§82X236J0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/06/2023 12:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/06/2023 12:29 (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

19/06/2023 12:29 (SGT)

Both Policyholder and Actual Driver
17/06/2023 11:00 (SGT)

Sengkang E Way, 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 S§2X236J0006

SMT1042M

No

PHANG MUN PONG

S0045465F
PHANGMUNPONG@GMAIL.COM
(Phone) +65-82886876

Nissan
Note

Private hire

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
2070053638-03

PHANG MUN PONG
S0045465F
14/06/1955

Outdoor
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Date Of Driving Pass 21/12/1977

Driving experience 45 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82886876

Alt. Phone Number -

Email Address PHANGMUNPONG@GMAIL.COM
Address 145 RIVERVALE DRIVE #11-519
Address complement -

Postcode 540145

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230618/2026.

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 SHC7158Y
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHANG MUN PONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMT1042M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
iMPORT Ii

1 Pease report correctly the delais of the accident to speed up the claims process.

2 Ihis Form st be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of matenial facts may
alow insurance companies to fopudiate policy liability

4 The 1ssue and acceptance of this Form by insurance corpanies is not an admission of policy liabilty on the part of the insurance

companies
5 any false reporting may be refecred to the Police for investigation.

6. The repont w il be forw arded by the insurers of the GIA Records tAanagement 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 appication by nlerested 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 copigs of the
report being made avallabiz aferesaid.

& Consent under the Personal Data Protection Acl (PDPA)

| understand, acknow ledge, agree and consent that :

() Ny insurer , my workshop and the General hsurance Association of Smgapore ("GIA”) way/are permitied lo colect, uss, dsclose
andior process my personal dataipersonal information set cul in this [form] and anv other personal infermation provided by me or
possessed by my insurer (coliectively the "Personal Information’) and disclose and transfer such Parsonal nformation to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all msurer{s) w ho have insured vehicle(s) involved in this accident shall be
cosectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Nonetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(1) processmg, handing andior dealing with my claims including the setlement of the claims and any necessary investigations relating to
the clams;

(i) nvestigatng the accident and/or my clims;

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

(iv) administering ny claims (including the maiing of correspondence, statements, invoices, reperts or netices o me, w hich could invelve
disclosure of certan personal data about ma to bring aboul delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andlor

(v} conplying with applicable law in adiministering. processing, handing andfor dealing w ith my clams

(cotectvely the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved i this accldent and the hsurers' law yers/faw firms, mayfare permilled lo collect,
use, disclose andlor precess my Personal informmation for one or more of the above Furposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA 10 their third party service providers or agents
(including thek law yersfaw firrs), which may be sited outside of Singapore, for one or more of the above Purposes,

\r% \&S,g

Policyholder's Signature / Date & Driver's Signature (K driver is net the polcynolder) / Date Witnesses by Reportng Centre
Tive & Tima Personnel

Sketch Plan _

A SaMmT 1042 m
B3R CANETY
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SKETCH PLAN #2

escribe Circumstances of the Accident
ReQo, o Police Regord : T[2s320619 [2006

Declaration

We declare the foregoing particulars are true in every respect.

N R
N oSk
Policyholder's Signature / Date & Driver's Signature (¥ driver i3 not the policynoider) / Date Witnessed by Reporting Centre

Tma & Time Personnel
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@Accident report SS2X236J0006 Page 14 of 23



IMAGES #10

@J"Accident report SS2X236J0006 Page 15 of 23




IMAGES #11

@J"Accident report SS2X236J0006 Page 16 of 23




IMAGES #12

@J"Accident report SS2X236J0006 Page 17 of 23




IMAGES #13

@Accident report S§2X236J0006




IMAGES #14

@Accident report SS2X236J0006 Page 19 of 23




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

LR

|

Ti20230618/2026

EAT

10f3

Report No. T/20230518/2026

81 Ang Mo Kio Avenue 3 SINGAPORE

569928
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

18/06/2023 12.03 20

Informant's Particulars

Name of Informant: Address:

PHANG MUN PONG APT BLK 145 RIVERVALE DRIVE #11-519 SINGAPORE
540145 -

1D Type / 1D No.: Contact No.:

NRIC NO / S0045465F Home/Office: Mobile: 82886876

Néﬁéﬁty: - Email:

SINGAPORE CITIZEN ! -
Sex: Age: Date of Birth: | Type of Informant:

Male 68 14/06/1955 | Driver )

Race: Language:

Chinese English o

Occupation: | Driving Licence Information:

Retiree ]CIass: 2B,2A,2 3 Date of Expiry:

