applicable law in administermg, processing, handling and/or dealng with my claims,

(coliectively the "Purposes”)

{b) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thewr third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the abeve Purpeses,

/ S S

Poﬂcyholder‘s Signature / Date & Driver's Signature (¥ dr.nyars‘ﬁﬁﬁxe pelicyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wye decla;&he feregaing particulars are true in every respect.

gy

Pb’:‘cy holder's Signature / Date & Driver's Sgnature (i dm?mrsfm'é’a:ﬁcyhower) { Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

A1G ASIA PACIEIC INSURANCE PTE 1LTD

MOTOR ACCIDENT INTERVIEW FORM
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WHERE DID YOU START YOUR JOURNEY: AND WHERE WAS THE INTENDED DESTm ATION
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COHOLIC DRINKS BERORE YOU DRIVE ON THE DAY OF Tup

DID YOU DRINK ANY AL
CONDUCT ANY BREATHE-ANALYSER TisT

ACCIDENT? IF YES, DID THE TRAFFIC POLICE
ON YOU? IF YES, WHAT IS THE RESULT?
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WHAT 1S THE TYPE OF COLLIS] NI \ .
VEHICLES TNVOL v SION AND THE EXTENSIVENESS OF THE DAMAGES 10 ALL
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WERE YOU OR YOUR PASSENGER/S INJURE
i boot R SSENY ED? IF INJURED, WHICH HOSPITAL? WERE v
TAKER TO THE TRAFFIC POLICE FOR INVESTIGATION? ) % Ve Rey
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Laffizmed The Above Infoymation s Given To My Best Knowledee
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OTHER DOCUMENTS

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Vehicle No.
Policy No.
Endorsemant No
Issued Dato

ABOUT THE COVER

e
A

»f Persons Entitled to Drive*

All Age Condition Miteage Condition Untimited Mileage

HONG LEONG FINANCE LTD

oty thn tho polcy D W Y 05 Corsdcalie of & TAN00 A0S IS b 3 0 DOOTENCO WIN TS pYovisions of the A2Lor ={Thed Pany Rites and Corgens. VA Cap 187

AlG Asia Pacific Insurance Pte. Ltd.

AIG - ADTO DIRECT 1his computer generated document does nol requite 3 signatinge

Undorwritton By AIG Asia Pacific Insurance Ple. Ltd

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
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