§S1Y22470004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/04/2022 13:41 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/04/2022 13:41 (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

07/04/2022 13:41 (SGT)

06/04/2022 18:00 (SGT)

Singapore

BLK 9006 TAMPINES INDUSTRIAL PARK A CARPARK
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
NRIC No

Accident report SS1Y22470004

GBH8030U

Yes

ASIATIC PANEL PTE LTD
199600893H
info.kb@asiaticpanel.com
(Phone) +65-81819959
+65-81819959

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210044978

POH TEAW KOON
$1222053G
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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

30/07/1956

Outdoor

08/01/1979

43 YEARS AND 3 MONTHS
Male

(Phone) +65-97834448
info.kb@asiaticpanel.com

261 TAMPINES ST 21 #06-302

520261
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 06/04/2022 AT ABOUT 1800HRS, | WAS AT THE GANTRY OF CARPARK BLK 9006 TAMPINES INDUSTRIAL PARK A. THE
GANTRY DID NOT OPEN UP SO | CHECKED BACK TO REVERSE. THERE WAS NO VEHICLE. SO | PROCEED TO REVERSE.
SUDDENLY, | FELT AN IMPACT FROM THE REAR PORTION. VEHICLE B HAD DROVE FORWARD AND COLLIDED ONTO MY
VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SJS3999E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SHAWN TAN
NRIC No S9740122E
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS1Y22470004

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPO.RTANT NOTICE

1, Plesse report gorrectly the details of the accident to speed up the claims progess,
. This Form must be completed by the Policvholder andfor the Authorised Drivar.

fnformation provided must be as truthful and sccurate 2s ggssiSIe. Any wilful misrepresentation or withholding of material
{acts may allow Insurance compar.lgs 0 repydiate policy Hablifty.

4. The issue and acceptance of this Form by Insurance companlgs' is not an admisslon of pelicy liability on the part of the insurance
compenies. i

5. Any false repoarting mav ba reforred to the Police for investingation.

. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Association of Singapore (GiA) for archiving and that coples of this report will for » fee be made available upon applicztion by
interested parties.

=

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made availzble aferesald,

&, Consent underthe Personz| Data Protection Act (PDPA)

1 understand, acknowledge, agree and conzent that:

fal My insurer, my workshop and the General Insurance Associztion of Singapore {"GIR") may/are permitied to <cilect, use,

disclose and/jor process my personal dats/personal information set aut inthis [ferin] and any other persenal informatlon
Li.to provided by meor possessed bymy insurerf.colIecﬂvelyahe’.‘?emm;;lqunaﬂpn’f) ‘anddisciose and transfes such = e

Personal Informatlon to 2lf insurer(s) who have insured vehicie(s) involved in thls accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred to s the “Insurers"], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of:

{i) processing, handling andfor dealing with my claims Including the settiement of the clsims and any necessary
investigations relating to the clalms;

{11} investigeting the accldent andfor my claims;
(ifi} carrying out and/or dealing with my instructions or responding 1o any enaquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or netlces to me,

which could involve disclosure of certain personzi data sbout me to bring about delivery of the same 25 well as on the
externz| cover of envelopes/mail packages); and/for

{v) complying with applicable faw in 2dministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ iaveyecs/law firms, may/are permitteg

1o collect, use, Gisclos2 and/or process my Personzl information for one or more of the zbove Purposes; and
{c) my Personslinformation mayfcan be disciosed by any of the insurers andfor GIA to thelr third party service providers or
egents{inciuding their izwyerslaw firms), which may be sited outside of Singapere, for one or more of the 3bove Purooses.

(d} my Personal Informasion will also be collected and used to compile clslms history for the purpose of fraud detection,
investigation 2nd managementin present and all future claims,

{e) theinformation so collected under {d) zbove may be shared [ disclosed:

(i} toallinsurers 2nd/or sny other third parties that acciet in evzluzting, investizating, controliing or managing iraus,
regulators, law enforcement and government cgencies 2s rezsonably recuired Tor the purpeses stated, or

{it) for complying with requirements under any regulstions, laws or court orders,

Policyholder's Signetyre Drlver's Signature Reposting Centre Personngl’s Signzture
Date & Time: Hame:

NEIC/FN Ne;

{if Sriver is not the policphsider}
Dzte & Time:

Page 4 of 12
@ Accident report SS1Y22470004 9



SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DA Oplotnay at About 1800mye, | wag o+ dne  ganir of C'arpark Bl
%006 Tampines Inddstrial Pavk A. Tne Qaniry olid not open um s0 | cheoked
_oade t0 reverse: there yag N0 yghide so | Ovoceeded o rererce. :
Caob{tnlul | fel4 an impact fom +the rear portion - Vthide R haol droee
Forwarol L collided on-o my vehtie -
DECLARATION

/e declare the foregaing particulars are true in every respece.

