S§S2X235C000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/05/2023 14:22 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/05/2023 14:22 (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

12/05/2023 14:22 (SGT)

Both Policyholder and Actual Driver

11/05/2023 23:10 (SGT)

CTE, Singapore

GOING SLE 15.1KM MARK LANE 3 LAMP POST 8
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 SS2X235C000E

SKL3296A

No

ONG THONG SZE
S1769657B
ONGTSZE@GMAIL.COM
(Phone) +65-90480706

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1798

AIG Asia Pacific Insurance Pte. Ltd.
1800049002-05

JORDAN ONG ZHIQIAN
S9937965J

29/10/1999

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

11/07/2019

3 YEARS AND 10 MONTHS
Male

(Phone) +65-83820830

JORDANONGZQ@GMAIL.COM
BLK 573 HOUGANG ST 51 #15-15

530573
No

Child
No

Chain Collision
Clear

Dry

No
No

Yes

SHEVIN
Female

No
No

ON 11/05/2023 AT ABOUT 2310HRS, | WAS DRIVING MY CAR SKL3296A ALONG LANE 3 OF CTE GOING SLE. | OBSERVED THE
MOTORCYCLE FBL5535D CAME TO A STOP AHEAD OF ME. HENCE, | SLOWED DOWN AND CAME TO A COMPLETE STOP.
ABOUT 3 SECONDS LATER, | SUDDENLY FELT A STRONG IMPACT FROM THE REAR AND THE SAID STRONG IMPACT
CAUSED MY CAR TO SURGE FORWARD AD HIT THE STATIONARY MOTORCYCLE FBL535D. AFTER ALIGHTING FROM MY
CAR, | REALISED THAT MY CAR WAS HIT BY MOTOR CAR SNJ4350U. MY IN CAR CAMERA CAPURED THE CIRCUMSTANCES
OF THIS ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNJ4350U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LOONG

Contact Number (Phone) +65-96464493
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 FBL5535D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SNG864X
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 D
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
. Please report correctly the details of the accident to speed up the claims process.
2 'This Form must be compieted by the Policyholder andfor the Actual Driver.
3. Information provided must be as ruthful and accurate as possibie. Any wilful misrepresentaticn or withholding of material facts may aliow
insurance companies to repudiate policy liailily

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hability 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 established by the General Inswrance Asscciation of
Singapore (GIA) for archiving and that copies of this repert vill for a fee be made available upoen application by interested parties,

7. By the lodgement ¢f 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.

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

| understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) maylare permitted to collect, use, disclose

andler process my persenal datalpersonal information set out in this [form] and any other persenal information provided by me or

possessed by my insurer (collectively the "Personal Information’) and disciose and transfer such Perscnal Information to all ingurer(s)

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

coliectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms. the Monetary Authority of Singapere and any relevant

gdvernment agency/authority (such as the police), for the purpose(s) of:

(1) precessing, handiing and/or dealing wilh my claims including the setliement of the claims and any necessary investigations relating to

the ciaims:

(if) investigaling the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (Incluting the mading of correspendence, statements, involces. reports of notices to me, which could invaive

aisclosure of cedtain personal ¢ala about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), andior

(v) compiying wilh appiicabie law in administering, processing, handling andicr dealing with my claims.

{zollectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) inveived in this accident and the Insurers' laversilaw firms, maylare permitted lo cofiect,

use, disclose andlor precess my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information maylcan be discicsed by 2ny of the Insurers andfor GIA 1o thelr third-party service providers or agents

(inchuding their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

)% >

Puliqurs S\gna(urc /Date & Time Aclual Driver's Slgnature (i driver is not the Witnessed by Reporting Centre Personne!
policynolder) / 0'2 & Time (Name as in NRICID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident ~

Oa Il May 2023 o+ about 2310 houwp I wag diiving My caf SkL3296p)]
lo,\q lone 3 of C1E QOu’\q Q,F

T obselved +he motoraycle no. FRLSS3SD came 4o a $t0p ahead of Me,
herce I slowed dpwn ond came +o a cenplete Wop

Abodt 3 ceeonds tater, I suddenly felf a eireng .mpaa{- Hom +he
oy ool the Soicl Syong inpact cadsed my cas +o swige. {efwiasol
aad Wit fhe s*%ahofqux WD—IO/Cyclb Ne. ERLCSICD.

M o aMm from Ny cas, T fealiged dnaj twy o/ wag hif by
motos Coy ' SNT 430U

N\Iy N~ cos/ came carpm/wl fhe cff‘c.l—,vm}mpef of Hhis acciclens

Declaration
iiWe declare the foregoing particulars are true in every respect.

(D%\F/ Y

Palicyholder's S:gr\aturel Date & Time  Actual Driver's Signature (if driver is not the policyhoider) Winessed by Reporting Centre Personnel
/Date & Time (Name as in NRIC/ID card)

whun2022 2
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OTHER DOCUMENTS

Name of Policyholder
Period of Insurance
Engine No.

Chassis No.

: 02 May 207

: 2ZR1307034

: ONG THONG ¢
23 To 01 Ma

1 JTDGG20WS0.,

321 Vehicle No.
Policy No.
Endorsement No.

Issued Date

y 2024

JODD225 D17 Apr 2023 13:24

ABOUT THE COVER :
|
Make/M | ro ISH 18 |

NA

Condition All Age Condition

Limitation as 1o use*

|
| Aex
‘ Ny

Usd
|

Value First Year of Registration 2013 }

Yes

Insuring with COE/PARF

s of Persons Entitled 1o Drive®

Mileage Condition Unlimited Mileage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Hire Purchas

WESTING AGENCY PTE LTD

JALAN MEMBINA #15-164

SINGAPORE 16

Underwritten by AIG Asla Pacific Insurance Pte. Ltd
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IMPORTANT NOTES i g
‘ i

AN BANKING BERHAD

AIG Asia Pacific Insurance Pte. Ltd.

This com t does net require a signature

puter generated doc
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