S§82X22C8000K / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/12/2022 17:53 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (08/12/2022 17:53 (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

08/12/2022 17:53 (SGT)

Driver

08/12/2022 11:10 (SGT)

Pasir Ris Farmway 2, Singapore

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

Accident report SS2X22C8000K

GBG3170L

Yes

JMJ DISTRIBUTION SERVICES PTE LTD
199503796M

JMJICS@JMJDIST.COM

(Phone) +65-96382733

Toyota
Hiace

Employment

Yes

Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
2070138660

MUTHU THEVAR SAKTHI
G7814727Q

11/01/1987

Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT NO.T/20221208/2043.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X22C8000K

21/03/2016

6 YEARS AND 9 MONTHS
Male

(Phone) +65-91753574

JMJCS@JMJDIST.COM
BLK 877 TAMPINES ST 84 #04-46

520877
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999
(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

SJQ9143D
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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)
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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the details of the accident 1o speed up the clams process.
2. Thes Ferm must be completed by the Policyholder andiee the Actual Driver
3. Informaticn provided must be as truthful and accurate as possible. Any willul misrepresentation or withnolding of material facts may allow
insurance companies to fepudiate policy liabiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on 1he part of the insurance companies.

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

6. This repart wll be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Asscciation of
Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon applicaticn 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 10 copies of the
report being made avatlabie aforesaud.

2 Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclese

andlor process my personal dala/personal information set cut in Ihis [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)

who have insured vehicie(s) invoived in this accident {all insurer(s) whe have insured vehvcle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authonly (Such as the police), for the purpose(s) of!

(i) processing. handing andfor dealing with my claims including the setlament of the claims and any necessary investigations refating to

the claims;

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

{ill) carrying out andior dealing with my instruclions or responding te any enguiries by me;

(tv) administenng my claims (including the mailing of correspondence, stalements, inveices, reports or notices to me, which could involve

disclosure of certain perscnal data about me Lo bring about gelivery of the same as well as on the extemal cover of envelopesimail

packages); andlor

(v) complying with applicable law in admi ing, processing, handling andior deahng with my claims,

(cotlectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 1o collegt,

use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o Ihesr third-party service providers or agenis

{including their lawyersiaw firms), which may be sited oulside of Singapare, for one or more of the above Purposes.

—— L ol 5) e
Driver's Signature (# driver is ratihe ;':hq'no'dcr) {Date Winnessed by Reporting Centre Personne!
& Time {Name as in NRICID card)

Sketch Plan

@’Accident report SS2X22C8000K
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SKETCH PLAN #2

Describe Circumstance of the Accldent
Y‘c/.f’\-'L_’;NZ ne V’cﬁ/ukff__ ) .
|
Declaration

1iWe declare Ihe foregaing particu’ars are true in every respecl,

\
y

TWorss

R St A

£y
. : /
L

Poicyhokders Sigratiee Date & Time Criver's Sgnature (4 driver is rioble poicyhcidor)  Date
AN\ > & Time

@Accident report SS2X22C8000K

Wilngssed by Reponting Centre Persannet
{Name a5 In NRICAD cas)
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TOYOTA MOTOR
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MODEL_ WOE —KDH I

ENGINE ] D~F*
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IMAGES #3

‘Repleishmeps .
Of Magazine ang s
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POLICE REPORT

) SINGAPORE

(ig s POLICE FORCE

Police Statien Of Origin:
Tampines N.P.C

(TR

T/20221208:2043
fofd
Reaporl No, T/20221208/2043

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: i 'Stbiio_nb'iéry No.:

08/12/2022 14:13 |58
Informant’s Particulars
Name of Informant: Address:
MUTHU THEVAR SAKTHI APT BLK 877 TAMPINES STREET 84 #04-46 SINGAPORE
[ 1520877 . .
ID Type /1D No.: Contact No.:
FIN NG / G7814727Q Home/Office: ~ Mobile: 81753574 o
Nationality: Email: '
INDIAN )
Sex: Age: Date of Birth: Type of Informant:
Male 35 11/01/1987 | Driver , =
Race: Language: Institution / School Name:
Indian I
Ccecupation: Driving Licence Information:
Delivery man using motorised Class: 3 Date of Expiry:
perscenal mobility aids/devices e
General Information of the Accident ,
Type of Non-Injury Drink Date/Time of Type of Location:
Aridet: rive: Accident: Straight Road
bosiaety - . No 108120221110 | |
Location:
E PASIR RIS FARMWAY 2
| Weather: Road Surface: Road Speed Limit:
Cear Dry o 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Lignt
Type ef Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved art |
Vehicle No. FType Make Model Color Condition | No of Passenger
GBG3170L | Van TOYOTA HIACE 3.0 | Yellow Slightly |0
DX DIESEL Damaged
TURBO MIT
2WD 4DR
) = LG ol
SJQG143D | Car HONDA JAZZ GLI White Seriously | 0
N V(5 7 T | PO Damaged »

