S§S82X235F000S / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/05/2023 16:31 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/05/2023 16:31 (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

15/05/2023 16:31 (SGT)
Actual Driver

12/05/2023 14:50 (SGT)
Joo Chiat PI, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SS2X235F000S

GBK5515S

Yes

JIMMY TEXTILE

22265100L
KHONG_DAVID@YAHOO.COM
(Phone) +65-67456423

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

3000

AIG Asia Pacific Insurance Pte. Ltd.
7210085861-01

KHONG LENG SHENG
G7061598W
05/12/1969

Outdoor
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Date Of Driving Pass 16/07/2018

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94565290

Alt. Phone Number -

Email Address KHONG_DAVID@YAHOO.COM
Address 845 GEYLANG ROAD #01-03
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Opening Door of Vehicle
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) 2
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 -

PASSENGER 1

Name UNKNOWN
Gender Male

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

| PARKED MY VAN AND OPENED THE DOOR. SUDDENLY, | HEARD AND FELT AN IMPACT. THEN | KNOW THE OTHER
VEHICLE CAME CLOSE TO MY CAR AND GOT SCRATCH.

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 SMW6584S
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

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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Private car

VEHICLE B
1
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SKETCH PLAN

. SKETCH PLAN
IIPORTANT 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 possinle. Any willul misrepresentation or withholding of material facts may allow
msurance companies to repudiate policy liability
4 Theissue and acceplance of this Form by insurance companies 1S not an agnission of policy iabdidy on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Asseciation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled parties.
7. 8y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avallable aforesald.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitied to collect, use, disclose
andicr precess my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the P I Information”) and disclose and teansler such Personal Information to a1 insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/autherity {(such as the police), for the purpose(s) of:

(1) processing, handling andior dealing with my claims including the settiement of 1he claims and any necessary imvestigations relating 1o
the claims;

(i) investigat:ng the accident andlor my claims,

(iit) carrying out ancior dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, slatements, invoices, reports or nofices to me, which could involve
disciosure of cerain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages). andior

(v) complying wath applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes’)

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersiiaw firms, maylare permitied to collect,
use, disclose andlcr process my Personal Information for one or more of the above Purpeses,; and

{c) my Personal Informaticn may/can be disclosed by any of the Inswrers andics GIA o their thisd-party service providers or agents
ingapore, for one or more of the abeve Puipoeses.

(including their lawyersiaw firms), which may be sited outside of

.
Potcyholdor(;sff_;na:uro {Cate & Time Drivor's Sanaturn fif

s ls}xx the policyholder) / Date Vignessed by Reporing Centre Personnel

& Time: {Name as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
IWe declare the lorcgomg particulars are lrue in every respect.
/ )

C s

¢

Policyholder's Signature / Date & Time Driver's Sigf o (¥ cfiver is not the palicyholder} f Date Witnessad by Reperting Cantre Persornet
& Timo (Narne as in NRICAD card)
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| JIMMY TEXTILES
845 GEYLANG ROAD

$01-03 TANJONG KATONG COMPLEX

(§) 400845
COMPANY NO : 222651001
PAX : 1 DRIVER 2 OTHERS

- .
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OTHER DOCUMENTS

Name of Policyholder  : Jimmy Textiles Vehicle No. : GBKS5158
Peried of Insurance 1 15 8ep 2022 To 14 Sep 2023 Policy No. 1 7210085861.01
Engine No. L 1KDBR4A5910 Endorsement No.

Chassis No. L JTFHTO2P000250656
ABQUT-THECOVER = ¥ o
Make/Model . TOYOTA HIACE [Van)

Issued Date $ 02 Aug 2022 16:27

Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured :© Market Value First Year of Registration : 2020
Driver Restriction CNA Off Peak Car : No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”
8) Ay person who & ditving o0 the Polcyholder's crdee o with these peemission
b) This Poticy wil eddormndy the Pobcynalder o any suthosised dever <rily € halshu monts the spechiog ago condbon

You hawe 1o pay an addtional sum of $$$3 000 a3 “Young and/or Inexpononcad Driver Excess™ CYIDRT M You wre of Your Authonsed Ddivor (namod or unnamed) = under e 098 of 23 ador has loss
than 2 yours” diiveg expenence

Age Condition : All Age Condition
Limitation as to use”
1) Usein 3 with the Pobcy 's busness

2) Use for the canmago of passenger {other S fo¢ hive or feward) i Coonecticn with the Policynelder’s business.
3} Use for sodial domesho of pleasure purposes. Ths Policy doos not cover a) use for hve of reward, deiving bation, doivieng tost, racing, pace-maxing, rehataliy ¥ial of spoad-1estng, b) use whilst drawing a
traiar except the owing (e than for reward) of ey oo dnatied mechanically propeded vehicle, and €) use (of ary frEpose I connechon wish Motor Trade.

Leoss Of Use (10 Days) Commorcial Auto

* Limestons rendered noperative by Sechon 8 of th Motor Vehwcies {Thied-Pasty Risks und Compensation) At {Cap. 189), Soction 95 of the Rowd Transport Act, 16687 (Makyysa) and Rosd Transport
(Amenament) At 2019, ave not 1o be nciuded undor these headngs.

Section 1
Firo - 30 Ova Danage - $600 Thelt- $0 Flood Cover - 50

Section 2
Property Damaye - 50

2 Windscroen : $100

Named Driver and EXCess wao spptcatio)

{RERS{EORCEAIMS RELATEDREPAIRS

Arty accudert (opains 10 the Vehick must b carcled out by one of our Authorsed Repakers. Within e frst 3 years of the frst regsiration of the Vehicle in Singapdte, You b The cotion of hardng v
| aeriderd ropaars carned oot &t e Sole Agent's woirkshop

For other Approved Reporting CentrosiAlG Autharised Repurers, plogse contact our 24-hoxr aecnkent emergency hotlne at +85 6338 6200, Akesnatively, You may refer 10 AIG welriie www.aig. 5q o

ALG SG Mobéer App. Simply seirch and download *AG SG* from iTunes o Googlo Play.

“IMPORTANT-NOTES

Hire Purchase Company/Employer’s Loan: NA

Ve hereby cotdy that the policy o which Bvs Cectficate of INGUIANCe Teatas 55 lssued N BLLHANNSE with e Crovisions of te Motor Vebiclos{Tnird Party Risks and Compensation) Adt (Cap. 189) Part IV o
e Road Transpee) Ac2, 1957 (Malaysia), Road Transpot (unendnont} Act 2019 and Motor Vielicdes [Thied Parly Reks) Ruln, 1959 (Malsysia)

7503706000 AIG Asia Pacific Insurance Pte. Ltd.
ALPET AGERCY This computer generated document does nol require a signature

7030 ANG MO KIO AVE 5 20807 NORTHSTAR @ AMK
SINGAPORE 569930
Underwritten by AIG Asia Pacific vsurance Ple. Lid,

Pt B Lo
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