§82X237J0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2023 11:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/07/2023 11:23 (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

19/07/2023 11:23 (SGT)

Both Policyholder and Actual Driver
18/07/2023 14:45 (SGT)

Ang Mo Kio Ave 1, Singapore

OPP BISHAN PARK

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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SLH9508J

No

KWEE LAM YEN

S7215311A
DAWNKWEE@YAHOO.COM.SG
(Phone) +65-87200700

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
2070076722-03

KWEE LAM YEN
S7215311A
22/04/1972
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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG ANG MO KIO AVE 1 ON THE SECOND LANE. CARS IN FRONT CAME TO SLOW DOWN AND |
FOLLOWED. CAR B, WHICH WAS BEHIND ME, COULD NOT STOP IN TIME AND HIT ONTO THE REAR OF MY CAR A.

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report S§2X237J0003

12/10/1993

29 YEARS AND 9 MONTHS
Male

(Phone) +65-87200700

DAWNKWEE@YAHOO.COM.SG
173 ANG MO KIO AVE 4 #13-715

560173
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SHA3252U
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS2X237J0003

VEHICLE B
1
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SKETCH PLAN

SKETCH PLAN

I¥PORTANT NOTICE
ANt WHLe
1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed buluikyﬂgwmg&ubeﬁmawﬂw‘

3. Information provided must be as teathfud and ‘gﬂaralg as possible. Any wiiful misrepresentation or wilhholding of material facts may allow
insurance companies to mmﬂa@w@j@yﬁm
The issue and acceptance of this Form by insurance companies is nol an admission of policy abdity on the pant of the insurance companies,

5. Any false reporting ma be referred to the Traffic Police De artment for investigation.

6. This report will be forwarded by the insurers (o the GIA Records Management Centre established by the Generat Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested pasties.

7. By the lodgement of this report 1o the insurers, yoy hereby consent 1o the archiving of this report gt the centre and to copies of the
feport being made available Mforesald,

& Consent under the Persenal Data Protection Act (PDPA)
understand, acknowledge, agree and consent thay-

(2) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collegt, use, disclose
andler process my personal datalpersonal informaticn set out in this [form) and any olber persenal information provided by me or
possessed by my insyrer (collectively the “Personat lnformation') and disclose and transfor such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in Whis accident shall be

packages): and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims,
(collectively the 'Purposes“)

Policyholder's Signatuge / Date & Time Driver's Signature (i driveris not the rolicyhalder) / Date Witnessed by Regorting Centre p rsennel

Sketcr?_elan\ ‘ @7‘}?;7 . T (S/ ] q“ 7 5 7 o (Name as in NRIC/ID calAd)

1
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SKETCH PLAN #2

Lescrlba Circumstance of the Accident

- W({S Onmcquzlww ﬂ\«% Mo\?x» 7\\6 bon f
A Car ek (@0 R ol o
::Uﬂ\)\ﬂ Lo PWCh s boind me (& could ast s &Pmﬁ

*JM\W &Miaﬁs ﬂauvm ol Mym s CM

e——————eeee —

Declaration
We dectare the foregoing particulars are true in every respect,

71/\(\}‘\,@ 7\
Polcyholder's Signature / Date & Time Driver's Si gnalul (ifdriver is not the palicyhalder)/ Date Witnessed by Reperting Centee Personnet

B o b (Name a5 in NRIGAD card)
NPy 3 , 2
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IMAGES #2
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IMAGES #5
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IMAGES #6

SNJ5445Z
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OTHER DOCUMENTS

Vehicle No SEHMG0H,
y 2024 Policy No 20000067220
Endorsoment No

Name of Palicyholder
Period of Insurance
Engine No

Chassis Na SMNFBAI LN TEGDT4 Issued Dato 16 May 2025 1407
ABOUT THE COVER

MrkorMum bl MISEAN DASTKOAT 2 6 PREME AL

t Caprcity/ Tonmage 1987 06 G( Sum insueed  Markat Valee G psteation 26
D 1 NA Car  Na Co 1 Yos

. " Entitiets tr Dave®

'
Ao Caundtas SO v 0 it o Milengo Cordaan Usdrutod Mieage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
IMPORTANT NOTES

Heo Purchiase CompanyEmpiayers Loan. HONG LEONG FINANCE LTD

e AIG Asia Pacific Insurance Pte. Ltd
N AR L ANE NOS 78 A O

Unidermitton by AIG Avia Paciic Inurance Ple. Lad
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