§S81Y22600005-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/06/2022 12:15 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (24/06/2022 13:11 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/06/2022 12:15 (SGT)
Both

23/06/2022 17:34 (SGT)
TPE, Singapore

KPE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLM2683E

No

CHUA WEN QUAN RAYNER
S9038387F
rayner.chua.1990@gmail.com
(Phone) +65-81579487

Kia
Cerato

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2070111298-01

CHUA WEN QUAN RAYNER
S9038387F

11/10/1990

Indoor
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Date Of Driving Pass 12/04/2011

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-81579487

Alt. Phone Number -

Email Address rayner.chua.1990@gmail.com
Address BLK 762 PASIR RIS STREET 71 #15-228
Address complement -

Postcode 510762

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name CHUA CHIN SENG
Gender Male

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 B SUDDENLY BRAKE AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED ONTO VEHICLE B REAR
PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB1952E
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORT NOTI

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

2. Ths Formmust be completed by the Policyhelder and/or the Authorised Driver.

3. bformation provided must be as truthful and accurate as possible. Any wilful nisrepresentation or withholding 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 polcy hablity on the part of the insurance
campanies.

5 Anyfalse 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 Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforesaid.

8 Consentunder 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 collect, use, disclose
andler process my personal datajpersonal information set out in this [ferm] and any cther personal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicke(s) invelved in this accident (allinsurer{s) who have insured vehicle(s) involved = this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autierity (such as the police}, for the purpose(s) of -

(1) processing. handing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andior my claims;

(%) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the maling of correspondence, statements, inveices, reports or notices to me, which could involve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages); andior

{v) comglying with appkcatle law in administering, processing, handling and/or dealing with my clams.

(collectvely the "Purposes”)

(b) all insurer(s) who have msured vehicke(s) involved in this accident and the bisurers’ law yers/law firms, may/are permited to collect,
use, disclose andior 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 lhsurers and/er GW to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

ﬁé'

Potcyh.-ilder's Signature / Date & Driver's Signature (¥ driver is not the policyhclder) / Cate Winessed by Reporting Cantre
Time & Time: Personnel

Sketch Plan

Qg
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Leclaration

We ceclare the foregoing particulars are true in every respect.

w

Policyho‘ﬁér's Signature [ Dale &
Tme
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Driver's Signature (¥ driver is net the policyhokler) / Date

& Time

Winessed by Reporting Centre
Personnel
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SKETCH PLAN #3
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ADDENDUM FORM

IMPORTANT NOTE:

GENERAL
INSURANCE
ASSOCIATION

CORDS MANAGE MENT NIRE

whom you submitted the Original Report.

Please submit the completed Addendum form to the same Accident Reporting Centre with

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

XN ~ £ 2265 - 2 :
Original Report No: _* //’—'-‘ e et __ Vehicle Registration No:
WA SAEAE

(F0 ptnl QVrEn
Name (as shown in naicy; = 0 7 HEN (i

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address:

Lo D6 LIE

.RIC/FIN/Passport No:

Contact (Tel): __ Mobile No.:

& G2 3L G2

Singapore ( )
K15 <jeg=

Email Address:

i 437 8~ T
Date of Accident: -~ - './ cé - Time of Accident:

Place of Accident:

TE ()

-
s

4 /"n"y
Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

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

make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

@ Accident report SS1Y22600005
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OTHER DOCUMENTS

NS Ay BTl I

Nare of Policyholder  : Chua Wen Quan Rayner Vehicle No. : SLM2883E

Pariod of Insurance : 27 Sep 2021 To 26 Sep 2022 Policy No. 1 2070111288-01
Enging No. 1 GAFGGHE55535 Endorsement No.
Chassis No. 1 KNAFX411MHS705713 Issued Date : 25 Aug 2021

CAROUNTHE COVER: B :
Make/Model : KIA Ceralo K3 1.6 EX

Engine Capacily/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Resiriciicn T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive®

a} The Pokeyhobser

B) Atry cther porson who i driving on the Polcyholdor's order or with RaMor pemission
MWMMymmtwwwmmmwdwwmwstm

Yau hive to pay 3n dddnoral sum of $3,000 a3 “Yaung and/or Inexperionced Dihvr Exoms” [YIDR™) i You axe or Your Aumhortsond Divver (nomed o unnamed) Is undes $he 296 of 23 anwior has lss

han 2 years' drving expanienco

Age Condition : Al Age Condition Miteage Condition ¢ Unlimited Mileage
Limitation as o use®

Usa cely for social, d i and ph and for the

tusiness,
Thaa Padcy So0s not cover wso for hire or rewaed, diving fuBon, drving test, racing, pace-making, tokabiity tral or spoed testing, B camage of Goods ofiee than SHmpHos 1 connection wih ity bago of
business ov g o any puiposo in connecticn with Motor Trado.

Loss of Use 1500cc - 1600cc Oplional

o by Secson 8 of o Mator Vohiclos {Third-Party Risks and Camponsation) Act {Cap, 183). Section 95 of the Rosd Transport Act, 1687 and Road Transport
{Amendment) Act 2019, wmuobolnmmmom

Section 1
Fire - $0 Own Damage - $500 Thoft - $0 Floos Cover - $600

Section 2
Property Danago - $0O

Wingacroan : $100

Named Driver and EXCESS (wiere agpacabie)
Chua Wan Quan Rayner - $600 (Own Damage), $800 (Fioos Counr)

LA RELATE R REPAIRG)

CARPROVEDIREFORTING CENTRES/AUTHORISED RERAIRERSHEDR

;\wn:mdRmﬂrgwaﬂAwmnsodRepumu(Fauanmvomomvanwvymmmualowvmmuiucmmbymdeuwmmwm wnmo-oﬁ-nzynno!
<ihar A

“he st mgistiation of the Vehics In Sngapom, You have the cption of having the aceiont mpsis camed out at the Scla Agents wirkshep Fee
gcovmn umcmmwrzd -hour accident emeegoncy hoting ot +65 6338 6200, Alernativoly, Youm-/mmomcmmommsgamcssmm smwnwnmw CAIG
! {rom ITunes or Google Pl

Hire Purchase Company/Employar's Loan: NA

o howby cerlidy that the pou:y % which this Certfical ol raumNce eiatas & lsuod in dooordance with the (ravisions of th Motor Vohickes(Third Party Fisks 30 Corpansatnon) Ad (Cap. 100), Part i of

'
; s Road T Act, 1087 (A Road Trnsg ) Act 2018 and Motor Vetweles (Thisd Paty Risks) Rules, 1959 (Malvyzia)
}
t
'
| ¢
5
! 2
f 3
0000064000 AlG Asia Pacific Insurance Pte, Lid.
DIRECT CLIENTS 014,95 This computer gencrated docurment does not require a signalure,
Undorenitien by AIG Asia Pacilic Insurance Pre. Ltd, swace
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