§82X234T0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/04/2023 13:02 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (29/04/2023 13:02 (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

29/04/2023 13:02 (SGT)

Both Policyholder and Actual Driver
28/04/2023 16:16 (SGT)

Boon Lay Ave & Boon Lay Dr, 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
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SLZ1611B

No

ROYS TAN TECK PIOW
S7909113H
ROYSMAIL22@YAHOO.COM.SG
(Phone) +65-90669850

Kia
Carens

Private use

Yes
Private car
Auto

1685

AIG Asia Pacific Insurance Pte. Ltd.
7230013671

ROYS TAN TECK PIOW
S7909113H

22/03/1979

Indoor
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Date Of Driving Pass 11/09/1997

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90669850

Alt. Phone Number -

Email Address ROYSMAIL22@YAHOO.COM.SG
Address 183B BOON LAY AVE #06-716
Address complement -

Postcode 642183

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 - Change/cross lane
Weather Conditions Clear
Road Surface Wet

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING AT THE JUNCTION OF BOON LAY DRIVE AND BOON LAY AVE, | WAS MAKING A RIGHT TURN, AS | TURN
RIGHT, | NOTICE A CAR COMING TOWARDS ME. | WAS UNABLE TO SWERVE AWAY IN TIME AND WE HAD A COLLISION AT
THE JUNCTION.

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 SME8550S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Private car
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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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Author ised Driver.

3. hformation provided must be as truthf 5 ible. Any wilful msrepresentation or withhokling 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 kadbity on the part of the Insurance
companies.

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

8. The report w il be ferw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assoccation
of Singapore (GIA) for archiving and that coples of this report wl for a fee be made availabie upan 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 copes of the
report being made available aforesakd,

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

lurderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andlor progess my personal data/personal information set cut in this {form] and any other personal information provided by me or
possessed by my insurer {colectvely the "Personal Information®) and disclose and transfer such Persenal nformation to all insurer{s)
who have insured vehicle(s) mvoived in this accident (all insurer{s) w ho have insured vehicle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersiaw firms, the Monetary Authority of Sihgapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(i) processing, handing andlor cealing with iy claims including the seitiement of the claims and any necessary investigations relating to
the claims;

{il) nvestigating the accident andior my clams;

(W) carrying out andlor dealing w ith my instructions or respending to any enquiries by me;

(i) admnistering my cfaers (including the maiing of correspondence, statements, avoices, reperts or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applcable law in administerng, processing, handiing andior dealing w ith my claims.

{cofectively the "Purposes”)

{b) atinsurer(s) who have insured vehicle(s) nvolved in this accident and the lhsurers’ law yershaw firms, may/are permitied to collect,
use, disclose andlor process my Personal hfermation for one or mare of the above Purposes: and

(c) my Personal hicrmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A

Policynolder's Bgndture / Date & Driver's Signatlre (K driver is not the policyhaider) / Date . Witnessed by Reporting Centre
Tive & Time Fersonnel

{ oty A= SL 2160

B 2SME §556S
@
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SKETCH PLAN #2

Describe Circumstances of the Accident

T es )ryuvel.uj, at the Sameten o % \thlug/ Dipe  _e

Zoohlay Bbuenue | T was muking ol ight turn,
A5 | tuen Y, \Wotee @ o C0 Wi AV S e

l xS wnle +0 S wepipe awiny \n Fin €@ aud &

had @& Colh;lw) ay Yhe Dunciioh .

Declaration

YWe declare the foregoing particulars are Utjfty respect,
8y o
/\( / an 4

R)icyhdde\,s éigna!ure / Date & Driver's Sieqa'.th‘e {¥ driver is not the polcyhelder) / Date Witnessed by Reperting Centre
Time & Time Perscanel
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IMAGES

KIA MOTORS CORPORAT

KNAHU815VJ72036 1
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IMAGES #9
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OTHER DOCUMENTS

Ko Paticyh a

12 o b

Engine No

Chassis No »

| APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FORCLAIMSRELATEDREPAIRS) . |

acHic Insurance Pte. Ltd

24-HOUR AIG AUTO HOTLINE: +65 G338 G200
: N Q

IMPORTANTY K ' INENT N YOUR CF AT A MES

20 Ihe 26hour AIG Aurte Emetpency Motine provide foe you? What sheuld 1 da In the evere cf a0 3ciden
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