S§S1Y222H0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 17/02/2022 16:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/02/2022 16:06 (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

17/02/2022 16:06 (SGT)

16/02/2022 10:15 (SGT)

AYE, Singapore

TWDS CTE AFTER ALEXANDRA EXIT
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 SS1Y222H0005

GBE2555C

Yes

DOUBLE-A CONSTRUCTION (PTE) LTD
200903174G
abiandabi83@yahoo.com.sg

(Phone) +65-90216785

+65-90216785

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Auto
3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7220012722

SANTHANAM ARUL STALIN
G8415306R
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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

27/02/1989

Outdoor

05/11/2014

7 YEARS AND 3 MONTHS
Male

(Phone) +65-87123340
abiandabi83@yahoo.com.sg
8 SIANG KUANG AVE

347926
No

Employee
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

| WAS DRIVING ALONG ABOVE MENTION LOCATION. AS VEHICLE B STOPPED OUT OF THE SUDDEN, | STOPPED.
HOWEVER, MY VEHICLE FRONT TOW HOOK HIT ONTO VEHICLE B. WE MANAGED TO STOP AND TOOK SOME PHOTOS AND

LEFT.

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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SLP7146R

Private car
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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

¥ et SKETCH PLAN
f L

IMPORTANT NOTICE

Please raport correctly the detaiis of the accident to speed up the claims process,

~

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

v -
~

3. Information orovided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 10 rapudiate policy liability. -

g

&
The issue and acceptance of this Form by insurance companies is not an acimission of policy liability on the part of the Insuranca
companies.

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA]} Tor archiving and that copies ol this report will for a f2e be made available upon application by
interested parties

-1

By the lodzment of this report to the insurers, you hareby consent 1o the archiving of this report at the cenire and w copies of
the report being made avaliable aforesaid.

2. Consent under the Personsl Data Protection Act (PDPA)

l understand, acknowladge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal tnformation”) and disclose and transfer such
Personal Information te 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 coliectively referred to as the “Insurers”), the Insurers’ Ia.wye:s,/law firms, the

Monetary 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 caims and any necessary
investigations relating to the claims;

{1i} investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me (o bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or deafing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) 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 more of the ahove Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or

agents(including their tawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposss.
(d) my Personal Information will also be collacted and used to compile claims history for the purpose of fraud detection,
investigation and yanagement in prasent and all future claims.

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

{i} to altinsurars andfor any other third parties that assist in svaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agens

5 as reasonably required for the purposes stated, or

L_for complymng with requirements undes any regulations, laws of court ordais.

‘P@

N S Sk

Folisyholder's Signatuce Orivae's Signature

Late & Yime:

orting Centre Personnel’s Signstur:
{IF ¢river 35 not the policyholdar)

' Hame
Date & Time; MRICIEN Mo

(i BAOTHRES
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was cl,riv'\rv_') alor  alwe  menflon locufios - 193 vehick, A

Stopped _pt 08 AR Sl 2 Sopped - Howwer my vehlddy, Fromt -0

Hook K oy vehlun ¥ we Mmuwe o Stopped _ope oot plto ot

14,

—

DECLARATION
1/Wg deslare the §

———
CAtg N7

o f g tio: Y8
EARTRA T Sol

Pelicyholder's Signat;(e
Date & Time:

@, Accident report SS1Y222H0005

e@3inad@sliculars are true in every respect.

Oriver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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OTHER DOCUMENTS

Name of Policyholder  : DOUBLE-A CONSTRUCTION (PTE.)LTO Vehicle Ne. : GBEZ585C
Period of Insurance 1 08 Feb 2022 To 08 Feb 2023 Policy No. 1 7220012722
Engine No. 1 ZO30C04278N Endorsement No.

Chassis No. t JNTSCZF2420857812 Issued Date : 08 Feb 2022

ABOUT THE COVER
v de

NISSAN CABSTAR 3.0 5MT

ge 1.7 Tonnage Sun Market Value First Year of Registraton
NA Off No nsuring with COE/PARF

ns Entit

T Moty

EXCESS
Sect on 1)

NEW TIMES MOTOR & INSURANCE AGENCY PIE LTD

Section 2

1"
Windscreen @ 5t

Named Dnver and Excess w

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MOTOR CREDIT PTE. LTD

. \ B¢ " ' ' Rk Malsyya
AIG Asia Pacific Insurance Pte. Ltd.
G MOTOR AGENCY This computer genaraled documenl does not require a Sipnature

Urderwritten by AIG Asla Pacilic Insurance Ple, Ltd

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

What can the 24-heur AIG Auto Emergency Hotiine provide for you? What should 1 do in the event of an accldent?
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