$S2X2295000K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 05/09/2022 15:25 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (05/09/2022 15:25 (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

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.

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

05/09/2022 15:25 (SGT)

Both

03/09/2022 10:50 (SGT)

Ang Mo Kio Ave 3, Singapore
OPP AMK MRT.

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 SS2X2295000K

SGD880Y

No

LIM HIANG KUANG JIMMY
S7118857D
LIMJIMMY@OUTLOOK.SG
(Phone) +65-91858008

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2487

AIG Asia Pacific Insurance Pte. Ltd.
2070121134

LIM HIANG KUANG JIMMY
S7118857D

07/06/1971

Indoor
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Date Of Driving Pass 09/11/1989

Driving experience 32 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91858008

Alt. Phone Number -

Email Address LIMJIMMY@OUTLOOK.SG
Address BLK 2 HOUGANG ST 11 #09-02
Address complement -

Postcode 538751

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 Collision - Change/cross lane
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) 2
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 WEE LEE
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

| WAS TRAVELLLING ALONG ANG MO KIO AVE 3 OPPOSITE ANG MO KIO MRT ON 03/09/2022 AT ABOUT 10.50AM, AS | WAS
TRAVELLING STRAIGHT, SUDDENLY VEHICLE B COLLIDED ONTO MY VEHICLE LEFT PORTION. WE ALIHTED, EXCHANGE
PARTICULARS AND LEFT THE SCENE.

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 SLG4140Z
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

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)

&7 Accident report $S2X2295000K

Private car
PEH BENG GUAN
(Phone) +65-81684813
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SKETCH PLAN

E | G SKETCH PLAN

IMPORTANT NOTICE

L. Please report gorrectly the detzils of the accldent to speed up the claims Process
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infermation arovided must be a3 truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
Tacts miay zllow insurance companies o repudiate policy Hability. :

w

£

Tha fssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the instwranca
companies,

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

o

The repost will be forwarded by the insurers of the GIA Records Management Centrs established by the General Insurancs

Agsociation of Singapore {G1A) for archiving and that copies of this repoit will for 2 fee be made available upon application by
interested parties,

~!

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o copies of
the report being made avallable aforesaid,

3 Consent under the Personal Data Proteciion Act (PDPA)
L understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coliect, use,
disclose and/or process my personal data/personal infarmauon 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
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {alt insurer{s) wheo hava insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/ law ficms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

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

(it} investigating the accident and/or my claims;

(iit) carrying out andfor dealing with my Instructians or responding to any enauiries by me;

{ivh administering my claims (including the mailing of correspbndence, statements, lnvolces, reports or notices to me,

which could involve disclosure of certain personat data about me to bring ahout delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/for dealing with my claims.(collectively the
“Purposes”)

{b}  all insurer{s) who have insured vehiclels) involved in this accident and the tnsurers’ lawyers{law fivms, may/fare permitted
ta coflect, use, disclose and/or process ray Personal Information for one or more of the sbove Purposes; and

{ch  mwy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thied party servics providers or
agentslincluding their lawyers/lavs firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  aw Personal Information wili also be collected snd used (o compilz claims kistor f for the purpose of fraud deteciion,

Investigation and managernent in present and alt future claims,

{e} the information so collected under {d) zbove may be shared / disclosed;

{1} o altinsurers andfor any other third parties that assiat in suziuzting, investgating, controlling of tnanaging iraud
regulaiors, law enforcement and govaenment agedacies s reasonably requireds Tor the purposas stated, or

() for comphying with reguiraenents under 2oy rezulations, Yows of tonri ordes

Driyar's Lgeaurs

{7 debver bs not ohm o
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SKETCH PLAN #2
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IfWe deslare the foregoing particulars are true in every respect
\(;_>
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OTHER DOCUMENTS

Name of Policyholder : Lim Hiang Kuang Jimmy Vehicle No,
Period of Insurance : 0 Policy No.
Engine No. Endorsement No.

Chassis No. : Mf 0 3 Issued Date : 20 Aug 2021
ABOUT THE COVER

YOTA CAMRY 2.5

e r of Registration 20°6
JE/PARF Yes
er to Drive
T
f [ with |
All Age Condition Mileage Conditior : Unlimited Mileage

Section 1

Section 2
ty [

Windscreen ; 51

Named Driver and EXcess whe

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

;ompany/Employer's Loan: United Overseas Bank Limited

AIG Asna Pacific Insurance Pte Ltd

Th MPULer Generatec

Underwritten by AIG Asia Pacific Insurance Ple. Lid

Accident report SS2X2295000K Page 10 of 10



