§82X23200004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/02/2023 10:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/02/2023 10:57 (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

24/02/2023 10:57 (SGT)

Both Policyholder and Actual Driver
23/02/2023 06:45 (SGT)

CTE, Singapore

TWDS CITY AFTER ANG MO KIO AVE 5 EXIT
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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SMZ8329J

No

LIM MING EN

S7802744D
LIMMEA99@YAHOO.COM
(Phone) +65-97804298

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
7220068208

LIM MING EN
S7802744D
26/01/1978
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

01/06/2000

22 YEARS AND 8 MONTHS
Male

(Phone) +65-97804298

LIMMEA99@YAHOO.COM
BLK 85 YISHUN ST 81 #02-02

768447
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG CTE TOWARDS CITY AFTER ANG MO KIO AVE 5 EXIT ON LANE
1. AS THE TRAFFIC IN FRONT SLOW AND CAME TO A STOP, | FOLLOWD SUIT WITHOUT COLLIDING ONTO THE FRONT
VEHICLE.I THEN FELT A HUGE IMPACT COMING FROM MY REAR AND MY VEHICLE WAS PUSHED FORWARD COLLIDING
ONTO THE FRONT VEHICLE. | ALIGHTED AND REALISED THAT | WAS IN A 3 CAR CHAIN COLLISION. THE CAR PLATE IS AS

FOLLOW: SGE9562B, SMZ8392J, SLE2943Y.

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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SLE2943Y
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGE9562B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

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 C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM MING EN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMZ8329J
Were seat belts worn? Yes

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

SKETCH PLAN

IMPORTANT NOTICE
1. Please report commectly the detells of the accident 10 speed up the claims process,
2. This Form must be campleted by tne Poliovholder andlor the Agtya) Driver,
3. Information provided must be as ful an 1 Arty witul mistepresentation o withholcing of material facts may sfiow
Insurance companies to repudiate policy ligtdity.

4. The ¥sue and accentance o s Form by insurance compariies is not an edmission of policy lisbifty on the part of the inswrance comparnies.

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

6. This repoet will be forwarded by the Inswrers to the GiA Records Menagement Centre establisheg by the General Insurance Assosiation of
Singapere (GIA) for archiviag and that copies of this repart wil for a fee be made avaliable upon appication by interested pares.

7. By the ledgement of this repatt to the insurers, you hereby cansent to the archiving of his repen 2l the centre and to copies of the
repoit being made available aforesaid,

8. C under the P I Data P ion Act (PDPA)

L understand, acknowledge, agree end consent that:

(&) My insurer, my workshop and the Genersl Insurance Association of Singapore {"GIA™ maylate permitted 10 callect, use, disclose

andior process my personal datalpersonal information setout in this [fonn] and any other personal information provided by me or

possessed by my insurer {collectivaly the *Personal Information™} ¢nd disclose and transfer such Personal Idormation te all insurer(s)

who have insures vehice(s) involved i this sceident (all insurerfs) whe have insured vehlcie(s) involved in this accident shall be

cellectively referred tc as 1he “Insurers®), the Inswrers' fawyersfaw finns, the Manetary Auth ity of Singapore and any rel 1

government agency/authority (such as the pelice}, for the purpose(s) of:

{i) processing, handing andlor dealing with my ¢iaims Including the settlement of the cladms and any necessary investigations relatng to

the caims;

{#) investigating the sccdent andlor my claims;

{iii} carrying out andlor dealing with my structions of respoading to any enquites by me;

(iv) sdministering my claims {Inciuding the mailing of comespondence, stalements, invoices, repons or noticss 1o me, which could irvolve

distlosure of cenain personal data sbout me lo bring about delivery of the seme as well as on the extemal cover of envelopesimail

peckages); andior

(v} complying with apgricable law in administering, processing, handiing 2ndior dealing with my daims.

(collectzaely the "Purposes”)

(&) @l insurer|s) who have insured vehicle(s} invelved in this accident and the Insurers' lewersfiaw firns, mayiare posmitted to cotect,

use, disclose andlor process my Persanal Information for one or mare of the abave Pumposes; ang

(c) my Personal Information frizyican be disclosed by any of the Insurers andlor GIA to their Liied-pary service providers or agents

(mduding their lawyersiaw firrs), which may be slled autside of Singapore, for one or more of the above Furposes.

b it A

Palcyholders Sgrature ! Date & Timg Driver's Signature (if driver is not the palicyhoider) i Date Winessed by Feparting Cenvre Porsonne
A Time (Name 2= in NRICAD carg)
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SKETCH PLAN #2

W@ﬂbﬁ Ci of the Accid
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Sy 83290, SLE2443Y.

Declaration
livée ceclare the foregoing particulars are true in every respad,

Policyheiders Sigrlure / Date & Timo Ofiver's Signature {if driver is not the pelicyholdar) f Date Witnessed iy Repattng Cortre Personned
o]
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OTHER DOCUMENTS

Name of Policyholder LIM MING EN Vehicle No
Period of Insurance : 18 Jun 2022 To 16 Jun 2023 Policy No.
Engine No Endorsement No.

Chassis No. Issued Date

: MR2B23F 3801158126 15 Jun 2022 8:22

2y VAT A G
miarke/iog 10Y TAY o

EXCESS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

AIG Asia Pacific Insurance Pte, Ltd,

Undernwritten by AIG Asia Pacitic Insurance Ple. Ltd
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