§S81Y224S0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/04/2022 13:26 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (28/04/2022 13:26 (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

28/04/2022 13:26 (SGT)

27/04/2022 21:30 (SGT)

Bendemeer Rd, Singapore

BENDEMEER ROAD TURNING PIE (TUAS).
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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SLM9329H

No

YAP WEE LEONG

S8038408D
YAP.WEELEONG@YAHOO.COM.SG
(Phone) +65-98346650
+65-98346650

Kia
Niro

Private use

No - Reporting only
Private car

Auto

1580

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100507073

YAP WEE LEONG
S8038408D

Page 1 of 15



Date Of Birth 15/11/1980
Occupation Indoor

Date Of Driving Pass 23/05/2022
Driving experience 11 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-98346650
+65-98346650
YAP.WEELEONG@YAHOO.COM.SG

Address BLK 450 JURONG WEST ST 42 #02-64

Address complement -

Postcode 640450

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 Side Swipe

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

| WAS TRAVELLING ALONG THE CENTRE LANE OF 3 LANES ALONG BENDEMEER ROAD, | WANTED TO TURN RIGHT TO PIE
(TUAS), WHILE | WAS PROCEEDING TO TURN RIGHT TO PIE (TUAS), ON M/TAXI SHB5822G ON THE RIGHT MOST LANE ALSO
MAKING A RIGHT TURN, WHEN HE SUDDENLY ENCROACHED INTO MY PATH AND COLLIDED ONTO THE RIGHT REAR
PORTION OF 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5822G

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver TAN HAU SENG
Contact Number (Phone) +65-96627201
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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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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims precess.

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokding of materal facts may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

8 Consent under the Personal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
andlor process my personal data/perscenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™} and disclose and fransfer such Personal nformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handing andfor dealing w ith my claims including the settlernant of the claims and any necessary investigations relating o
the claims;

(i} mvestigating the accident and/or my claims;

(iii) carryng out and/or dealing with my instructions or respending 1o any enquiries by me;

{iv) administering my claims (inckiding the mailing of cerrespondence, statements, inveices, reports or notices to me, w hich could inveive
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v) complying with applicable law in administering, precessing, handling andlcr deakng w ith ry claims.

{collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this acciklent and the nsurers' law yersilaw firms, may/are permitted to colect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their flaw yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
' X 0988 TRAGELLIAG Aol THE CETRE  IAdE OF R LAES  Asong
Boonemett ROAD | J. L0A760 75 Twend bl Zo PEL(Tung)  ovMILE o Loag
PRocsEN 17l To Tl Plah] 70 P& (%ns) | ewE  m[TAx) Snin BS526, )
THE RIGNT _maS7  LAnE AL8o makms A Plah] “quen) e HE Soosig
ErcloRchED 70 at) PATH A0 Cotutfd onlo  Tae Kk Rene fmed
of MYy veneets:

I

Declaration

VWe declare the foregaing particulars are true in every respect.

7, )

Policyhelder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Wilnessed by Reporting Centre
Time & Time Personnel
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OTHER DOCUMENTS

PRIVATE VEHICLE

: Yap Wee Leong (Ye Weiliang)
: 18 Apr 2022 To 17 Apr 2023

1 GALEHS185824
KNACC81CVH5062248

AUTOPLAN

Name of Policyholder
Period of Insurance
Engine No,

Chassis No. :

ABOUT THE COVER
Make/Model KIA Niro 1.6

Sum

Engine Capacity/Tonnage : 1,580.00 CC
Driver Restriction

CNA

Limitation as to use®

) Mmeslc Ay

$ (Thied-Pacty Riaks o

Off Peak Car

\aking. rekabdty iriad or spead-tast

nd Compensaton} Act (Cap, 189), Secuon 95 of the Road Transpor Act, 158

: SLMO329H
: 210050707305
Endorsement No.

Vehicle No.
Policy No.

Issued Date : 07 Mar 2022

12017
: Yes

. Market Value
. No

First Year of Registration
Insuring with COE/PARF

Insured

t [ndmed or Lnamed) s under the a5e of 23 andiee 1o sy

Mileage Condition Unlimited Mileage

g, e cairiage ¢ Tples i Comection with any ¥ade o

Malaysia) and Road Transooe!

Section 1
Fire - $0 Own Damage - $600 Thefl - 30 Flood Cover - $800

Section 2
Property Damago - $0

Windseroon : $100

Named Driver and EXCESS {ahere appicatio)

IMPORTANT NOTES

50 GIXS G200, Altemaltvely, you may fafer 10 AUG websds wwvw.ag.55 of AIG SG

Hire Purchase Company/Employer's Loan: MayBank

W of Insurance relates bs issued in ac
Pt [Amendmont) Act 2019 and Motor

W Paraby cortify that the policy 1 which tNs Cer
the Rods Transport Act, 1287 (Malaysia), Road

2019 NG Ava Pastc raurance Pio, Lid

0502458000
NGAI KAl TUCK

BLK 24 BEO CRESCENT #0§-21
SINGAPCRE 160024
Underwritten by AIG Asia Pacific insurance Pte. Lid.

Co. Reg Na 01000408 | Copymght ©

78 Shentoa Way #09-16 AIG Buliding S078120 | T:365 6419 3000 | www.8ig.5g

prevsicns of the Motor Vehiclos(Thers Pasty Risks and Compensston) Act (Cap. 18%), Part IV of
Viericios (Thind Party Risks) Rules, 1259 (Malaysia)

AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does net require a signature,

S5PVDIK

AIG Asla Pacific Insurance Pt Lid.
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