§82X23210002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/02/2023 10:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/02/2023 10:21 (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

18/02/2023 10:21 (SGT)

Both Policyholder and Actual Driver
17/02/2023 12:36 (SGT)

Owen Rd, 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

Accident report SS2X23210002

SLC6816R

No

LEONG YAT HOONG
S7575825A
JOE_LEONG@LTA.GOV.SG
(Phone) +65-96720510

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
2070167342-01

LEONG YAT HOONG
S7575825A
21/12/1975

Indoor
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Date Of Driving Pass 14/08/1999

Driving experience 23 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96720510

Alt. Phone Number -

Email Address JOE_LEONG@LTA.GOV.SG
Address 7 SIN MING WALK #08-10
Address complement -

Postcode 575577

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 - Head to Rear
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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230217/7036

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number QX1197G
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)
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Government

VEHICLE B
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SKETCH PLAN

KETCH PLA

IMPORTANT NOTICE

1. Rease report correctly the detals of the accident (o speed up the clains process.

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

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhoking of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy habifity on the part of the insurance
companies.

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

6, The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GWA) for archiving and that coples of this report will for a fee be made available upen application by interested parlies.

7. By the lodgement of this report to the insurers, you heredy consent te the archiving of this report at the centre and to copies ¢f the
report being made available aforesaid.

@. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my werkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my persenal data/personal information set out in this [form} and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer{s)
who have insured venicle(s) invelved in this accident (all insurer({s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {Such as the polce), for the purpose(s) of :

(i) precessing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigatons relating to
the claims;

(i} investigating the accident and/or my clains,;

(i) carrying out and/ar dealing with my instructions or responging to any enquisies by me;

(iv) administering my clans (including the maiing of correspondence, statements, invoices, reports or nolices 1o me, which coukd invelve
disclesure of certain persenal data about me to bring about delvery of the same as well as on the external cover of envelopes/maid
packages}), and/or

(v) complying with applicable law in administering, processing, handing andlor dealing w ith my claims,

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersfiaw firms, may/are permitted o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside cf Singapore, for one or more of the above Purposes.

e
/

Folicyholder's Sgnature / Date & Driver's éigr!alure (¥ driver is not the policyhckder) / Date Winessed by Reporting Centre
Time & Time Persennel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ReFER 7 pPotiteé Repord : T]303302/F [303€

Declaration

I'We declare the foregoing particulars are true in every respect.

Folcyholabr's Signature / Date & Drivg's Signature (¥ driver is not the policyholder) / Date  Wilnessed by Reporting Centre
Time & Personnel
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR T

T/20230217/7036

10f3
Report No. T/20230217/7036

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/02/2023 14:47 £/20230217/0093
Informant's Particulars
Name of Informant: Address:
LEONG YAT HOONG 7 SIN MING WALK #08-10 SINGAPORE 575577
ID Type / ID No.: Contact No.:
NRIC NO / S7575825A Home/Office; Mobile: 86720510
Nationality: "Email: '
MALAYSIAN JOE_LEONG@LTA.GOV.SG
Sex: Age: Date of Birth: | Type of Informant: -
Male 47 21/M12/1975 Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident LY
' Type of Noq-lnjury_ Drink Date;fTime of Type of Location:
| Accident: Police Vehicle Drive: ' Acc1d§nt: Car Park
No L 17102/2023 12:36
Location:
OWEN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ~ | Traffic Control: Traffic Volume:
Two Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Conditio | No of
QX1197G | Car CHEVROLET White Slightly | 0
Damaged
SLC6816R | Car AUDI Black Slightly |0
‘ Damaged
] | -
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POLICE REPORT #2

j, POLICE FORCE | LRI

Police Station Of Origin:

[

T/20230217/7036

I

20f3

Traffic Police Report No. T/20230217/7036

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective

Expiry Date

SLC6816R | AIG ASIA PACIFIC INSURANCE PTE.

LTD,

| Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver W ios e
Name LEONG YAT HOONG 1D No. S7575825A
Related Vehicle | SLC6816R (Car) Contact No.| 96720510
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was driving in the carpark on the left (2ways). a vehicle stopped in front with hazzard light, so i turn right
to overtake. finishing the overtaking and going back to the left, i saw object fiy by car on the right side. the

object is the license plate of the car coming out from his carpark ot on the right of my car.
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POLICE REPORT #3

MR <A

T/20230217/7036

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230217/7036
10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infermant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
heen authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/02/2023 14:47

Officer In Charge Of Case: Classification Of Case:

TP!TPIB/

NOR FAIZAL BIN YAHYA

Contact No.: 65476198

This report is lodged at Rochor NPC Kiosk 1
NP168
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OTHER DOCUMENTS

Name of Policyholdor : LEONG YAT HOONG Vehicle No. » SLOGBI6R
Period of Insuranco : 30 Nov 2022 To 29 Nov 2023 Palicy No, + 2070167342-01
Enginoe No. 1 CZ0C0BT723 Endorsoment No

Chassis No. : WAUZZZFI0M101367 1 Issuod Dato ¢ 18 Nov 2022 1120
ABOUT THE COVER
MakeModel AUDIQ3 1.4 TFSI (160 BHP)
tngine Capacity/1onnage | 1,39500 CC Market Value First Year of Registration 2020
Onver Restachon MNA No Insuning with COEIPARS Yoo
Person or Classes of Persons Entlled 1o Dnve*
) ]
i )
.
Age Condition 40 years old and above NMileage Condition Unhimited Mileage
Lumitation as 1o use”
anty $ ) Bomeshs and pRasue put
Pehcy 0 101 hwe 323, drang | WNQTES! IANG PATE Takg 160
| V¥
|
| |

Secbion
Section 2

Windscroen 5

Named Unver and Excess oo

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. DBS BANK L 1D

it tho ¢ [ Mot | 3
| Trar BT (Mate Fary Re % (W ]
: AlG Asia Pacific Insurance Pte. Ltd.
TAN YONG SIN This compuler generated docoment does nol requite a sipnature

Underwiitten by AIG Asia Pacihic Insurance Pre. Lty
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