§82X22CV0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/12/2022 12:24 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (31/12/2022 12:24 (SGT))

Your NCD will be affected due to late reporting

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

31/12/2022 12:24 (SGT)

Owner

11/12/2022 12:20 (SGT)

North Buona Vista Rd & Commonwealth Ave W, 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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SKT12952

No

TJAO TEK HIN

S$1195383B
KWANGJOO@SINGNET.COM.SG
(Phone) +65-96661755

Mazda

Private use

No - Reporting only
Private car

Auto

2261

AIG Asia Pacific Insurance Pte. Ltd.
2100413946

TJAO TEK MENG FINN
S1123276J

17/04/1955

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

CIRCUMSTANCES OF ACCIDENT

19/04/1973

49 YEARS AND 8 MONTHS
Male

(Phone) +65-96259688

FINNCHUA@YAHOO.COM.SG
62 TANAH MERAH KECHIL AVE #10-21

465530
No
Sibling
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

VEHICLE B INFRONT OF ME STOP, | ALSO WANT TO STOP, BUT NO IN TIME AND TOUCH VEHICLE B REAR PORTION.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS2X22CV0008

SMP8130S

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the details of the acexdent to speed up the claims process,
2. Tihss Form must be completed by the Policyhalder and/or the Actual Driver.
3. Information provided must be as tonthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
nsurance companies to repudiate policy Yability.

4. Theissue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companies.

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

G. This report witl be ferwarded by the insurers Lo the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA} for archiving and that copies of 1his fepert will for a fee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of the
reper being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA}

| undersiand, acknowledge, agree and consent that

(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIAT) may/are permitied to collect, use, disclese

andior precess my personal datalpersonal information set cut 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)

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

colectively referred 1o as the “Insurers”), the Insurers' lawyersiiaw firms, the Monetary Aulhorily of Singapore and any rel t

governmenl agency/authority (such as the palice), for the purpose(s) of:

(1) processang, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to

the claims;
(i) mvestigating the accident andicr my claims;
{ui) carrying out andlor dealing with my instructions or responding to any enquities by me;

(iv) administering my claims (Including the maiing of correspondence, statements, Iaveices, f€porns of notices to me, which could involve
aisclosure of certain personal data about me o bring about delivery of the same 25 well as on the external cover of envelopes/mail
packages): andfor

(v} complying with applicable law in administening, processing, handiing andlor dealing with my claims.

{collectively the “Purposes’)

(D) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersdlaw firms, may/are permitted to coliect,
use, disclose andlor precess my Personal Infermation for one or more of the above Purposes; and

(c) my Perscnal Informalion mayican be disclosed by any of the Insurers andfor GIA to their third-parly senvice peoviders or agents
(including their lawyersflaw firms), which may be sited cutside of Singapore, for e or more of the above Purposes.

)

('_’..-:; = r@g

Drrver's Signature (i drver s not the policyholder) / Date
& Time

/(117
Winossed byiReporting Ceatre Parsonned
{Name a5 in NRICAD card)

Policyholder’s Signature f Date & Time

Skelch Plan

@’Accident report SS2X22CV0008
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SKETCH PLAN #2

eh & nfrod + we S, tleo pod s heaf
o nfiet 4 Tovich gl 8 e g |

Declaration
1"Ve declare the foregoing particulars are true in every respect.

Poleyhalder's Signature / Date & Time Dviver's Sigrature (if driver 5 not the pdicw»o'dcr')—l Date Witnessed by Reporting Centre Porsonnal

& Time {Name as in NRICAD card)

@Accident report SS2X22CV0008
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IMALY 1033F030136

~ VEHICLE 1D NO. : BAES

on Made in Jepen

A ‘:32.9.8:: z_qu_
,,. % SN& .

&
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OTHER DOCUMENTS

_CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tjoa Tek Hin @ Chua Tek Hin Vehicle No. 1 SKT12852
Period of Insurance 1 25 May 2022 To 24 May 2023 Policy No. : 2100413946-07
Engine No. : L310561083 Endorsement No.
Chassis No. 2 JMBLY1033F0301366 Issued Date 1 19 May 2022 10.01
ABOUT THE COVER
Make/Medel MAZDA B 2.3
Engine Capacity/Tonnage : 2,261.00 CC Sum Insured | Market Value First Year of Registration - 2015
Driver Restriction . NA Off Peak Car : No Insuring with COE/IPARF  : Yes
Person or Classes of Persons Entitled to Drive* :
a) The Poscytolder
D) Any cther person who 5 Griving on the Folcyholder's order o with hatar pofmission
Thes Podcy will ndemndy the Podcyholder o any aut Crver ondy i Pefthe meets P 1pochiod 506 condiio
y an #Gbonal sum of S553.000 as “Your) andie Inexpenenced Denver Excess” (*YIDR") i You are o Your Authotised Diver (namod e LAnames) s under he 390 oF 23 andior has kess
avvng e
Age Condition : All Age Condition Mileage Cendition ¢ Unlimited Mileage

o tho Polcyholdes busness
boe, divitg W03, racng, pace making, elabiity tral of speadtesing, T Caerugo of goods clhee than Sampies In Connection with any rade ¢
Trade

KT rendered inooerative by Secton 8 of the Motor Vienicles (Third-Party Risks and Corrpensabion) Act (Cap. 189), Section 95 of the Road Transpon Act, 1987 (Maaysa) oo o Transport
mont) Act 2019, a0 not 1o be Inchaded under these headings

Section 1
Fire - $0 Own Damage - 8750 Thatt - 80 Flood Caver - $740

Section 2
Proparty Damage - SO

Windscreen: $100

| Named Dnver and EXCEsS (wheee sppicatie)

|

|

|

4

\
| [
| Tjoa Yek Hin @ Chua Tok Hn - $750 (0w Damage), $750 (Flood Cover) 1
| |
L

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

1.Trans Eurckars Pio Lt AT 27A Tanjong Penjury, Sivgapers 600042 63310608 ‘

Fee athed Agpeoved Reporsng Conttes/AIG Acthorised Repairers, please 0ontact our 24-hour acedan! cemtrgency hotice af 445 6338 6200, Allematnaly, you may refer 1o AIG wolbisite wwa.alg 5g o
| NG SG Moy Agp. Sarply s0arch and download "AIG SG” tom iTunes of Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e hoeeby cortity that the policy to which this Certficate of Insurance retales i issued in accordance with the provisions of the Mator Viehickes(Thisd Party Risks and Corrponsation) A<t (Cap, 183), Part IV ¢f
the Road Transpoit Act, 1887 (Malaysia), Road Traraport (Amendment) At 2010 and Mater Vehices (Third Pacty Risks) Rules, 1955 (lalaysia)

0503592190 AlG Asia Pacific Insurance Pte. Ltd.
ARF (AP) PTE LTD - MAZDA This computer generated document deoes not regquire a signature

7 MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
SINGAPORE 089111
Underwritten by AIG Asla Pacific Insurance Pte, Lid. sSSPy
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