S§S82X229G000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/09/2022 17:18 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/09/2022 17:18 (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

16/09/2022 17:18 (SGT)

Both

15/09/2022 17:45 (SGT)

Kent Ridge Dr, Singapore

TWDS KENT RIDGE CRESCENT
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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SMW5471R

No

TAN Al LOO

S$7905125Z
ANTHEATW@GMAIL.COM
(Phone) +65-96732032

Toyota
RAIZE

Private use

Yes
Private car
Auto

996

AIG Asia Pacific Insurance Pte. Ltd.
7210127857

TAN Al LOO
S7905125Z

15/02/1979

Indoor
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Date Of Driving Pass 31/10/2007

Driving experience 14 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96732032

Alt. Phone Number -

Email Address ANTHEATW@GMAIL.COM
Address BLK 886C WOODLANDS DRIVE 50 #15-563
Address complement -

Postcode 733886

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 - Head to Rear
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 TRAVELLING ALONG KENT RIDGE ROAD TOWARDS KENT RIDGE CRESCENT ON 15/09/2022 AT ABOUT 5.45PM. | WAS
TURNING LEFT, AND DIDN'T SEE VEHICLE B. | TRIED TO BRAKE TO AVOID THE ACCIDENT BUT COULDN'T STOP IN TIME
AND COLLIDED ONTO VEHICLE B REAR PORTION. WE ALIGHTED AND EXCHANGE PARTICULARS 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 SKT9207B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver GOH

Contact Number (Phone) +65-97151919
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 NOTICE

1. Please report correcily the details of the accident Lo speed up the claims process.

2. This Form must be comploted by the Policyhelder andlor the Aclual Driver.

3. Information provided must be as Luthfy! and accurale ag possibie, Any willul misrepresentation or wilhholding of material facts may allow
insurance companies o repudiale policy liability.

4. The igsue and accepiance of this Form by insurance companies IS not an admission of policy liadility on Ihe part of the insurance companios,

5. Any false reporting may be referved to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Associalion of
Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archwing of this repert at the centre and to copies of the
report being made avaidable aforesaid,

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are peravlied lo coliect, use, disclose

and/lor process my personal datalpersonal information sel oul in this (form] and any other personal information provided by me or

possessed by my insurer (colleclively the "Personal Information®} and disclose and lransfer such Personal Information 1o all msurer(s)

wivd have insured vehicle(s) involved in this acciden! (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred 1o as he “Insurers’), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

govermnment agency/authority {such as the police), for the purpose(s) of

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

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

(Ii1) carrying oul and/or dealing wilh my instructions or respending to any enquiries by me;

(iv) administening my claims (including the mailing of carrespendence, slalements, Invoices, reports or notices lo me, which could inveive
disclosure of certain personal dala aboul me (o bring about delivery of the same as well as on the exlernal cover of envelopesimail
packages), andior

{v) complying wilh applicadle law in administening, processing, handling andior dealing with my claims,

(collectively lhe “Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersifaw firms, may/are permitled 1o coltect,
use, disclose andlor process my Personal Infoemalion for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andor GIA to their third-party service providers or agenls
{including their lawyersfaw firms), which may be sited outside of Singapore, for ane or mare of Ihe above Purposes,

W

v/ . oy
Palicyholder's Signalure / Dale & Time Aclual Driver's Signature (if driver is nol the Witnessed by Reporting Centre Personnel
policyholder) / Dale & Time (Name as in NRIC/HD card)
Sketch Plan
<

R -

Kent Rielge Crescent

A1 SMW SR TR
B: SKT 42038

N Ioprd Fuy 3‘

wun2022

Qi
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SKETCH PLAN #2

Describe Circumstance of the Accident

T was Avaveling  3iong keny Ridge Drive fowaedds kent Ridge Crescent on
1510012022 3% About 5-u5?m- L was iuminq lef4 , and  dicdn gee wvehicle B .
T teledd fo brave Y0 avoigd the awwlent put could-n’—} $op intime  and  (Colliefec!

onto VeNICR B redr porion. we dugwted| , exChange pArHILUINS avol lelk the

Scene . Thax’s aw

Dedlaration
I/We dedare the foragoing particulars are rue in every respect.

ed by Reporiing Cenlre Personnel

Palicyholder's Signaiure / Date & Time  Actual Driver's Signature {if driver is not the pelicyholder) Wilne
! Dale & Time (Mamea as in NRICAD card)

vun2022
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SKETCH PLAN #3

BTG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

(AN pl oo

NANIL (IRIVE

VERICLE NUMEER
DATE/TIME OF ACCIDENT ; (Bleg/22 &5 AEf
LFNT RPGE PR 7eip < fognt

THIRD PARTY VERICLE (IF ANY) - &7 7o07A

PLACE QF ACCIDENT - fwor CREcceny

WHERE DID Y 3T
D YOU START YOUR JOURNEY: AND WHERE WAS THE INTENDED DESTINAT’ION

BEFORE THE AC CIDENT?
Kent ROGCE Dane . Lrasp timmny
- S R - S -‘——\———--

e O

-OLOLIC DRINKS BEFORE YOU DRIVE ON THE DAY op _—
ALYSER TEST

DID YOU DRINK ANY ALc
POLICE CONDUCT ANY BREATHE. AT

ACCIDENT? IF YES, DID THE TRARRIC

ON YOU? IF YES, WHAT IS THE RESyY12
e '
—

WHAT IS THE T -
YPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO /;J 1

VEHICLES INVOLVED?
R e

WERE YOU OR YOUR pag
' SENGER/S INJURED? IF INTURED. W o
TAXENTO THE TRARFIC POLICE FOR INVESTI-éiTIﬁ)I\;‘? 0y WRICH HOSPITAL? Wis vy

- ——— e
& ———
e PR Ao
——
—
B e

e SO

—— .

e
—————
: . .
————— ettt e T
B SR TeTR

Name -

nowledge,

Abov s 5
ADOVe Infos non Q-Q’l‘_'-"—'-’.‘f,‘?_ﬂ?,Ll}_Qs;!ﬁ_

L Affirmed The
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IMAGES

DAIHATSU MOTOR CO.. L TD
TYPE 5 :
W&BMA%(OAQSOA 8%LV

ENGINE 1 KR 994 cc
COL OR'I > TRIMF C20)

~ — =
ENG 1\4;' No
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IMAGES #2
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IMAGES #3
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IMAGES #7
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IMAGES #8

H-00-M ODO/TRIP DISP
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IMAGES #9
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OTHER DOCUMENTS

Name of Pelicyholder : Tan Ai Loo Vehicle No.
Period of Insurance : 26 Nov 2021 To 25 Nov 2022 Policy No.
Engine No. 1 TKRK021926 Endorsement No.
Chassis No. : A200A0020806 Issued Date : 02 Nov 2021

ABOUT THE COVER

Maodel

e1.0

J96 Market Valu
NA No
Person or Classes of Persens Entitled to Drive® :
< D )
ars old and above Mileage Condilion Unlimited Mileage
use’
\ y
I ) W ] 1

Section 1

Section 2
Proporty Damage - $

Windscreon

Named Driver and Excess

r ) ¥ Flood Cover), Wong Ka

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

ver's Loan: OCBC Bank Ltd

[

|

| Hire Purchase Company/En
| ¥

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated dosument does nol require a signature

Underwritten by AIG Asia Pacific Insurance Pte, Ltd
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