@’Accident report SS2X22C8000K
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POLICE REPORT #2

PRI ey

T/20221208/2043

Police Station Of Origin: 2o1d
Tampines N.P.C Repart No. T/20221208/2042
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved o e |
Any Pedestrian Involved: No ) i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver — R A Vi o
Name MUTHU THEVAR SAKTHI ID No. G78147270
Related Vehicle | GBG3170L {Van) Contact No. | 81753574
Hospital/Clinic | NIL Classof | Class: 3 -
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL i
| Diriver owoade i ans oF = s
Name Fim Meng Chye ID No. S7033824F
Related Vehicle | SJQ8143D (Car) Centact No.| 90936857
Hospital/Clinic | NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
__| Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/12/2022 at around 1130hrs, | was travelling aleng Pasir Ris Farmway, along the zebra crossing.
When exiling the zebra crossing, merging into the main road, the vehicle(S7033824F) in front of me
suddenly brake and | could not brake on time which caused me lo hit his rear. No one was injured and no
traffic police attend to our accident, We decided 1o settle the matter among ourselves. | am lodging this
report for insurance purposes.
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POLICE REPORT #3

& N} SINGAPORE
N4 POLICE FORCE
W

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

L

-

A0
dofl

Repest No. T/20221208/2043

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the cerlificate with you now, please fax a copy to 65474

Signature of Officer Recording The Report,
G/

4

SGT 2 SAMNEL LEE LE KUN

E‘br—maﬁré E.)ﬁnlerpreler:~ =
Not applicable

Officer In Charge Of Case:
TP/ GIA/
SI TAN JEOK LENG

885 staling the report number as reference,
bt LA LL UL

—

Signature Of Informant:

Date/Time:
08/12/2022 14:13

Classification Of Case:

Contact No.: 65476151

NP168

@’Accident report SS2X22C8000K
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OTHER DOCUMENTS

VICES PTE LTD Vehicle No

Name of Policyhelder

Period of Insurance Policy No,
Engine No. Endorsement No.

Chassis No. : KDH2010146: ssued Date D11 Jan 2022
IYOTA HI/

ABOUT THE COVER

\ AN 1.5 t1on [Van]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

AlG Asia Pacific Insurance Pte. Ltd.

1 il led document d ‘ Juire 3 signature

Underwritten by AIG Asia Pacitic Insurance Ple
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OTHER DOCUMENTS #2

Vel ASIA AL TR ¢ INSURANCYE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAM L (URIVLEK) _f\;‘[,\dow V—{Q'\QVCW‘ S&lt’“\:
VEMICLE NUMERR Gg Gl '%]}OLA .
glubs @ (L

DATEMTIME OF AccIpi NY
PLACE OF ACCIDENT Bk
DENT i ] *@“m .’-Fanv\(,\,‘ev.‘ b3
THIRD PARTY VERICY 3 0 -
NCLE (IF ANY) . ng ﬁLq’ £%

- ”"""""‘-*’*‘va;ny;uu;g-ue;-“.*.-six-g;n;ci;**uasiﬁiwnut*&\-;»- -
WHERE DID YOy S I
< T
Ricaloles THE ACCIDEN G YOUR JOURNEY: AND WHERE WAS THE INTENDED DESTIN Al
70 g b = LTINATION
e i)s; v pasys Kic ’/o TPE
T ey —— "‘—“’"_hh‘-—\h_

DID YOU DRINK 4 ——
ACCIDENT? 15 YIcs]LYIDA-}}§S‘;{§§§§;1?‘§E”f»‘$ BEFORE YOU DRIVE ON THE pAxy 01
! * TRAFFIC POLICE CONDUCT ANY BREATH Sy THE
SATHE-ANALYSER Procr
1 I')J’ST

ONYOU? ir YES, WHAT IS THR RESULT?
—— ey, v I
o —

“‘IIA] I-; 'IIIE 'I&pil Ol; ( ()l ’1‘ N o " "7 '\I\n’\, ‘g ()F ’I‘ il‘: l)énaq -
Y . =TS T [ GES
) : A JL

VEHICLES INVOLVED»
A“&f«f( 13 ﬂm \
- o e

“’h-“\---—-_
e
———— .
. N B s A —
S e S —————— e i
e e
goes e ——————
s T ———
B ——————
A n e
—_——
\\__

Name:- A
LAffired ] Bi"”f 'b‘
LAlLrmed The 4 bov : w1 Sy
,__q_I.eLﬁgr_'?g_ﬂ_m'_\ﬁ};&**bﬁh@'“f Best 1
Ny Best Knowledge.
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