General Information of the Accident Yl it |
Tyise of Injury Drink f Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction

| No 17/06/2023 11:00 R S
Location:
SENGKANG EAST WAY
Weather: Road Surface:
| Clear _ |Dry . -
Traffic Flow: | Traffic Centrol: Traific Volume:
One Way | Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
— C— No R U——
| Details of Vehicle Involved A - 3 ETAT:
| Vehicle No. | Type Make Model Color ]Condition No of Passenger
SHC7158Y | Taxi ' 1
| SMT1042M | Car NISSAN NOTE 1.2 | Blue 0
S -5 CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No i Effective Expiry Date
SMT1042M | AIG ASIA PACIFIC INSURANCE PTE. | 2070053638-03 | 2710312023 | 26/03/2024
LTD. eer——)—r
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POLICE REPORT #2

SlpAPRE ORI TERTAvE
| HUEE il { \
POLICE FORCE T /20230618/202
Police Station Of Qrigin: 2013
Ang Mo Kio South N.P.C Report No. T/20230618/2026
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Details of Person Involved B e 3 e
Any Pedestrian Involved: No - ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ST e i
Name LEE 1D No. [ NIL
Related Vehicle | SHC7158Y (Taxi) Contact No.| 94556199
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
o [ Expiry Date N .
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver SRR CERD ag
Name | PHANG MUN PONG ID No. ‘ S0045465F
Related Vehicle | SMT1042M (Car) Contact No.| 82886876
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & - Class of Class: 2B,2A2.3
SURGERY Driving Date of Expiry: NIL
| Licence &
N - | Expiry Date o
| Date Treatment | 18/06/2023 Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 17/6/23 at about 1100hrs | was driving my vehicle (SMT1042) along Sengkang East Drive towards
Sengkang East Way. | then entered the slip road to turn left inte Sengkang East Way. | stopped at the
stop line to check for oncoming traffic from the right before | could proceed. | was wailing for the teaffic to
clear for sometime. Suddenly | felt an impact from the rear of my vehicle. | came down from my vehicle
and discovered that a taxi (SHC7158Y) had collided onto the rear of my vehicle. The taxi driver
apologized to me and mentioned that it was his mistake.

My vehicle's boot and rear bumper is dented. There is a in-car camera installed in my vehicle and

captured the incident. | was not injured at the scene but however after the accident | feit pain at my neck
and my back. As such | went to seek medical assistance from a clinic. | was given 3 days of MC.
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POLICE REPORT #3

SINGARORE RN
POLICE FORCE ' T 120230618/2026 :
Police Station Of Origin: i
Ang Mo Kio South N.P.C Report No. 7/20230618/2025
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Signature of Officer Recording The Report: | Signature Of Informant:
Fi
SGT 2 RAMESH 8/0 ﬁ.
KOLILINGAM
Signature Of Interpreter: | Date/Time: o
Not applicable i 18/06/2023 12:03
Officer In Charge Of Case: ~ | Classification Of Case: ;
TP [ AEIT/

S| TAN JEOK LENG LESLIE | |
Contact No.: 65476151 | |

NP168
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OTHER DOCUMENTS
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nE FiNd

Name of Policyholder Aun Peng Vehicle No.
Period of Insurance : 27 Mar 2023 To 26 Mar 2024 Policy No.
Engine No. : HR1216 K Endorsement No.

Chassis No. : JN1TAAE 1270985047 Issued Date 1 23 Mar 2023 15:04

ABOUT THE COVER

NISSAN NOTE 1.2 (SUPERCHARGED/NON-SU HARGED)
1,188.00 CC

NA

First Year o

Insur

) or Classes of Persons Entitled to Drive*

fileage Condition Unlimited ¢

Ag
Limitation as to use”

e Condition All Age Condition

Section 1

Fiue-$ } [ - $1800
Section 2
Propery Damage - $2000

Windscreen @ $10

Named Driver and Excess wheo

Phang Mun Poag - $1800 (Cwn Damage) $2000 (Property Damage), $1800 (F
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
3 Authorised Reparers (F¢ M rodatod foparsiAny oy Mt 10 Lhe Vehise must be d out by cee of our Authorised Reparon
""" NOf ¥ N {

. > [ v 700 OF FOWRD, SUCH (Rivee Bt & 4 urvdac tha F
1. Should you decide 12 Inciude any other driver, PIease CONIAE U Ay esarves the right 1o

IMPORTANT NOTES

[
Hire Purchase Company/Employer's Loan: NA

AIG Asia Pacific Insurance Pte. Ltd.

renerated decument does not re

2 signalure

his com

Undorwritten by AIG Asia Pacific Insurance Pte. Ltd,
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