S§S1Y21BG0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/11/2021 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/11/2021 15:06 (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

16/11/2021 15:06 (SGT)
15/11/2021 13:15 (SGT)
Tampines Ave 10, Singapore
JUNCTION TAMPINES AVE 11
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

CC

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 SS1Y21BG0002

GBE3718T

Yes

5 MASONS PTE LTD
202031020E
lukelai12345@gmail.com
(Phone) +65-94578863
+65-94578863

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210034602

CHIANG JIANN LAI
G2065984Q
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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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police 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/20211115/2064.
ATTACHMENT(S)

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

Accident report SS1Y21BG0002

18/05/1992

Outdoor

20/11/2012

9 YEARS

Male

(Phone) +65-94578863
lukelai12345@gmail.com

115 BEDOK NORTH ROAD #05-309

460115
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

THANESH
Male

RASEL
Male

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4406L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Taxi

Name of Driver AH TUCK

Contact Number (Phone) +65-96182709
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SHA4406L
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

L

IMPORTANT NOTICE

1. Please report correctly the details of the accideat to speed up the claims process,

2. This Form must be completed by the Policyholder and/for the Authorised Driver. pod

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance compantes is not an admisston of pelicy liability on the part of the insurance
companies,

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

6. The 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. Bythe iodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {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 as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”|

(b) il insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for cne or more cof the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i) toaliinsurers and/for any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o7 court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

[pe PROHERS

GIARIC SuetehPlanforen V3 ]
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE

ACCIDENT

)

.

¥
7 -
v/
DECLARATION
g particulars are true in every respect,
r=

Date & Time:

GIARMC SkatchPlanForn V3
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Driver's Signature
(¥ driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
7 POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

ARG I

T120211115/2064

Tol'l

Report No, T720211115/2064

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

“Vide Report No.: | Station Diary No.: -

15/11/2021 16:03 G/20211115/0092 57
informant's Particulars
Name of Informant: Address:

CHIANG JIANN LAl

APT BLK 810A CHOA CHU KANG AVENUE 7 #15-507 KEAT
HONG COLOURS SINGAPORE 681810

ID Type / 1D No.: Contact No.:
FIN NO / G2065984Q Home/Office: Mobile: 84578863
Nationality: Email:
MALAYSIAN lukelai12345@gmail.com
Sex: Age: | Date of Birth: Type of Informant:
Male 29 18/05/1992 Driver —
Race: Language: Institution / School Name:
QOccupation: Briving Licence Information:
ASSISTANT PROJECT MANAGER Class: 2B,3.4 Date of Expiry: -
General Information of the Accident
Type of iUy | Drink Date(Time of Type of Location:
Accident: Attended by Police | Drive: Accident: Siraight Road
L : . No 15/11/2021.13:15
: Location:
TAMPINES INDUSTRIAL AVENUE 2
Weather: Road Surface: | Road Speed Limit:
Cloudy - Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way - Not Controlled Light -
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicie involved

Vehicle No. {Ty_pe Make ~ |Model Color Condition [‘Ng of Passenger
GBE3718T | Lorry TOYOTA Dyna Silver Slightly 2
y ORI P _ Damaged |
SHA4406L | Car HYUNDAI Blue Slightly |2
) CE— Damaged|

Details of Person Involved

_ Any Pedestrian Involved: No

@’Accident report SS1Y21BG0002

No. of Pedestrians Injured: NI~

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@’Accident report SS1Y21BG0002

T/20211115/2064

| PoLICE FoRCE I

203

Police Station Of Origin:

Tampines N.P.C Report No. T/20211115/2064
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver il s I NE e NN &8
Name CHIANG JIANN LAl 1D No. 20659840

‘Related Vehicle | GBE3718T (Lorry) Contact No.| 84578863

Hospital/Clinic | NIL Class of Class: 2B,3 .4 ]
Driving Date of Expiry: NIL
Licence & ;
- - - Expiry Date| |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver =
Name | MR TUCK 1D No. NIL
Related Vehicle | SHA4406L (Car) Contact No.| 86182709
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
N B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL
Brief Detaiis.

On 15/11/2021 at about 1315hrs, | GBE3718T was travelling along Tampines Avenue 10 towards
Tampines Avenue 11. The road have a total of 4 lanes and at that time was green traffic light. | was
driving along the second lane from the right and there was a taxi SHA4406L on my left which is on the
third lane of the road. Lanes 2,3 4 are going slraight towards Tampines Avenue 11 while only lane 1 at
the far most right is a right turn.

At that time | was driving straight in 60km, however the taxi SHA4406L on my left make a abrupt right turn
driving towards Pasir Ris as such he cuts into my lane by making a right turn. | was unable to stop in time
and | collided into his rear right vehicle causing some dents and scratches. Likewise, the bumper at the
rear right was also slightly loosen.

