S82X248C0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/08/2024 12:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/08/2024 12:00 (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 msurance companles is not an admission of policy liability on the part of the insurance companies.

[
B This repart WI|| be forwarded by the insurers of the GIA Records Managemem 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/08/2024 12:00 (SGT)

Both Policyholder and Actual Driver
10/08/2024 15:35 (SGT)

Tampines Ave 9, Singapore

SLIP RD INTO TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane 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

&l6:

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X248C0003

SMC4030S

No

CHEN ZHENWU
S2646088C
KOHHOCK@GMAIL.COM
(Phone) +65-93899827

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5144450612
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Name of Driver CHEN ZHENWU

NRIC No 52646088C

Date Of Birth 17/12/1964

Occupation Indoor

Driving Pass Date 01/03/1997

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 27 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93899827

Alt. Phone Number 2

Email Address KOHHOCK@GMAIL.COM
Address 114 WOODLANDS AVE 5 #08-31
Address complement “

Postcode 739017

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 8

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 s
Translator's ID z
Translator's phone number 5
Translator's email 2
Original language used in the statement a

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

AS MENTIOND DATE AND TIME, | WAS DRIVING MY VEHICLE (SML5174U) ALONG TAMPINES AVE 9. WHEN REACHING THE
SLIP ROAD QUTSIDE UWCSEA INTO TAMPINES AVE 10, | STOPPED TO CHECK FOR ONCOMING VEHICLES ON THE MAIN
ROAD WHEN SUDDENLY, VEHICLE B (SNL5174U) COLLIDED INTO THE REAR PORTION OF MY VEHICLE.

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
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SNL5174U

Private car

S96169631
(Phone) +65-81819806

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S52X248C0003

CHEN ZHENWU
Male

SMC4030S
Yes
No
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SKETCH PLAN

SKETCH FLAN
IMPORTANT NOTICE

. Floage repart corrgstly the detals of the accident o spead up the claims process,
This Formimustibe somplefed by the Policvholder andior the Authoris od Mriver.

I*fermetion provided must ba as fruthful and accurate as possibla, Any wiful mizrapresentstion ar w t*holiing of material facts re y
fow bisurance conpanios to repudiate nofley liability.

4. Tha saue and Recectance of this Formby insurance cermpanies i3 netan adeission of policy fabilty on the pait of the nsurance

<L R

companies.

5 Any false roporting may be referred to the Police for inyestiaation.

£, The report will be forw arded by the insurers of the (A Records NManagemant Cantro established by the General bsurance Assazistion
of Bingapore (GIA) for archiving and that copies of this raportw il for a fes be made avaiable upen appication by hterested parties,

7. By the lsdgomont of this reportio the nisurers, you hereby consent ‘o the archiving of 13 repert at the centra and fo copies of the

repart beivg made avatiable aforesaid.

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

lunderstand, acknow l2dge, agree and ¢onsent that :

(2) My fsurer, my workshep and the General hsurance Assosiation of Singapors { GIA™) may/zre permittad to cofect use, alscloss
ardor process ey parsonal data‘personal information set outin this [form] and ary other parsons! information provided by ma gr
pessessed by ny insurer (colisctively the ‘Personal Information’) and disciose and transfer such Parsonal Ifermation to al| insurars)
who have insured vehicles) nvetved h this accident (af insurer(s) w ho have insured vehicla(s) Rvaived 'n 1k accident shal be
ccliactively referred to as the ‘Insurers”), the hisurers' law yersfaw firrma, the Monstary Authority 5 Singapere and zny relavant
gevernmant agercy/aulhority (such as iz poice), for the purposa(s) of -

(i} processing, handing arder dealing w ith my claits including the settlement of the claime and any ~ecessary avesiigations relating to

the clabrs;

(7) mresfigating the accidant andlor oy cleivs:

() zarrying out andior dealng w ih my nsiructions or respending to any enquiriss Ly me;

() adreinistering my claims (including the mafing of correspondence, slalements, nveices, repons or nolices fo me, which could mvelve
dischbsuro of certainparsonal data about me fo bring about delivery of the same 28 wel as on the extermal cover of envelopes/irail

packages); andlor
{v] =ermelying with appacabla l2w in administering, processing, handing andiar éeaing with my claims,

(scliectvely the "Purposos’)
(2) slingurer(s) w ho hava insured verizlels) invalved in this accident and the lnsurers' law yersidew firms, may/ate permitted to colisgd,

use, disciose ardlor prosess my Personal hformation for ore or more of the above Purposes: and
(e} my Personal Informetion may/can be disclesed by any of ths bisurers andior GIA o their third party servize providers or agents
(inchiging their law yers/lzw firms), which may ba sited outside of Singapore, for oma or more of the above Purposes,

"‘"’:’f 1 —
/)/[ Vo IV =

Driver's Signature (f driver is not fhe policy holder) / Date

Vitnessed by Reparting Centre

Poleyholder's Signature / Dele &

Tz & Th . & rsonnel
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SKETCH PLAN #2

Describe Circumsta neces of tha Accident
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Daclaration

e deciare the foregeing particu'ars aretrue in every respect

I

ot s rot the policyholder) / Batl
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Pofieyh oker's h",fr:.t.a.g i Date &
Time

Dxlver's Signature (¥ ditv
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Winessed by Reporting Canire
Pargennel
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