§82X2313000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/01/2023 15:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/01/2023 17:34 (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

03/01/2023 15:38 (SGT)
Both

30/12/2022 19:31 (SGT)
Cantonment Rd, Singapore
TWDS SPA

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 S§2X2313000C

SJU8818B

No

LIM HIANG POH

S7338075H
JOSHUA.L@WATELIER.COM
(Phone) +65-97687744

Mazda
Cx-9

Private use

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
1900081073-02

LIM HIANG POH
S7338075H
22/10/1973
Indoor
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Date Of Driving Pass 28/04/1994

Driving experience 28 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97687744

Alt. Phone Number -

Email Address JOSHUA.L@WATELIER.COM
Address BLK 1C CANTONMENT ROAD #45-27
Address complement -

Postcode 085301

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 - Major/Minor Rd
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 GOH SIEW GEK
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 DRIVING ALONG CANTONMENT ROAD ON THE SECOND LANE WHEN SUDDENLY, CAR B CAME OUT FROM
CANTONMENT LINK AND HIT THE REAR RH SIDE OF MY CAR A.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB4340L
Vehicle Manufacturer -
Vehicle Model -
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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)

Accident report S§2X2313000C

Private car
TAN SZE KIONG
(Phone) +65-98528005

VEHICLE B
3
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SKETCH PLAN

SKETCH PLAN

ATANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder andfor the Actual Driver.

Information prwi(fed must be as tthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabikily.
4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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 eslablished 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 locgement 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.
4. Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and Ihe General Insurance Associalion of Singapore ("GIA”) may/are permitted to collect, use, disclose
andler process my personal dala/persenal information set out in this [form] and any other personal Information provided by me or
possessed by my insurer (collectvely 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
collectively referred to as the “Insurers’), the Insurers' lavyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary invesligations retating to
the ciaims;
(H) investigating the accident and/or my claims;
(i) canying cut andfor dealing with my instructions cr responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could mvelve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)
(b} alt insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fims, may/are permitted to collect,
use, disclose and/lor process my Persenal Information for one or mere of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside ol‘si/gapo-re. for one or more of the abeve Purposes.
|
|

N
Mt
Poiicyholder's Sign, :,ueelD‘xJ)!c& Time o (Tm:rs Ignaw_(;(ifdliverlsnolu_ olicyholder) / Date Witnessed by Regorting Contre Persannel

9) '7) & Tame 2T7T’VJ (Name as in NRICAD card)
(B v wwing)

£...él:

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

T WS (rving, am9 Carfrmeny d on P
NV ITYRTINT QMMM9 o ame put Tt (inomadud
[l and W T Yegy ¢ v Sl o Dy Car L )Y

Declaration
1iNe declare the foregeing particutars are true in every respefl,

X \_/
Palicy S|9n¥m /Date & Time Driver's d«e {if driver is net the pollcyholder) / Date Wilnessed by Reporting Centre Persanne!
& Vime {Name as in NRICID card
lhg ’
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
SSINDRB000

S E (&L
523 8O

Original Report No: ' Vehicle Registration No:

A s AN i SR o
Name (as shown in NRIC). £2777 L1INEY [0 1 NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: _ Singapore ( )
7768 FI4

Contact (Tel): Mobile No.:

Email Address:

. S, r.2 ".,;)_ = Y . Y2 {
Date of Accident: ( 4 Time of Accident:

Place of Accident: AN Tornie7 7/ /{/) -’/"”‘/) i "/ 8

//./ &)
Insurance Company: ¢

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

PG/ oy i ¢

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

R

Vo

CERTIFICAT

MAZDA AUTO PROTIEECTOR PRIVATE VEMICLE

Name of Policyholder : Lim Hiang Poh Vehicle No. : 8SJUE818B
Period of Insurance 1 29 Mar 2022 To 28 Mar 2023 Policy No. : 1900081073-02
Engine No. - PY30845580 Endorsement No.

Chassis No. L JMETCAWLAKC311610 Issued Date : 04 Mar 2022

ABOUT THE COVER

Make/Model MAZDA CX9 2.5 SKYACTIV G

Engine Capacily/Tonnage : 2,488.00 CC Sum Insured : Market Value First Year of Registration ; 2019
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® .

o specifed 290 condition,

You hawe 10 piy an addBonal sum of 5853,000 as “Iwsperenced Ornver Excoss” (IDRY) o You 810 or Your Authorised Deher [named or unnamad) has less than 2 years' diiving oxpenonce
| Age Condition 35 years old and above Mileage Condition : Unlimited Mileage
| Limitation as to use* -
A N 1k 2 inos
pace-makeg, reliabil ty ial of speod-losing, the carmage of Goeds othor than samples in connocticn with vy rado o |

5 of the Road Transport A 80 tirysia) ang Road Tr.

Soction 1

Fire - 30 Own Damage - $750 Thalt - $0 Flcod Cower - $750

Sectlon 2

Propetty Damage - $0

Windscreen : $100

Named Oriver and EXCeSS (whore 355

Lim Hiang Poh

en Daernasge), $T50 (Floc

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

1.7rans Evrckars Plo LId Add: 27A Tanjan 3 Ponyur M2 610608

Z4-hour accident emergency hotkino al +65 6338 6200, Akernativ ¥ ¥Ou my roler [0 ARG webs e wiww 4.5 ©
IMPORTANT NOTES
|
|
Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD o 7 o 1

ef |

JANCH 1

(Amendment) Az

0503559190

AIG Asia Pacific Insurance Pte. Ltd.

ARF (AP) PTE LTD - MAZDA This computer gencrated document does nol require a signature

100 ANNEX ¢

MND COMPLEX

Underwritlen by AIG Asia Pacific Insurance Pte. Ltd. 55POAS

P 150f 15
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