§82X2271L000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/07/2022 16:03 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/07/2022 16:03 (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

21/07/2022 16:03 (SGT)

Driver

21/07/2022 12:10 (SGT)

6 Tebing Ln, Singapore 828835
OPEN CARPARK

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 S§2X227L000D

GBD5109T

Yes

SRILANKA SEAFOODS (S) PTE LTD
201116062C
murugaiahmj@yahoo.com

(Phone) +65-90669562

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7210131956

WANG JINYUN
S7368691A
22/11/1973
Outdoor
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Date Of Driving Pass 29/06/2007
Driving experience 15 YEARS AND 1 MONTH
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-81053516

murugaiahmj@yahoo.com

Address BLK 122A EDGEPLAINS PLAINS #09-185
Address complement -

Postcode 821122

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 Collided into Parked Vehicle
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 AT 6 TEBING LANE OPEN CARPARK ON 21/07/2022 AT ABOUT 12.10PM. AS | WAS REVERSING OUT, | COLLIDED ONTO
VEHICLE B REAR RIGHT. | ALIGHTED AND WAITED FOR VEHICLE B DRIVER TO BE BACK. BUT AFTER WAITING, VEHICLE B
DRIVER WAS NOWHERE TO BE SEEN. SO, | LEFT A PIECE OF PAPER WITH MY CONTACT NUMBER AND LEFT THE SCENE.
THAT'S ALL.

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 SJG7667A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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) -
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1. Please report correctly the detalls of the accident to speed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver. o

O

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 policy liability on the part of the insurance

<ompanies.

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

6. The report will be forwarded Dy 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.

By the jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesais.

£ Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal 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 transfer such
Persenal Information to alf insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ !a}wcrsllav} firms, the

Monetary Autharity of Singapore and any refevant government agency/authority {such as the pelice), for the purpose(s)
of -

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspbndence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) invaived in this accident and the Insurers’ lavryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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{including their lawyers/iaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d) my Personal Information will also be collected and used ta compile ciairs history for the purpose of fraud detection,
investigation and management in present and al) future claims

{e} theinformation so coliected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(it} Tor complying with requirements under any regulations, laws or court orders.

Policyholder's Ss‘gnat-ur_c:
Date & Time:

Driver's Sighatute
{If driver 15 not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:

Reporting Centre Personnel’s Signature

GIARIIC SxatcnPlanform V32
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wWas ax 6 Tebwng Llane Oll)en CavPaK on 21/07[2022 ot about

u.to?m. AS T was revevs:‘noJ\ out , I coligld mto vehicle & rear

fiont. L sugifes andh  waveol for Vehicle B caver fo be back , but

Afdey wam'no! Vehitle B dviver WAS no wheve 4o be Seen. SO T (ef+

a_plece o0& paper with my _COMCt, numbey angt lelt the Scene.

Thaa’s  all

DECLARATION - N o
\/We dedlare the foregoing particulars are true in every respect,
* E
\ /
Policyholders Signature  Driver's ﬁgnaimfgl% " Reporting Centra Personnel's Signature

Date & Time: (1f driver is not the |;o!icy}~,o!(|er) Name:
Date & Time: NRIC/FIN Mo.:

GIERNG ShetehiianForm, V3
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OTHER DOCUMENTS

COMMERCIAL AUTOPLUS COMMERCIAL VEHICL

Name of Policyholder  : SRILANKA SEAFCODS (S) PTE. LTD, Vehicle No. : GBDS109T
Perlod of insurance : 10 Nov 2021 To 09 Nov 2022 Policy No, 1 7210131956
Engine No. 1 1KD2457843 Endorsement No.
Chassis No. : JTFAT3ISYX0K203842 Issued Date : 27 Oct 2021
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured ; Markel Value First Year of Registration - 2014
Driver Reslriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persans Enlitled to Dnve® :
a) Any person wha is driving on the Polcyholfer's order of with thir pemiission
b} This Poicy wil indomnidy the Policyholder or any authotised driver only It helshe meels B specifed age conddcn

You have to pay an addzcnal sum of $3,000 as “Young and/or Inespenenced Diver Excoss” ("YIDR) it You are or Your Autherised Dywor (named of unnamed) is under Uhe 340 of 23 andior has less
than 2 years' dewving experionce
Age Condilion : All Age Condition

Limitation as to use*

1) Uso i coenection with tho Pobcyhalders businoss

2) Use for the camizge of passonger (GINer than 1or Niro of rewnrc) in conaection with ho Pelcyhelder’'s Businoss.

3) Uso for social, domostic of plessure purposes. This Polcy doos mol ¢ovor a) use for hire or reward, drivieg tution, driving tasl, razing, paca-makng. (kI 1ial of SEARCAestng. b) use whist crawng »
traller except the towing (Other than for reward) of asy ooe dsabled mechancally prepelied vohicly, and ¢) use ¢ any purpose in connecton with Motor Trade

Loss Of Use (7 Days) Commercial Aute

* Limza¥oas rondorad noporaiive by Socion 8 of the Motor Vehicles (Yhird-Party Risks and Compensaticn) Act (Cap, 189), Section 55 of the Road Transporl Act. 1987 (Malsyt) and RRaxd Yranspont
(Amendment) Act 2019, are nol 1o be induded under these headngs

EXCESS

Sectien 1
Fite - $0 Own Damage - SE00 Theft - $0 Fiood Covar - $0

Section 2
Propesty Damage - $0

. Windscreen : $100

Named Driver and EXCess (wheso appicotio) : .

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

Arry docidont repairs 1o tho Vohicle nvast be camed out by one of our Authersed Repalrers. Within the (81 3 yedes of the trst registration of the Velicle n Singagore, You hvee the option of hawing the

actdent ropairs carried ot al the Sole Agent's workshop.
For cther Approvod Regonting Conlroa/AIG Authorised Ropairers, please conlact our 24-hour actdent emorgency hotine at +65 6338 6200, Amernaltively, You may refer 1o AlG wobste waww ageg o

AIG SG Motvlo App. Simply search and downioad “AIG SG from iTunes or Googlo Ply

S|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Wio horoby oectify that tho poiicy 16 which this Corticale of insurance rolates 5 issuad in Bocordanco with the provisions of the Maetce Vehicles(Third Pady Risks and Compensation) Act (Cap. 183), Past IV of
Road Transport Act, 1657 (Malaysia), Rond Trarsper (Amendment) Act 2018 and Motor Vebickes (Third Party Risks) Buks, 1955 (Malaysa),

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does nol require a signature.,
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