§82X231D0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/01/2023 16:43 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/01/2023 16:43 (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

13/01/2023 16:43 (SGT)

Both

12/01/2023 13:03 (SGT)

Toh Guan Rd, Singapore

T-JUNCTION TWDS PIE (CHANGI AIRPORT)
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§2X231D0003

SLD8857D

No

CHANG LICHUAN

S8677210H
CHANGLICHUAN@GMAIL.COM
(Phone) +65-91720152

Subaru
Xv

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
2100472981-06

CHANG LICHUAN
S8677210H
29/05/1986

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

22/05/2014

8 YEARS AND 8 MONTHS
Male

(Phone) +65-91720152

CHANGLICHUAN@GMAIL.COM
BLK 110A BIDADARI PARK DRIVE #04-226

341110
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

| WAS DRIVING STRAIGHT ALONG THE T-JUNCTION OF TOH GUAN ROAD TOWARDS PIE (CHANGI AIRPORT) AT THE
EXTREME RIGHT LANE OF 4 LANES. TRAFFIC LIGHT TURNED AMBER HENCE | START TO SLOW DOWN TO STOP. WHILE MY
VEHICLE WAS COMPLETELY STOPPED, SUDDENLY | FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED INTO THE
REAR PORTION OF MY VEHICLE AND DUE TO THE STRONG IMPACT, MY VEHICLE PUSHED FORWARD AND CAME TO A

COMPLETE STOP.
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
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SMW8887E
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Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHANG LICHUAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLD8857D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@ Accident report S§2X231D0003

SKETC

IMPORTANT NOTICE

1. Please report correctly the delais of the accident 10 speed up the claims process.,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. wlormation providad must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhoiding of material {acts may
allow insurance companies (o repudiate policy liability.

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

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

6. The report will be forvarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent te 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)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General lhsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out 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 hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authorily (Such as the police), for the purpose(s) of :

(i) precessing, handling andfor dealing with my claims including the setllement of the claims and any necessary nvestigations relating te
the claims;

(ii) nvestigating the accident andler my claims;

(iif) carrying cut andlor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maitng of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me fo bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor

(v) complying w ith applicable law in administering, processing, handing and/or dealing with my claims.,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicke(s) involved in this accident and the hsurers' law yers/iaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hWformation may/can be disclosed by any of the Insurers andior GIA to their third parly service providers or agents
(including thelr law yersfiaw firms), which may be sited outside of Singapore, for one or mere of Ihe above Purposes,

—7 -
Policyholder's Signature / Date & Driver's Signaturé (F driver is not the pofeyholder)  Date Witnessed by Reporting Centre
Time & Time : Personnel
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along the T-Junction of Toh Guan Rd towards PIE (Changi Airport) at the
extreme right lane of 4 lanes.

Traffic light turned amber hence | started to slow down to stop.

Mhile my vehicle was completely stopped, suddenly | felt a huge impact from behind. Veh "b"
collided into the rear portion of my vehicle and due to the strong impact my vehicle pushed
forward and came to a complete stop.

DECLARATION
I/We deciare the foregoing particulars are true in every respect.

o

Policvho!dur'Jsignature Driver's Signature Reporting Centre Personnel's Signature
Date & Time;' (If driver is not the policyhclder) Name;
Date & Time: NRIC/FIN No.:
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@ Door
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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OTHER DOCUMENTS

Name of Policyholder : Chang Lichuan Vehicle No.
Period of Insurance : 30 Jun: 2023 Policy No.

Engine No. : FB16 Endorsement No.
Chassis No. : JFIGP3KCSGG171767 Issued Date : 15 Jun 2022 16:46

ABOUT THE COVER

SUBARU XV
) .00 CC Sum Insured : Market Value First Year of R 2016
Restriction NA Off Peak Car No Insur No
on or Classes of Persons Entitled to Drive*
I
Age Condi 30 years old and above Mileage Condition Up to 10,000km Annually

Limitation ¢

pction 1

Section 2

Windscreon @ 51

Named Driver and EXcess (who opt

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

A
INA

AlG Asia Pacmc Insurance Pte Ltd

This compt jenerated document

qnature

Underwritten by AIG Asia Pacific Insurance Ple. Lid
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