S§S2X22A6000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/10/2022 16:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/10/2022 16:38 (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

06/10/2022 16:38 (SGT)
Both

05/10/2022 08:45 (SGT)
KPE, Singapore
ENTERING PIE
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
Passport No/FIN
Date Of Birth
Occupation
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GBJ6029C

Yes

ENGMECH (SINGAPORE) PTE LTD
199003224K
AILEENNG@ENGMECH.COM.SG
(Phone) +65-81273370

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
2070092462-02

RAJENDRAN VENKATESAN
G228808W

02/08/1989

Outdoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender
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08/01/2018

4 YEARS AND 9 MONTHS
Male

(Phone) +65-94674041

AILEENNG@ENGMECH.COM.SG
2 TAMPINES PLACE

528821
No

Employee
No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

MASIOUR
Male

KAMAL
Male

SHAMIN
Male

SELIM
Male

MONIR
Male

MASTAFA
Male

JILANI
Male
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PASSENGER 8

Name ISLAM
Gender Male

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

A LORRY IN FRONT OF ME SUDDENLY JAMMED BRAKE AND STOP. | BRAKE AND SWERVE MY VEHICLE TO THE RIGHT TO
AVOID A COLLISION. HOWEVER, VEHICLE B COLLIDED INTO MY VEHICLE'S FRONT RIGHT PORTION.

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 GBJ1077X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2. This Form musl be completed by the Policyholder and/or the Actual Driver

3. Information provides must be as ruthful and accurale as possibie. Any walful misrepresentation or withholding of material facts may altow
insurance companies 1o repudiate policy hatelly.

4. Theissue and acceptance of this Form by inSurance companies is not an admission of policy liability on the pant of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that coples of this repert will for a fee be made available upon applicaticn by interested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archving of this report a1 the centre and 1o cepies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and conseant that:

(a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitled Lo collecl. use, disclose

andior process my personal data/personal information set out in s [form] and any othes personal information provided by me or

possessed by my msurer {callectively the "Personal Information”) and disclose and transfer such Personal Information te all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle{s) involved in this accaent shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersiiaw firms, the Monetary Autherity of Singapore ang any relevant

government agency/autherity (such as the police), for the purpose(s) of.

(t) pracessing, ham®ing and/or dealing with my ciaims incleding the setliement of the claims and any necessary investigations relating to
the ciaims;

(1) investigating the accident andior my claims,

(1) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administerng my claims {including the mailing of correspondence, statements, INVOICES, repens of notices to me, which could involve
disclosure of cetain pessonal data about me 1o bring about delivery of e same as well as on the external cover of envelopes/mail
packages), andor

(v) complying with agpiicable law in administering, processing, handling and/or dealing with my claims.

{collectvely the "Purposes”)

{b) a¥ insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, maylare pemitied 10 collect,
use, disclose andlor process my Personal Information for ane or mare of the above Purposes: and

{c) my Personal Infermation mayican be disclesed by any of the Insurers andlar GIA to their third-party service providers of agents
(inchsting their wyersdaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Drivers Signature (il driver is not the policyhalder) / Date \'Avmw\by Reporting Centre Personnet
aTime &3 \\o {Peay / D HEQW  (Name as in NRICID card)

‘Sketch Plan

SMg.
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SKETCH PLAN #2

Describe Cir ce of the Accid ¢
A lorey in fgm of  w Gddd yomnid baled ad ctep |
L bkl Gad Swerve v vend e M vighy ke auedd
a_oovded |, howeer vedid 1P toindid e o vedels B
ey et - el
Dgclaration
! declaye the [
\ o "-\
AN L_ o g ¥ GSUL
o5\ olsen) eS| o )den
Policyholdgee Signature / Date & Tiene Deiver's Signature (if dever is not the policyholder) / Date Witnessed by Reporing Centre Persanned
& Tene {Name as n NRICAD card)
2
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SKETCH PLAN #3

VIG ASIA PACIRIC | NSURANCE PTE LTD
MOYOR ACCIDENT INTERVIEW FORM

RAENLEON PNt 780N

NAN L (UM\-U;,
VEHICLE NUMBER Cl47 éo>7c
O5(tof 55 & OCHFE re ()

DATEMTIME O 4 CCIDENT

PLACE OF ACCIDENT
CIBF coFFx

THIRD PARTY VERICLE 0 ANy)
RV

R S T P T P -‘c:}-"s-i;’v}.x’rﬁéhi#ii:‘vi\?iv‘rﬁ‘iiiriii*kiii*kiiﬁi*f:**i"""***"‘i'."""""'**i'**\'\'i~g<

NATION

WHERE DID YOU START YOUR JOURNEY: AND WHERE WAS THE INTENDED DEST}
v ? 5

Bz%?omz THE ACCIDENT? |
o Hamdves Ko, sog e Goadab Cong .
oMty Jong e Gonl ? S
G —H\\_.
— - .

OU DRIVE ON THE DAY op THE

C DRINKS BERORE V
LYSER TEST

DID YOU DRINK ANY ALCOHOLI
ACCIDENT? IF YES DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANA

ON XOU? IF YES, WHAT 1S THE RESULT
PEELEA e

_ T i
——

\

WHAT IS THE Tvpe OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TG ALL

VERICLES INVOLY ED?
__Heed ols
- N Y —.\\
g
B | g
GER/S INJURED? 11 INJURED, WHICH HOSPITAL? WERE Yoy

ERE YOU QR YOUR PASSEN
TRAFFIC POLICE FOR INVESTIGATION?

W
TAKEN TO THE
’\')c; | ) wry S
3 < \\*x
“\HR

__\\\x-\_‘_—s—h i : '
e Ry <
NM—%———‘E—‘ T e
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D Oy
Name- ‘
L__.l’_'_'lg._h‘.’ Above Info; mafion Js Given To My Best Know ledege
i
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OTHER DOCUMENTS

~OMMERCIAL AUTOPLAN COMMERCIAL VEHICLE
Name of Policyholder  : ENGMECH (SINGAPORE) PTE LTD Vehicle No. : GBJG029C
Period of Insurance 1 20 Jun 2022 To 19 Jun 2023 Policy No. : 2070092462-02
Engine No. : 1KD28583389 Endorsement No.
Chassis No. 1 JTFAT35YB0K213459 Issued Date : 18 May 2022 9:54
ABOUT THE COVER
Make/Model : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum insured . Market Vaiue First Year of Registration : 2019
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes ’
| Person or Classes of Persons Entitled to Drive*

3 andor has loss |

Age Condition All Age Condition
| Limitation as to use*® [

Section 1
Fire - S0 Oan Damage - $500 Thelt - SO Flood Cover - $0

Section 2
Propecty Damage - 30

Windscreen : $100

Named Oriver and EXcess (whers spoicanis)

5323 6200 Arernatively, you may fo

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte. Ltd,

1

e Road Trans

aroly oo

OlCy 10 which ths Cevt
(Maaysia), Road Tra

Vehiclos(Thed Paty Riss and Compensation) Act (Cop 183), Part IV of

0500715000 AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generated document does not require a sgnature

B0 CHANGI ROAD #0
SINGAPORE 419715
Underwritten by AIG Asia Pacific Insurance Ple. Ltd, AIGEGUMORILEAPP

IS

S5 CENTROPQD @ CHANGI
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