SS1Y226R0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/06/2022 13:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/06/2022 13:39 (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

27/06/2022 13:39 (SGT)

Driver

25/06/2022 11:20 (SGT)

PIE, Singapore

SLIP RD TWDS JALAN EUNOS
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y226R0004

GK2822R

Yes

CHIN LAM HUAT ENGINEERING CONSTRUCTION
200611515N

chinlamhuat@gmail.com

(Phone) +65-96352282

Isuzu
TFR54HSR

Employment

No - Reporting only
Commercial vehicle
Manual

1400

AIG Asia Pacific Insurance Pte. Ltd.
2070015148-02

NEO CHIN LAM
S1427792G
11/06/1960
Outdoor
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Date Of Driving Pass 10/10/1977
Driving experience 44 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96352282

chinlamhuat@gmail.com

Address BLK 635 PASIR RIS DRIVE 1 #10-602
Address complement -

Postcode 510635

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
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 DRIVING BEHIND VEHICLE B ALONG THE SLIP ROAD OF PIE TOWARDS JALAN EUNOS AT THE EXTREME LEFT LANE
OF 2 LANES. VEHICLE B SLOWED DOWN AND STOPPED FOR CHECKING MAIN ROAD TRAFFIC AND | FOLLOWED SUIT, |
SAW VEHICLE B MOVED FORWARD. HENCE, | MOVED AS WELL. UNFORTUNATELY, VEHICLE B NEVER DROVE OUT
RESULTING IN MY VEHICLE SLIGHTLY KISSING THE REAR. BOTH OF US ALIGHTED, WE EXCHANGED A PARTICULAR AND
THERE WAS NO INJURY FOR BOTH OF US AND WE LEFT THE SCENE. | WISH MY OWN INSURANCE COMPANY AIG COULD
INVESTIGATE THIS ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV7093B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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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)

Accident report SS1Y226R0004

Private car

VEHICLE B
2
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Fermmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of matenal facts may
aliow nsurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy Eability on the part of the insurance
companies.

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

&, The report will be forw arded by the insurers cf 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 available upon application by interested parties.

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

8. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that

(a) My insurer , my w crkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect. use, disclese
andlor process my personal data/personat information set gut in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicle(s) involved 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 yersftaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the pelce), for the purpose(s) of

(1) processing, handling and/or dealng w ith my claims including the setfiement of the claims and any necessary investigations refating o
the claims;

{B) investigating the accident and/or my claims;

(i} carrying out andl/or dealng w ith my instructions or responding to any enquiies by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices fo me, w hich coukl involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andier

{v) complying w ith applcable faw in administering, processing, handling and/or dealng w ith my claims,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/aw firms, may/are permitied to collect,
use, disclose andler process my Perscnal nfermation for one ¢r more of the above Purposes; and

(c) my Rersonal Information may/can be disclosed by any of the Insurers anclor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapcre, for cne or more of the above Purposes.

CHIN LAM UAT ENGINEERING CONSTRUCTION

pe———

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time: Personnel

Sketch Plan
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I 'was driving behind veh "b" along the slip road of PIE towards Jalan Eunos at the extreme

Left lane of 2 lanes.

Veh "b" slowed down and stopped for checked main road traffic and | followed suit.

| saw veh “b" move forward hence | moved as well unfortunately veh “b" never drove out

resulting in my vehicle slightly kissing the rear.

Both of us alighted, we exchanged a particular and there was no injury for both of us and

we left the scene.

I wish my own insurance company AIG could investigate this accident.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

CHIN LAM HUAT ENGS EERING COINSTRUCTION /Li(

v Policyholder's Signatuea Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name;
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Pelicyholder : CHIN LAM HUAT ENGINEERING CONSTRUCTION Vehicle No., : GK2822R
Period of Insurance : 04 Mar 2022 To 03 Mar 2023 Policy No. : 207001514802
Engine No. : SD8112 Endorsement No.

Chassis No. : MPATFR87JJT000508 Issued Date : 21 Feb 2022

. ABOUT THE COVER

| Make ¢ ISUZU TFR54HSR [Pickup]
| Engine (,ap.«u‘x.,aT,nnagn : 1.4 Tonnage Sum Insured : Market Value First Year of Registrati - 2019
Off Peak Car : No Insuring with COE/PARF  : Yes

: Age Conditicn All Age Condition i
‘ LI"1I'AUOI as to use’

35ng; D) use whist drawing a

y oy Yo Cap " ) ¥ 3 poct |

| Sc:l-anl

j - $0 Own Damage - $8C0 Theft - $O Ficod Cover - $0
|

| Sectlon2

‘ Praperty Damage - $0

| Vindscreen : $100

l Named Driver and EXCess twhero socbcstie

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

!

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: ETH0Z Group Ltd

ehitles(Thisd Party Rishs ane Compensaton) At (Cap. 103), Par iV ot
Malayeia)

Wo heray Opetity thin B poicy to which this Cortfica! nsurance refates Is lssued in accond
the Rood Transport A, 1587 (Malsyen), Road Transport {(Amendment) Act 2019 asd Motor Vehicle

2
Thicd Paety Risks) Rudos, 1556

0503718000 AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generated decument dees not require a signalure.

80 CHANGI ROAD #04-06 CENTROPCD @ CHANG!
SINGAPCRE 419715
Undearwritten by AIG Asia Pacific Insurance Pte, Lid, ook Facng Jaenre G

G Fang. o 2070064240 | Copyropd © 2018 NG Ask Pacils Mesnce Fin. U4,
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