§82X2274000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/07/2022 15:16 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/07/2022 15:16 (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

04/07/2022 15:16 (SGT)

Both

02/07/2022 09:45 (SGT)

PIE, Singapore

TWDS TUAS BEFORE KPE EXIT
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

Accident report S§2X2274000C

SGB3662B

No

TOH WEI MIN
S7504236A
mgs2003x@yahoo.com.sg
(Phone) +65-96819015

Kia
Stinger

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
1900117688-01

TOH WEI MIN
S7504236A
07/02/1975
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220704/7006

Accident report S§2X2274000C

03/04/1997

25 YEARS AND 3 MONTHS
Male

(Phone) +65-96819015
mgs2003x@yahoo.com.sg
BLK 14 TOH YI DRIVE #11-35

590014
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NG LAY KHIM
Female

TOH WOON LING CHERYL
Female

TOH KAI KIAT BRYAN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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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 SGZ2103D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number _

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU3028L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLW489K
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver) 6

INJURED PERSONS DETAILS

INJURED 1
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Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§2X2274000C

TOH WEI MIN
Male

SGB3662B
Yes
No

NG LAY KHIM
Female

SGB3662B
Yes
No
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SKETCH PLAN

SKETCH PLAN
IIAPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims precess,
2. This Form must be completed by the Policynolder andlor the Actial Driver.
3. Informaticn pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material 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 liability en the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. 'Tnis report will be ferwarded by the insurers 1o the GIA Records Management Centre eslablished by the Geaneral Insurance Asscciation of
Singapore (GIA) for archiving and that copies of this report will for a fee ba mads available upon application by interested parties.
7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this réport at the centré and o copies of the
repert being made available aforesald.
B. Consent under the Personal Data Protection Act (PDPA)
| understandg, acknowiedge, agree and censent that:
{2) My insurer, my workshop and the General Insurance Assoclation of Singagere ("GIA®) maylare parmilted ta colleat, use, disclose
andier process my parsonal datalpersenal information set aut in this [form] and any other persona! information 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 vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) invalved in this accident shall be
colleciively referred to as the “Insurers”), the Insurers' lawyarsfiaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of:
(i) procassing, handling andfer dealing with my claims inclueding the settlement of the ¢claims and any necessary invesligations relating to
the claims;
(i) investigating the accident andior my claims;
(ili) carrying out a2ndicr dealing with my instructions or responding lo any enquiries by me;
{iv) administering my claims {including the mailing of carrespandence, statements, invoices, reparts or natices la me, which could invelve
disclosura of certain parsonal data about me to bring about defivery of the same as well &s on the extemal cover of envelopes/mail
packages), andfor
(v) complying with applicable law in administering, precessing, handiing andlor dealing with my claims,
{collectivaly the “Purposes”)
(b) all insurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose andior process my Perscnal Infermation for one or mere of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third-party service providers or agents
(incluging their lawyarsfaw firms), which may be sited outside of Singapere, for one ¢r more of the above Purposes.

b— -

Pelicyholder's Signature / Date & Time Driver's Signature (if driver s not the policyhelder) / Date Witnessed by Reporting Centre Persconel
2 Timer (Name as in NRICND card)
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SKETCH PLAN #2

escribe Circumstance of the Accident

Declaration
1AVe declare the foregoing particulars are frue in every respect.

b I

Palicyhelders Signature / Date & Time Driver's Signature {if driver is net the palicyneidar) / Date

@’Accident report S82X2274000C

Vitnessed by Repening Centre Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Report No. T/20220704/7006

Date/Time Report Made:
04/07/2022 10:17

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TOH WEI MIN 14 TOH Y| DRIVE #11-35 SINGAPORE 580014

ID Type / ID No.: Contact No.:

NRIC NO / S7504236A Home/Office: Mobile: 96819015

Nationality: Email:

SINGAPORE CITIZEN TOHWMB8@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 47 07/02/1975 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry:
General Information of the Accident
Tibeiof Injury | Drink Date/Time of Type of Location:
Aﬁgi et Others | Drive: | Accident: Straight Road
: | No | 02/07/2022 21:45 )

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SGB36628 | Car KIA STINGER | Silver Slightly 1 4

2.0A 2ZWD Damaged
SUNROOF
SGZ2103D | Car MITSUBISHI  |Lancer Seriously | 1
Damaged
SLW48SK | Car TOYOTA White - 0

@Accident report S82X2274000C
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POLICE REPORT #2

SINEAPGRE A
POLICE FORCE 1/20220704/7006
Police Station Of Origin: 2004
Traffic Police Report No. T/20220704/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SMU3028L | Car VOLKSWAGO Seriously | 0
N Damaged

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGB36628 | AlIG ASIA PACIFIC INSURANCE PTE. | 1800117688-01 06/08/2021 | 05/08/2022
LTD.

| Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name NG LAY KHIM ID No. 57606323
Related Vehicle | SGB36628B (Car) Contact No.| NIL
Hospital/Clinic = 24 HOUR WALK-IN CLINIC ' Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
Expiry
Date 03/07/2022 | Date NIL
. No. of Days granted Medical Leave | 03 ' Degree of Slight
Driver
Name TOH WEI MIN ID No. S7504236A
Related Vehicle | SGB3662B (Car) Contact No.| 96819015
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 03/07/2022 Date [ NIL '
_No. of Days granted Medical Leave | 03 Degree of | Slight |
Brief Details.

I was travelling along Pie towards tuas before kpe exit . The traffic was heavy, the vehicle infront of me
stop , so | followed to slow down and stop . Suddenly | felt an huge impact from the rear of my vehicle .
No one was conveyed to the hospital by ambulance .
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POLICE REPORT #3

POLICE FORCE IR ERTIEERTA T

220704/

Police Station Of Origin: 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220704/7006

CONTINUATION OF REPORT
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POLICE REPORT #4

AANGAF ORE IR R
|
POLICE FORCE T/20220704/7006
Police Station Of Origin: 4014
Traffic Police Report No. T/20220704/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
|| been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 04/07/2022 10:17
“Officer In Charge Of Case: Classification Of Case:
TP /TPIB/ t

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168
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OTHER DOCUMENTS

Name of Policyholder : TOH WEIMIN Vehicle No. : SGB36628
Period of insurance : 0B Aug 2021 Te 05 Aug 2022 Policy No. : 1900117688-01
Engine No. ¢ GAKLJDOBS585 Endorsement Ne.

Chassis No. : KNAE3S1AMKE053130 Issued Date : 16 Jun 2021

ABOUT THE COVER

KIA Stinger 2.0

1.998.00 CC Sum Insured : Market Value First Year of Registration : 2019
NA Off Peak Car : No Insuring wilh COE/PARF Yes

es of Persons Entitled to Drive*

na [ ’ heshot e
y the f hessho 1 od &
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a
Age Cendition All Age Condition Mileage Condition Unlimited Mileage
Limilation as {0 use*

o foe ) ea v yhokfer's bus
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Soction 1
Fire .+ $

$0 Oan Damage - $600 The't - S0 Flood Cover « S60(

Seclion 2
erly Damage - $(

Windscreen @ §1

Named Driver and EXCESS (ahero apgheat

TOH VEIMIN - $600 (Own Damage), $500 (Flood Cower)

PR

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

of Insura

3 AIG Asia Pacific Insurance Pte. Ltd.
:  CACKICPZ . GEORGE This compuler generated decument does nol reguire a signature
239 ALEXANDRA ROAD
SINGAPCR
Undorwritten by AIG Asia Pacific Insurance Ple. Lid ot
. N 8
3 3
— L L
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