SM10227S0002 / MOTOR IMAGE ENTERPRISES PTE LTD [159097]
ENTRY DATE & TIME: 28/07/2022 18:10 (SGT)

SUBMITTED BY: Dennis Leong Jia Hui

VERSION: 1 (28/07/2022 18:10 (SGT))

Your NCD will be affected due to late reporting

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

28/07/2022 18:10 (SGT)

Both

28/06/2022 16:30 (SGT)
Singapore

PIE SLIP ROAD TO EUNOS LINK
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 SM10227S0002

SMD7244S

No

HOW SIONG LONG

S1363416E
HOWSIONGLONG@YAHOO.COM
(Phone) +65-96877283

Subaru
Forester
FORESTER 2.0l-L AWD CVT

Private use

No - Reporting only
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
1800103907-03

HOW SIONG LONG
S1363416E
08/12/1959

Indoor

Page 1 0of 4



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

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SM10227S0002

04/11/1978

43 YEARS AND 7 MONTHS
Male

(Phone) +65-96877283

HOWSIONGLONG@YAHOO.COM
APT BLK 407 PASIR RIS DRIVE 6
#09-449

510407

Yes

No

Side Swipe
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
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SKETCH PLAN

Describe Circumstances of the Accident
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

|. Flease report corractly the detals of iha accident to speed up the ciairs process.

2. This Form must be completod by the Poficyholder andior the Autherised Driver.
ible. Any w iful misregrasentation or withholding of material facts may

3. nformation provided must be as curate

allow surance companies o repudiate nolicy lability,

4. The s5ue and acceptance of this Form by insurance companies 's not an admission of policy fiablity on the part of the insurance

companies.
5. Any false raporting may ba rafarrad to the Polica for invastigation.
8. The report will be forw arded by the insurars of the GIA Records Management Cantre estatlished by the General insurance Assaciation

of Singapora (GlA) for archiving and that cepies of this ragort wil for a fee be made available ugon apgiication by interested sarties.
7. By the fodgement of this regart to the insurars, you hereby consent to the archiving of this raport at the centre and to coples of the

ragort being made avaiable aforasaid.

3. Consent under tha Parsonal Data Protection Act (PLPA)

lunderstane, ackrow ledge, agree and consent that :

(2) My insurer , mmy workshep and the General 'nsurance Assaciation of Singapore ("GIA") may/are gernitted to collact, use, disclose
anc/ar procass my personal dataipersenal infarmation set outin this [form] and any other personal information provided by me or
pussassed by my insurer (callsctivaly the "Personal Information®) and disclese and iransfar such Fersonal nformation to all insurar(s)
#No have insurad venicle(s) inveived in this accident (28 insurer{s) who have insurad venicle(s) involved in this accident shall be
collactively referrad ta as the “Insurars”), the Insurars’ law yars/law firms, the Menetary Autherity of Singagore and any relevant
geverament agency/authonty (such as the police), for the gurscse(s) of :

(i) processing, handiing anc/or dealing with my claims inclucing the setttemant of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andior my claims;

(i) camying out and/or dealing w ith my instructions or respanding ta any enquirdes by me;

{iv) admmnistering my claims (inciuding the mailing of caresgendanca, statements, invaices, ragers or notices ta me, which could invaive
disclosura of certain persenal data abaut me to bring apout defivery of the same as wal 2s on the extemal cover of envelgpes/mail

packages); andiar
(v} comglying with aggiicable law i agministaring, grocessing, hancling andfor deating with my claims.

{collectivaly the ‘Purposas”)

(b) ail insurar(s) w ho have insured vehiciels) inveivad in this accidant and the Insurars’ law yers/law firms, may/ara parmittad to coffect,
use, disciose andfor grgcess my Personal information for one or mora of the above Purpasas; and

(c) my Fersonal infarmation may/can te disclased by any of the insurers and/or GIA te thair thind party sarvice gravidars or agents
(incluging their law yessiTaw firms), w hich may be sited cutside of Singagore. for one or more of the aoove Furgoses,
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Folicyhoider's Signature / Cate & Oriver's Signatura (¥ drivar is not the policyhokier) / Oate
Tirme & Tima

Sketch Plan

Sersonnal

f

@3’ Accident report SM10227S0002

Page 4 of 4



