S§S2X235A0000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/05/2023 17:22 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/05/2023 17:22 (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

10/05/2023 17:22 (SGT)
Actual Driver
09/05/2023 15:30 (SGT)
PIE, Singapore

TWDS CTE

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
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GY567S

Yes

EXPRESS PLASTIC ENGINEERING PTE LTD
A200415864H
NBY@EXPRESSPLASTIC.COM.SG

(Phone) +65-64833237

Nissan
Nv350

Employment

Yes

Commercial vehicle
Auto

3000

AIG Asia Pacific Insurance Pte. Ltd.
1700012314-04

LIM XIN YOU
S$9316358C
11/05/1993
Outdoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

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
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22/08/2014

8 YEARS AND 9 MONTHS
Male

(Phone) +65-98514500

LXY@EXPRESSPLASTIC.COM.SG
BLK 330 BUKIT BATOK ST 33 #03-117

650330
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

Yes
No

SHC655A
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Vehicle Colour -
Vehicle Category Taxi
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 SLJ630L
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) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the details of the accadent 1o speed up the claens process
2. This Form must be compleled by the Policyholder andfor the Actual D nver.
3. infermation provided must be as truthful and actwale as possible Any witful mistepresentation or withitoiding of matedal acls may allow
Insurance companies Lo repudiaty polkcy hiahity
4. The ssue and accoptance of this Form by insurance companies IS nol an adenussion of policy kabitly on the part of Ihe insurance companies

€. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General insurance Associalion of
Singapore (GIA) for archiving 204 thal copies of this repon will for a fee be made available upon apphicalion by interested parties

7. By the lodgement of this report 16 the insusers, you hereby consent to the archiving of this report at Ihe centre and to copies of the
report being made available aforesand,

& Consentunder the Persenal Data Protection Act {(PDPA)

| understand. acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assocation of Singapore ("GIA") mayiare permilted tc collect, use, disclose

andlor grecess my personal datalpersanal information set out in this {torm] and any other personal information provided by me or

possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o ai insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Menetary Authosty of Singapere and any relevant

Qovermmment agencyiautherity (such as the police), for the purpese(s) of:

(1) processing. handing andior dealing with my claims including the settfement of the claims and any necessary investigations relating to

the claims,

(it} invesligating the accicent andlor my claims;

{iii) carnaing cut andfer dealing wath my instructions or responing (o any enquiries by me;

(v} administenng my claims (including the mailng of correspondence, statements, nvoices, repons or notices 1o me. which could involve

disclosure of certain personal data about me to tring about delivery of the same as well as on the external cover of envelopesimail

packages), andlor

(v} complying with 2pplicable law in administering, precessing, handling andicr dealng with my claims,

(cafiectively the “Purposes”)

(b) ali insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyershaw firms, may/asze permitted 1o coliect,

use, disclose andicr process my Personal Information for one or maore of the above Purposes; and

(c) my Personal Information mayfcan be disclesed by any of the Insurers and/or GIA Lo their third-party service providers or agenlts

(inchucting their iawyersfiaw fiems), which may be sited oulside of Singapore, lor one or more of 1he above Purposes.

L M TAN
ok €483 3515)

A XT b o

Drever’s Signature (i driver i not the polcyholder) / Date Vitnessed by Roporting Centre Personnel
& Time (Name a5 in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
oing particulars are rue in every respect
-~ X. \( . L‘\M
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Orreer's Signx\uc {if driver is not the palicyholden) { Date
& Time

Witnessed by Repoding Centre Pessonnel
(Name as in NRICID card)
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SKETCH PLAN #3

Annex D
NOTICE OF REPORTING

This is to confirm that Lim Xin You, $9316358¢C has reported to the Police a traffic
accident which occurred on 09/05/2023 at about 1735hrs along PIE towards CTE, on the
first lane of 3 lanes. V1 had collided into V2 who then collided into V3. The traffic
accident does not consist of the below following criteria:

i) Involvement with Pedestrian/Cyclist
ii) At this moment, involving parties did not obtain more than 3 days of Medical Leave.

iii) No Government property/vehicle damaged
iv) Hit and Run Accident

v) No foreign vehicle was involved
vi) Nobody involved in the accident was conveyed by ambulance

Invoiving the following vehicles:

V1) GY567S, (Driver: Lim Xin You, $9316358C, HP: 38514500)
V2) SHCE55A, (Driver: Lim Chin Ming, S7409562C, HP: 87961685)
V3) SUB30L, (Driver: Lim Soon Hock, S7147098I, HP: 86577098)

2 if this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt T170193 Ng Chor Mui

Date: 09/05/2023 Time: 1815hrs
S/D Ref: 54 Police Post/Unit: Hong Kah North NPP
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POLICE REPORT

ATG ASTA PACIFIC INSURANCE PTE L'TD

MOTOR ACCIDENT INTERVIEW FORM

A 5 -/\ \ :
NAME (DRIVER) =*$>;\;V‘372\ WA Zg, v
VEHICLE NUMBER : (= ,\_\l_,‘j__u{f o B
. - . . % 3 | o.h 2
DATE/TIME OF ACCIDENT i ‘g/,-s[.)c,/ 3

Yrety | |
} G o T S A,
Qe g5 SLTés3el

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? . N L

o A e tp Bokd BetoK L o ANl we{ RIE 10 CTE
: i -

.:‘-;‘- I\ G e ey <"-".'t'f1( MO ¢

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? 11 YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT ISTHE RESULT?

Aot Ovawd  and 0 colaoire :

A Ponee fonlle v s AcancleuT-

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

\l@(I\A(LQ I R ) 2% %uwgp\/
Velwelp %~ Reav \'buv\,\?@v

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKENTO THE TRAFFIC POLICE FOR INVESTIGATION?
AL 1l enpe ¢

No hquies <
v

X

Name:

I Affivmed The Above Information Is Given To My Best Knowledee.
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OTHER DOCUMENTS

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

Vehicle No. : GYE67S
Palicy No. : 1700
Endorsement No,

2620008334 Issued Date : 18 Apr 2021

ABOUT THE COVER

Make/Meodel NISSAN NV350 PANFL VAN I
g i 1.5 Tonnage Sum Insured - Marke! Value tration : 2017 !

| - {
l C tion NA QOIff ¥ No s Yes
Person ar Cla S
[ %) Arry pusson whe
| &) This Pasey w |
|
i) S dlor ba |

Windscrenn : $100

Named Driver and EXCASS thern spstcabe)

Company/Employer's Loan: MALAYAN BANKING BERHAD

CANCH Wil Lo N0 YAel (Cap. 103), Parn iV ef
AlIG Asia Pacific Insurance Pte. Ltd.
This computer generatad desurment does not require a signature

Undorwritton by AIG Asia Pacitic Insucanco Plo, Lid.
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