S§S1Y21B8000F-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/11/2021 17:27 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (18/11/2021 10:31 (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 r 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

08/11/2021 17:27 (SGT)

05/11/2021 19:11 (SGT)

AYE, Singapore

TWDS JURONG (NEAR SINGAPORE SCIENCE PARK SIGNAGE)
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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SLJ1837B

No

ANG PAU YONG
S1534428H
stvvy@yahoo.com
(Phone) +65-96605993
+65-96605993

Kia
K3

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100492176-04

ANG PAU YONG
S1534428H
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Date Of Birth 13/02/1962

Occupation Indoor

Date Of Driving Pass 02/08/1985

Driving experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96605993

Alt. Phone Number +65-96605993

Email Address stvvy@yahoo.com

Address 20 OXFORD ROAD #04-18
Address complement -

Postcode 218815

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 to Rear
Weather Conditions Raining
Road Surface Wet

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

VEHICLE IN FRONT STOPPED. VEHICLE B IN FRONT FOLLOWED TO STOP UPON SEEING. | BRAKE BUT UNABLE TO STOP IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW669X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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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

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder andler the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhokiing of material facts may
allow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissicn of palicy kability on the part of the insurance
companes.

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

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre establshed by the General Insurance Assosiation
of Singapore (GIA) for archiving and that cepies 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 te copies of the
report being made avadable aforesaid

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

funderstand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permited to cellect, use, disclose
andlor process my personal dalalpersonal information set out in this [form) and any cther personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' faw yersiaw firms, the Menetary Authority of Singapore and any relevant
government agency/lauthority (such as the pelice), for the purpose(s) of

(i) processing, handling andlor dealing w th my clams including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respondng to any enquiries by me;

(v} administermg my claims {including the maiing of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certan personal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v} complying w th applcable law in administering, processing, handling andior dealing with my claims.

(coliectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitied to colect,
use, disclose andlor process my Personal hformation for one or more ¢f the above Purposes, and

(c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ¢f agents
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more cf the abeve Purposes.

Q/Ma%__»

Policyholder's Signature / Date & Driver's Signature (F ¢river i not the pekcyholder) / Date Witnessed by Reporting Centre
Time & Time Persennel

Sketch Plan
A
"8 )

/o
A
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SKETCH PLAN #2

Describe Circumstances of the Accident

V&(ULC}' i oA ronrt Stopped vedicte I (hotropmr  Aoll sy ‘s St 0
(¥ - {

UPor  Seaiay ( frrlee  bud  Seill unsbtle Co Sf1.p (4

L) Cad L4

A e aed Lt  oate ke (G ree- LorTen .

Declaration

IWe declare the foregoing particulars are true in every respect.

i

Polfyho!der‘s Synature / Date & Driver's Signature (¥ driver is nol the pahicyholder) / Date Winessed by Reporling Cenlre
Time & Tme Personnel
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ADDENDUM FORM

GENERAL
INSURANCE

SSOUTIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SN AL 3
Original Report No: & // COSOT é?/ Vehicle Registration No: s L S [ 6! Z } a
A Y LlBEALICr
Name (as shown in ngric): /‘/‘Nﬁ{ }ﬁ = y ('(/ NRIC/FIN/Passport No: !
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
%) OXTORP LoD #0+4 (€ HECES
Address: < ¢~ & / WL KorP o4 (€ Singapore ( )
i B2
Contact (Tel): ey Mobile No.: //‘/( 7 /
Email Address: 5+ vV ? @.y(/] 66 S’m
15/ 10/ s OF e
Date of Accident: ¢ )/ ! /‘}f Time of Accident: ¢

Place of Accident:

Insurance Company: A‘l (\

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

ANE 7Ol Jfulone) (HEAS Lorcon frRE ..,Qc'w/v(é"/z”i-ﬂ?ﬂj
i { :

CAtam C K Ts Otrr Q4 gk LAy

CW—‘

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: (_7 i 2 Name:
/ ? / NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

Name of Policyholder  : Ang Pau Yong Vehicle No. : SLJ1837B
Period of Insurance + 30 Now 2020 To 29 Nov 2021 Policy No. © 2100492176-04

Engine No. : GAFGGHE58434 Endorsement No.
Chassis No. KNAFX411MH5668425 Issued Date + 18 Nov 2020

ABOUT-THE COVER
Make/Mode! KIAFORTE K3 1.6 A EX
Engine Capacity/Tonnage : 1,581.00 CC Sum insured : Market Value First Year of Regislration : 2016
Driver Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF - Yes
Persen or Classes of Persons Entitled to Drive*

¢ 0¢ Wity hisihar perms
driver ooty of hefsha

0 speahicd age Congson

3 3vdor has

3l sum of $3,000 03 “Young andied Inmiparenoed Oriver Excosy® (Y DR} i You are or Your Autonsed Orver {namoe of seiamed) Is undes the o

Age Condition : All Age Cendition Mileage Condition : Unlimited Mileage
Limitaticn as lo use*

¢ hieg O rewand, dir &, rGng, pace-making, mdabty thal ce

vy M connocion with Mo

00 PUIPGSEs and 4o
Puan samples in

7 (Malaysa) and Road Teanspoat

Soction 1
Fire - $0 Own Damage - $500 Thel - $0 Flood Caver - $500

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where appicavic)

Ang Pau Yooy - 8500 (Own Damage), $600 (Flood Cover)

G Authorised Ropairers, plesse con yOou mary refer 30 AIG wobsto www i) 5g of

owricad "AXG SG” froen iTunes or ¢

LIMPORTANT-NOTES

Hire Purchase Company/Employer's Loan: MayBank

hvd Paty Risks

/e hecoby cent

rd Compensaticn) Act (Cap. 189), Pat W of A
the Hoxd Transg 3

1hat the polcy % wh
.

13 Certéicato of Insuanco roly
1AL, 1987 (Malaysia), T

rAPO (Amondment)

05007100350 AlG Asia Pacific Insurance Pte. Lid.
C&C FULCO-CORP SALES This cemputer generated document does not require a signature
22UBI ROADAF

SINGAPORE 408517 ANSP - MOTOF

MGEGNOSL EAPP

Underwritten by AIG Asia Pacific Insurance Pte. Lid,
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