§82X22C20009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/12/2022 16:46 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (02/12/2022 16:46 (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

02/12/2022 16:46 (SGT)

Driver

01/12/2022 23:00 (SGT)

87 Defu Lane 10, Singapore 539219
@CARPARK.

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
NRIC No

Date Of Birth
Occupation

Accident report S§2X22C20009

GBC7176R

Yes

YIM SENG BATTERY SERVICE
53064241K
JONATHANLIN@HARVESTGT.COM
(Phone) +65-96695773

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070179219

LIN XINYAN JONATHAN
S8339854Z

12/12/1983

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

ON THE STATED DATE AND TIME, MY VEHICLE GBC7176R WAS PARK @87 DEFU LANE 10 AND | WAS INFORM BY DRIVER
OF YQ8585R THIS MORNING THAT HIS VEHICLE HAD HIT MY VEHICLE AND IT RESULTED MY VEHICLE GBC7176R WAS

PUSHED AND HIT VEHICLE GBM678C.

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

Vehicle Colour

Vehicle Category

Accident report S§2X22C20009

06/12/2007

15 YEARS

Male

(Phone) +65-81583883

JONATHANLIN@HARVESTGT.COM
BLK 997A BUANGKOK CRESCENT #03-811

531997
No
Employee
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

YQ8585R

Commercial vehicle
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBM678C
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 -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

TANT

1 Flease regor! correcily ine detads of the aciddent 1o speed up the cANS Protess

2. This Form must be Gomipleted by ths Policyholder andfor the Aulhorised Driver.  *°

3 nfarmater provided must be as fruthiul and accuraie as nogsible Any ailiul mseepresentanon of withnoiding of materal fasts may
allow insurance companes to repudiate oolicy liability

4 The ssue ang acceptance of thig Form By ASUIANCE COMPANEs $ 01 an admission of policy iabiiy on the part of the insurance
comparies. :

5 Any false reporiing mav be referred lo the Police for investigation

6. The report will be forwarded by tne msurers of tne GIA Records Managemant Cenlre eslabished by the General hsurance Assoc:atonr
of Sngapore (GW) for archivirg and thal copeas of tis repart w 11or a fee ha made avaladie upor aophcalion by nmeresiad parues.

7 By the lodgement of Ihis report o the insucers you, heredy consent tothe arcriving ¢* this report at the centre and [0 copigs o the
report being made avaiatle aforesad.

8 Consent under the Personal Dala Protection Act (PDPA)

| understane ackrow ledge. agree ann consent thal

(8} My msurer my workshop axd the Gereral nsucance Assccaror of Singapore ( GIA} may‘are permited to colect, use. ¢sclose
andior orocess my perscnal datanersoral nlormation set culin hs [form) and any other peesanal m'orealonr provded by ma or
possassed by my nsurar (colfeclively the Parsonal Information”s ans disclose ang rrans’er such Personal Information Lo a¥ asureris:
w o have wsureld vEICIgN s svewed i s acodent - all “SLIRiS) Wit have msurac vescle(s) mvelved ir this acoxdent shall be
colectively referred o as (ne “Insurars’) the nsurers law yersdaw fiems the Monelary Aulherdy of Singapore anc any relevant
government agency/authorty ‘such as tme oehce). far tne curpesels: of

5 processing. handhng andlar oealng w itk my clams noludng the seitiement of the ¢laims and ary necessary nvesugatons relating Lo
the claims.

() nvestigatmg (he accident andiur my Cians,

(M) Carrying out NGIOr GBZING W ID My NSIFLCUDTS GF FESPONCING W ANy ENQuInes by Me.

() admnstenng my ciaims nclug.ag the mating of corresoordence stalemsnis voces #8001 OF NONGES 10 M2, w hich could nvalve
wsclosura of ceran parsanal cata sbou; M2 1o 0ring apou; Gelvery of the same as well as on [ne exlernai cover of envelopes’mal
packages], and/or :

{vi complying v it apphcanie igw M admn slenng. orocessing. nanglng andier dealing witn my claims

{collaclively the "Purposss |

(0} 3k nsureris) who have msuec vehcles: nvolved n ths acsdent anc the hsurers law yersilaw feos. mayrace permitad (o collect
use gisclose andior process my Personal inarmauon for ¢ne or more of the above Purposes. arc

(¢} my Persenal Wlorrator sayicar be d sclosed Dy any o the isurefs ancior Gi& 10 thar thrd parly service providers or agents
{ncluging ther law yerslaw frms . w~ich may be s led outse of Singapore. for one or more of ihe above Purposes
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Pelicyholder's Sygnature - Dale & Orver's Sgoature ¥ driver .S not the podcyhoider: - Cate Winessed by Reporteg Certie
Tma & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

—h

On _ Wg  Reded  dade 7 e my Whicle
4 ]

QBC NATE wis povk & &3 122 U VTS I
and 3 was  aderd by dnves o NRISIER
AWy Mo At Ay W VREWde  wad il m\} VAl e - *
— bud vk vetaled Yy W O8 . GRCIAL R wal
Pusiid  dmd Wiy klnck  bem )¢ C
L
Declaration

Puolcyholder's Sgnature « Date & Onver’s Signature i cever 18 not the nolicynaicer) » Date Witnessed by Reportng Cenre
Tre & Tme Persornel
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OTHER DOCUMENTS

Name of Policyholder  : YIM SENG BATTERY SERVICE Vehicle No. : GBCT176R
Period of Insurance : 01 Feb 2022 To 31 Jan 2023 Policy No. 1 2070179219-01
Engine No. 1 1KD2314569 Endorsement No.

Chassis No. : JTFHT02P900120312 Issued Date : 06 Jan 2022

ABOUT THE COVER

Make/Maodel - TOYOTA HIACE 1 ton [Van)

| Engine Capacity/Tonnage - 1 Tonnage Sum Insured @ Market Value First Year of Registration : 2013
| Driver Restriction © NA Off Peak Car : No insuning with COE/PARF : Yes

| Persen or Classes of Persons Entitied to Dnve* :

ot ot with el pomission ‘

| i
{ authorised diivor only € he'sha meots 1o speclind sz condon
You hiree 10 pay & addscaal sum of $$$3,000 a5 “Yourg ondior Inesperenced Evivor Excoss” ("YIDR™) # You aro of Your Authorised Diver (aassd 0f untismed) & undar the ape of 23 andior has less
200 2 years diing expatience
Age Cendition : All Age Condition
| Limitation as to use*
1 oo th tho Pol
Sabisy trial of Lpeid-atng: b) uso whils! o

Trade

Raks and Componsation) Act (Cap. 189), Section 56 of the Road Transpor! Azt, 1987 (Mataysb) and Road Trampod

Section 1

Fitg - 0 Own Damage - $600 Theft - $0 Flocd Cover - $0

on 2
Property Damage - $0

Windsceeen : $100

Named Dniver and EXCesS (whare applcatia)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

hiclo in Singapoo, You have the ogtion ¢

y. You may rofor 10 NG welale

IMPORTANT:NOTES
|

| L ) N i |
| Hire Purchase Company/Employer's Loan: NA

hd 50 which this Ce f he Motor V es(Third Party Risia and Componsatica) Act (Cap 183), Part iV of
» 7 (Maliysia), Road T (Thrd Party Riske) Rulos, 1656 0, sia)

o

3 0504650000 AIG Asia Pacific Insurance Pte. Ltd.

;': ALL INS AGENCY PTE LTD This computer generated document does not require a Signal

B By Cle AN
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