SelicvhoYder's Signature N o Drives's Signeture Reponting Cantre Personnel's Signatuse
Sate & Times {1f driveris not the policyholdert Neme:
Date A Time: WRIC/EIN Ho.:
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N ASIATIC PANEL PTE LTD

9 GUL ST 2

SINGAPORE 629294
NO: 199600893H
‘;Eg(;: 1 DRIVER, 1 OTHER
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OTHER DOCUMENTS

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : ASIATIC PANEL PTE LTD Vehicle No. : GBH8030U
Pericd of Insurance : 06 May 2021 To 05 May 2022 Policy No. : 7210044978

Engine No. 1 1KD2818310 Endorsement No.

Chassis No. P JTFAT35Y50K211332 Issued Date : 05 May 2021

ABOUT THE COVER

Make/Model : TOYOTA DYNA 150 1.7 ton [Lorry)

Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration
| Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF
Person or Classes of Persons Entitied to Drive® *

| AlAny persen who I drivirg o0 tho Poloyhalder's oeder or Wity
| b This Policy will indernnity the Policyhoidor of any auiorised driver

350N,
dy If hedehe moats the specified ago sondition.

Yeou Bave 1o pay an sddtional sum of $3,000 os "Young and'cr inexperianced Dckee Excoss® CYIDRT) if You #re or Your Autherised Devves {naeved oo unnamed) s under e ape of 22 andior hat sy

| Than 2 yeary' divieg opatience.
|

Age Condition 1 All Age Condition
| Limitation as to use®
1) Uso In comnoction with tho Poloyholder’s busivss.
2) Use for tho carriago of passoapsr (cther than K¢ e or rewned] In COnNeascn with O Policyhaider's tusiness.
3) Use for social, domestic o pleddure purposos. This Poly NOt COVEr ) usd for hire of rewind, riving tuion, driving tos!, 0weng,
| Cewaieg 8 valer axcopt B fowing of arpons disabled us N & mechanically propelied vehicle. c) uso for any PUPOso In connacton with

w Teade.

Loss Of Usa (7 Days) Commercial Auto

‘Ly 203 1enorad inoparative by Soction B of the Mol Viehictes (Thi-d.P:
(Amerdment) Act 7019, ac0 not 1o b ndiuded hese hoadngs

12018
: Yes

co-making, reliabiity viMl or spsad-losting; and B) g wiiist

arty Risks and Compensation) Act (Cap. 169), Sacton 05 of 29 Road Tronspoct Act, 1937 (Matsysh) and Road Transpon

| Section 1
| Firo-$0 Own Damage - $E00 Thef « $0 Fiood Comer - $0

Section 2
Proporty Domage - O

| Wirdseroon : $100

Named Driver and EXCESS (wrare aspteatio)

hed ot Uy 0ne of oot Authorised Repaiers,

G Mobdo App. Simply search and downlcad “AIG $G from iTunes or Goegle Plyy

Hire Purchase Company/Employer's Loan: NA

0 heroby cortily thal the poley to wivch this Cerifeato of Insur

0155005000
KOH TONG POH

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature.

AXG BUILOING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 07912
Underwritten by AIG Asla Pacilic Insurance Ple. Lid,

2 Rog Vo 20100060eM | Cotyioht ©2010 AXG Asls Paclic Fmurance Pie, Lt
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N D (3t 3 yoars of the Srat cogistrasion of e Vehisle I Singazore, You have the cpton of having the

STnt copaies caniod out ot the Sole Ag WOSKENOR.
Foe athor Approved Reponing Cantron/AlG Authadsnd Ropairers, please ¢ our 28-howr ac5ant esorgoncy hotine ot +65 6338 6200, Atomay vely, You may refor 1o AIG woddile www.pig 53 or
G
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IMPORTANT-NOTES ;

|

|
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