§82X22920004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/09/2022 11:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/09/2022 11:08 (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 Actual 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

02/09/2022 11:08 (SGT)

Both

01/09/2022 11:00 (SGT)
Tampines Street 82, Singapore

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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SNA7899G

No

CHEW XIULING ADELINE
S8308683A
XIAO_DIN_DAN@HOTMAIL.COM
(Phone) +65-96966512

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
7210070185-01

CHEW XIULING ADELINE
S8308683A

18/03/1983

Indoor
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Date Of Driving Pass 04/08/2006
Driving experience 16 YEARS AND 1 MONTH
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96966512

XIAO_DIN_DAN@HOTMAIL.COM

Address BLK 842D TAMPINES ST 82 #15-60

Address complement -

Postcode 524842

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 Side Swipe

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) 4

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 LIM YUNG WAY ALFRED
Gender Male
PASSENGER 2
Name LIM WEI NENG
Gender Female
PASSENGER 3
Name LIM YU EN
Gender Female

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

AN ACCIDENT HAPPENED ON 01/09/2022 AT TAMPINES STREET 82 BETWEEN MY CAR (SNA7899G) AND ANOTHER BUS
(CB6676P). MY CAR WAS IN THE RIGHT LANE AND THE BUS WAS IN THE LEFT LANE. THE ROAD WAS CURVED AND THE
BUS WAS CUTTING INTO MY LANE. SO, | STOPPED THE CAR. THE BUS DRIVER DROVE ON AND KNOCKED INTO THE FRONT
OF MY CAR LEFT SIDE.

ATTACHMENT(S)
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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 CB6676P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN HOCK HAI
Contact Number (Phone) +65-94561808
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NCTICE

1. Firase report carrectly the details of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andlor the Authorizcd Driver,

3. Infarmation provided must be as truthfil and accurate as nossible. Any wiful misrepresentation or w hhokding of material facts may
allow insurance companies to repudiate polic liability.

4. The issue and acceptance of this Formby nsurance companies is not an adaission of policy labibty en the part of the insurance

companias,
5. Any false reporting may be referred to the Palice for investigation, «

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General surance Asscciation
of Singepore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon appication by mterested pariies,

7. By the lodgement of this report to the surers, you hereby consent to the archiving of this repart at fhe centre and to copres of the
report being made avalable aferesaid.

8. Consent under the Parsonal Data Protection Act {PDPA)

lunderstand, acknowledge, agres and consent that -

(a) My insurer . my workshep 2nd the General isurance Association of Singapore ("GIA) may/are permitied (o collect, use, disclose
andfor process my persona! dalalpersonal information set out in this [form] and any other personal information provided by me or
possesced by my insurer {colectively the "Personal Inform ation’} and disclose and transfer such Parsonal Information 1o af tnsurer(s)
w ho have msured vehicle(s) invalved o this accident (all insurer(s) who have insured vehicle(s) mveled in this aceidant shallbe
collectively refeired to 2s the “lnsurers®), the kisurers’ law yersfiaw fims, the Monetary Authority of Singapere and any relevant
government agency/authority (such s the police), for the purpose(s) of |

(i) processing, handéng and/or dealing with my claims including the setifament of the clsims and any necessary investigations relating to
the claims;

{if) investgating the aceident andlor my claimes;

(iii) carryng out andior dealing with y instructions or responding to any enquiries by me;

(iv) administering ay claims {ncluding 1he nuading of correspondence, slatements, invoices, reports or notices to me, which could nvelve
disclosure of cerlain personal data about me o bring about delivery of the same as well as on the external cover ¢f envelepesimai
packages); andfor

(v) complying w ith appficable law in administering, processing, handing andfor deaing with my claims.

(cofectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the surers’ law yershaw firms, may/are parmitted to collect,
use, disclose andfer process my Personal lnformation for one or more of the above Purposes: and

{c) my Fursonal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yersflaw fins), which may be sited outside of Singapore, for one of mare of the above Purposes.

D D\

Folicyholders Signature /Date & . Driver's Sﬁna(&re (£ driver 15 not the pofcyhelder) / Date Witnessed by Reparting Contre
Time & Time Personnel

e T st
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SKETCH PLAN #2

Desciibe Circumstances of the Accident

- A0 GCeictess e eDed  on \J (’\I-?'D 1Y &t TC\MD\'\C’J £ &)
betucen ™u Coc ' SNANISOAK  and onolier bis CBEGTE
My C=n \N&C‘ (n Ahe c\m\\d- \Q'\(._ andk _the bor as G e

Lok lane . The rood  was cured  cncdk e boe wiod Cutting

Bt wy leee L So | MHopoed ke o Ure s dt\\tf drove N

bl H‘c\ odecad \Dte Yo \—R‘Qt\k DQ_M‘I Cer &9_‘(_3 Side

Declaration

We declzre the foregoing particufars are true in every respect,

o

Policyholder's Sianature / Date & Cxiver's Siinatute (¥ driver is not the policyholder) / Date Winessed by Reporting Cantre
Time & Tme Personnel
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OTHER DOCUMENTS
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHEW XIULING, ADELINE Vehicle No. : SNAT898G

Period of Insurance : 14 Jul 2022 To 13 Jul 2023 Policy No, : 7210070185-01
Engine Ne. r PE21621110 Endersement No.

Chassis No. P IMBKF2W7AMOG74143 Issued Date 1 28 Jun 2022 10:49

ABOUT THE COVER

Make/Model : MAZDA CX5 2.0 SkyActiv

Engine Capacity/Tonnage : 1,388.00 CC Sum Insured : Market Value First Year of Registration : 2021
D NA Off Peak Car : No Insunng with COE/PARF ! Yes

of Persons Entitled to Drive”

Driver Rb"*‘.ll'

a7 of with hiss MISSO
xd diiver only # hasho moets the specifiod age

3 o0 the P
hoder

You have 0 pay an ndcitional s of S$83,000 as “intupenenced Dnver Excoss” (DR 1 You are o Your Authonsed Driesr (nemed o unnamod) has loss than 2 years' driving axperknce

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage |
Limi la n as to use*

N3, PBLO-"NExINg, relality trial or speod-testing, the cartiage of Qoods othor then 3amples In connoction wih any rado or

7.-4rr ‘ohicles (Thirg-Party Risks and Compensation) Agt {Cap 183), Section 5 of the Road Transport Acl, 1687 {Mafaysia) anc Road Tracsport

Soction 1
Fire - $0 Own Dam

s - $600 Thett - $0 Fiood Cover - $800

Section 2
Property Damage - $0

Windscroon : S100

Named Driver and EXCess where oppicabio)

CHEW XIULING, ADELUINE - $600 {Own Oamage), $500 {Fleed Caver)

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

onjuty. Singapoto

:' od Ih.;‘u-,:u plonse
om iTunes or

IMPORTANTNOTES -

,,_ - —~—

l Hire Purcndse Com pav"','c:'ﬂp oyer's Loan: HONG LEONG FINANCE LTD

28 hour aCcident amergoncy hotion at +65 8338 6200. Alomatively, you may refor to AIG we sg or

1005754118404

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

23 LENG KEE RD

SINGAPORE 159005

Underwritton by AIG Asia Pacific Insurance Pte. Lid. S

AIG Axla Pactc fasuranta P8
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