As for my vehicle GBE3718T there was dents on the front left portion of my vehicle and the front left
portion lights is broken. The taxi driver and | alighted from our vehicle and he mentioned that his
passenger told him to make a right turn at the very last minule and resuited the accident.

The female passenger had a headache due to the impact and was conveyed to hospital via ambulance.
Traffic police was also at scene. | exchange numbers with the taxi driver
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POLICE REPORT #3

SINGAPORE LT

POLICE FORCE T/20211115/2084

Police Station Of Origin: Aatd
Tampines N.P.C Report No. /2021111572064
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Pian
pocib ek L) E i CLL
Informant is not abie to brovide sketch plan

Signature of Officer Recording The Report ] (§iéﬁiﬁafﬁém—aa_nt:—' o
G/

Sgt 1 CHONG WAN XIN, CERES o | S
!‘ ;.’ l/"f.
‘Signature Of Interpreter: __'_l L -

Not applicable ‘ 15/11/2021 16:03

Officer In Charge Of Case:
TPIGIT!/

S| MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

T | [Cassifoation o7 cas——

|

Elﬁe'n-ticé—tiaigtaﬁpn' 4 R 7z
NP168 b
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OTHER DOCUMENTS

A

DS AT

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : 5 MASONS PTE. LTD. Vehicle No. : GBE37187
Period of Insurance 1 06 Apr 2021 To 17 May 2022 Policy No. : 7210034602
Engine No. 1KD2555773 Endorsement No,

Chassis No. KDY2318021631 Issued Date : 06 Apr 2021

ABOUTTHEICOVER S o s
Make/Model - TOYOTA DYNA 3.0 M with Hood

Engine Capacity/Tonnage : 1.9 Tonnage Sum Insured © Market Value First Year of Registration . 2013
Drnver Restriction L NA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive™ :

4) Ay perien who & diving 00 Ve Paliyhobters coter of wilh Tk pemmasion.

1) This Policy wil indemnty 2e Poboyielier of afry 2:honsod dves only £ nedire meets e spocied age sosditan,

Yeus hxes 10 Pay 30 BECTOnA sLm of $3,000 a5 "Young andor Inexpenenced Denver Excass™ FYIDR') f You 4 of Your Authensad Ovives {n3med or ufeamed) s unte! e age of 23 andio 1 lss
hah 2 poses’ diving eagencnse.

Age Condition ¢ All Age Congition

Limitation as to use”

11 Us0 n convacton with the Poliyheiders Susneds

2 Use for the cwmage of passergor (s thaes fo¢ fefe OF (ewadd) i connecion win the Polcyhalder’s busness,

3} Uso tor socisl domesty; g pheas £¢304. This Polkcy S00s NIt covar a) Use 4o hre 0F rewand. driving ution, GIhang 1051, 1C0Y, pace~raeng, rebataly 10 & Spaeddesnng; 3nd bl e ahis!
Laning & Ealer acept B wing of Ayno CEATENT LSNg 3 Mechancally cropeled voticle. ©) wie f0r My PUrBidd i CONNBCICE Wi Atodr Trase,

= L aBons MNdena Foperalng by Seeton 8 of the Molor Vehicies {Thid-Pady Raks and Compengrson) Act (Cap. 153), Secion 95 of the Read Teansgan Ac S957 (Malysia) and Ho0a Tramagen
[Amadment] At 2019, arg 142 10 So ndktiod under hese hesdings.

Secticn t
Fao - 30 Own Damage - $500 Tneft- 30 Flood Cover - 5¢ |

Secticn 2
Property Damage + $0

k
Named Driver and EXCESS iwtam aschatly)

!
I Windsensen : S100

Any acodert, repars 1o e Vahicls Sar 20 taimed ot af the repa rar of Yo choice funless speclically oncdded by Usl . '
| Fer Appetved Rapering ConvesAll 4 Reparers, pOeate caniast cur 28.hour oardent emergency hodra a1 65 S335 G000, ANernatetty you May reler 10 AIG webiile aaw 2043 < NG SO
T Mobdo Acp. Simely haren and dowekead ARG G Irom Tunes o Google Play. ’

Hire Purchase Company/Employer's Loan: HL Bank

1o taraby cartey that e padicy 1o which thes Canscate of Insurance relanes i asued in dccrdance wih e proviskies of v Maltr Vohicles( Tricd Party Risis and Compensation) Act (Cag. 149), Part IV of
the Road Tracapact Az, 1907 (Malsysa). Road Transpon (Amesdment) Act 2019 and Mator Vetiches (Thed Party fisks) Rulgs, 1953 (Walnia),

0500559000 AIG Asia Pacific Insurance Pte. Ltd.
INSMART (INSURANCE ]} AGENCY PTE This computer generated documeant does nol require a signature.

NO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE
SINGAPORE 415834
Undarwritton by AIG Asia Pacific Insuranco Pte, Lid.

G Mog, NaI0OM0IM | Copyfpra © 2019 AKD Asas Packe baurencs Pis. Lid,
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