§82X236U000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/06/2023 13:59 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/06/2023 13:59 (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

30/06/2023 13:59 (SGT)

Both Policyholder and Actual Driver
29/06/2023 12:00 (SGT)

Singapore

SUNTEC CITY ROUNDABOUT
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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SGW6420C

No

NOOR AINI BINTE MOHAMED GHAZALI MRS NOOR AINI CHEW
S$1276522C

AINICHEW@YAHOO.COM

(Phone) +65-91803188

Toyota
Wish

Private use

Yes
Private car
Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
2100033022-15

NOOR AINI BINTE MOHAMED GHAZALI MRS NOOR AINI CHEW
S1276522C

15/12/1957

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

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

Accident report S§2X236U000C

23/07/1977

45 YEARS AND 11 MONTHS
Female

(Phone) +65-91803188

AINICHEW@YAHOO.COM
30 JALAN SENANG

418322
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

FARHANA
Female

AMIR
Male

ZAMIR
Male

ZAKIR
Male

HASSAN
Male

No
No
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CIRCUMSTANCES OF ACCIDENT

| ENTERED THE ROUNDABOUT (SUNTEC CITY, FOUNTAIN OF WEALTH) AND WAS ON THE MIDDLEN ALNE. CAR B WAS ON
THE LEFT MOST LANE AND SLOWED DOWN AT THE EXIT TO TEMASEK BLVD. AS CAR B HAD SLOWED DOWN ALOT, |
THOUGHT CAR B WAS ALSO MAKING A LEFT TURN TO EXIT THE ROUNDABOUT. HOWEVER, CAR B WAS GOING STRAIGHT
AND THE FRONT RIGHT OF CAR B GRAZED AGAINST THE BODY OF MY CAR AS | WAS MOVING TO MAKE A LEFT TURN.

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 SMK2491R
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 B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o speed up the claims process.

2. This Ferm must be completed by the Policyholder andlor the Actual Driver

3. Information provided must be as truthfy! and accurate as possible. Any wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate poticy lability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the pan of the insurance companies.

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

6. This repea will be forwarded by the insurers 1o the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) tor archiving and thal copies of this report will for a fee be made available upon application by interested parties

7. By he lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and Lo copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowdedge, agree and censent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, disclose

andlor process my personal dala/persenal information set out in this [form] and any other personal informaltion provided by me or

possessed by my insurer (collectively the "Personal Information” and disclose and transfer such Personal Informalion to all insures(s)

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

coliectively referred 1o as the “Insurers”), the Insurers’ lavyersllaw firms, the Monetary Authority of Singapore and any relevant

government agencylavthodly (Such as the police), for the purpose(s) of:

(i) precessing, handling and/or dealing with my claims including the settiement of the claims and any y investigat lating to

the claims,

(1) invesligating the accident andfor my claims,

(i) carmying oul andfor dealing with my mstructions or responding to any enguiries by me;

(iv) administening my claims (including the mailing of correspendence, slatements, invoices, reports or notices to me, which could involve

disciosure of certain personal data about me Lo bring about delivery of the same as well as on the extemal cover of envelopesimail

packages); andlor

(v) complying with applicable law in admi ng. pr¢ ing, hanchng and/or dealing with my claims.

{cofiectively the "Purposes”)

(b} all insures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permitted to collect,

use, disclose andlor process my Parsonal Information for one or more of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their Lhird-parly service providers or agents

{including their lawyers/fiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Poicyholder's Signatute / Date & Time Criverk Signature (f driverys not the poticyholder) / Date Witnessed by Reporting Centee Personnel
& Tim (Namo as in NRICID card)

Sketch Plan

SUZ.
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SKETCH PLAN #2

Describe Circumstance of the Accident
‘ CMY{(QA HIIQ \f’ouv\vk l’)(}u\t C§umt'ecCT rov""\'“\"' 6 \'\JQQH’L)
was on “w. M\Aéui‘- lM\Q C,a( & wa& oA t‘f\e_ le W‘o(l lm-m

av\l kax!l«l on’v\ «Y '(\_c:_\)ur ro.w\uek %‘v& A Ca(?; l»\«,l

Tul/\ '\'b Q,Y.\T ﬂ«.g Yul&%dﬁ’/’qu H‘ONQ‘IO[ C«l’ B Nﬁﬁ mAQ
AV 3”' and_the feonf vv\»’f  Cor B acazed bz_e_v\ f
“\e Aj c.{ j_cg al WAl ol X T Wi e(“f

e

\ONQA A.Q“'”\ L l l’ ‘ *\\u»pld;cé«! g wag 0\_\. () ‘M&N\lw\ la (f*

Declaration
1/We declare the foreqoing parteulars are e in every respect.

sy

Policyholder's Svgru‘u-c 1 Oate & Time Driver's Snature (i driver is not the policyhelder) / Diste

Witnessed by Raportng Ceatre Perseroel
& Timo

(Name as in NRICND card)
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SKETCH PLAN #3

ALG ASTA PACIFIC INSURANCE PTE L'TD

MOTORACCIDENT INTERVIEW FORM

KOHE A BaTE 721 8/trineer>
NAME (DRIVER) 2 EORTTEL PICS NCOR AN Crrzrgy )

VEHICLE NUMBER ¥ . o &
PD/08 (DA o ) Lra
DATETIME OF ACCIDENT : & //05’/,_ Sl

PLACE OF ACCIDENT : QUNTEC Crry RoonoiBay

SErp) bt

THIRD PARTY VEHICLE (IF ANY) ~ : HLORE&E 2CT (R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? / } \ i T s
TRm fone. 70 m To_parine Sydup

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUC ANY BREATHE-ANALYSER TEST
ONYOU? IF YES, WHAT IS THE RESULT?
ViTRE

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED? ’/".()ﬁf[/{ /F\' 5/,[/7

WERE YOU OR YOUR PASSENGER/S INJURED? 1F INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

W6

Name:

I Affirmed The Above Information Is Given To My Best Knowledeoe,

A

I A

1
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OTHER DOCUMENTS

Name of Policyholder : Noor Aini Binte Mohamed Ghazali Mrs Noar Aini Chew
Peried of Insurance : 25 Jul 2022 To 24 Jul 2023
Engine No. :1

Vehcle No
Policy No,
37431 Endorsemoent No

Chassis No. : ZNE Issued Date 222 Jul 2022 16:54
ABOUT THE COVER
MakeModal TOYOTA WISH MP\
Enging Ca n Insured § L Va First Year L (
| Peak | n
: Entitle (
( leage 1 Nt )

EXCESS

Settion

ned Driver and Exce
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

AIG Asia Pacific Insurance Pte. Ltd.

HEW HASSAN VICTOR CLARENCE Ths computes juire a

APORE 41

Underwritten by AIG Asla Pacific Insurance Pte. Ltd
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