$52X248K0003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/08/2024 15:04 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(20/08/2024 15:04 (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 r 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 First Submission
Reported by

Date of Accident

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

20/08/2024 15:04 (SGT)

Both Policyholder and Actual Driver
19/08/2024 17:05 (SGT)

KJE, Singapore

TWDS TUAS

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

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 SS2X248K0003

SLQ6409J

No

TAY PEI PEI

S8013462B
ANNTAY_1980@HOTMAIL.COM
(Phone) +65-96398686

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA0002302405
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Name of Driver TAY PEI PEI

NRIC No S8013462B

Date Of Birth 20/04/1980

Occupation Indoor

Driving Pass Date 18/02/2009

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 15 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96398686

Alt. Phone Number -

Email Address ANNTAY_1980@HOTMAIL.COM
Address BLK 674B JURONG WEST STREET 65 #03-54
Address complement -

Postcode 642674

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS DRIVING ON A STRAIGHT ROUTE AT THE STATED VENUE. SUDDENLY, VEHICLE B
(SLJ6286H) ON THE RIGHT LANE HIT ONTO MY RIGHT SDIE OF MY VEHICLE (SLQ6409J).

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 SLJ6286H
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Y Accident report S§2X248K0003

Private car
KWAN YIP SENG
(Phone) +65-94870605

VEHICLE B
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SKETCH PLAN

: SKETCH PLAN
" IMPORTANT NOTICE
1. Please report somectiv the detaits of the accident to speed up the claims process
2, This Form must be comgpieted By 1he Policvhoider analor the Actual Qriver
3. Information provided must be as iRl and gecurate as gossible. Any wiful misrepresentation o withnalding of matenal facts may allow
insurance companies 10 repudiate pojicy liabiity,
The Issue and acceplance of this Form by insurance companies is not an agmssaion of £olicy ligbility on :he part of the insurance companies
5. Any false reporting may be referred to the Traffic Poiice Department for investigation.
5. This repert will be forwarded by the insurers 1o the GIA Recoras Management Centre estadished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 3 fee be made lable upon application by ir partes
7. By the lodgement of this report to the insurers. You hereby consent to the archiving of this feport at the centre and 1o copies of the
repert Deing made available afcresaid.
5.C under the P Data Protection Act (PDFA)
' understand, acknowiedge. agree ang consent that:
(2) My Insurer, my workshop and the General Insurance Assosiation of Singapore ("GIA") may/are permitted 10 colec!, use, disclose
andior process my personal datapersonal information set out in this [form) and any ather persenal information provided by me or
possessed by my insurer (eollestively the “Personal Information”) and discioss and ransfar such Personal Information to ail insurer(s)
Wio have insured venicle(s) ‘nvoived in this sesident (all insures(s) who have insured wehicle(s) involved in this accident shall oe
collectively refered (0 3s tne “Insurers), the Insurers’ izwyersfaw firms, the Monetary Autherity of Singapore and any relevan:
gUvemment agency/authenty (such as the poice), for the Durpose(s) of.
(1) processing, handling and/or gealing with my claims including the setiemen: of the ciaims and any necessary investigations reiating to
he claims;
(i} invesugating the acadent andier my ciaims;
{ili) camying out andler cealing with my instructions or TeSgonsing to any enguiries by me;
(v) acministering my claims {including the maiiing of ¢ pondence, 188, MVOICES, reparts or notices 1o me, which couid mvoive
disclosure of certaln personal ¢aie anow: me fo bring abeut dalivery of the same as well as on the extemal cover of enveicpes/mail
packages): andior
{v) compiying with applicable law in acministenng, processing, handling andlor cedling with my claims
(=oflectively the "Purposes™)
(0] &ll insurer(s) who have insured vehicie(s) mvolved in this ascldent and the Insurers lawyers/law rms, may/are permitied (o cotect,
use, distiose ancier process my Personal information for one or more of the above Purposes; and
(c) my Persona! Information maylcan be disclosed by any of the Insurers antier GlA to thelr inive-party service previders or agents
(incluging their awyersiaw firms), which may be sted outside of Singapore, for ane or More of the 2bove Purposes.

PN : A
AN g0 0P & et

Pﬁw%er’s Signature / Cate & Time Actual Drivers Signature (f driver is not the Witnessed by Reporting Centre Personne!
welicynoicer) /-2 & Time (Name as in NRICID ¢23+d)

Sketch Plan

| % L

'

:
{
i
i
Wun20z2
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SKETCH PLAN #2

Describe Circumstance of the Accident

On e glaked date & e , U was dﬁvm% On

a Stradgick toute af —the Slated iz . Sucden ly .

‘Volnide R SLILAZE H o e H‘\o}k&‘ Lane  lut onto

WA elghd Side of  wv veliitle S LRty I .
i J U J

Vihicle n; SLR g4oa 7y
Vehicle & SLI 6388H |

Declaraticn
I/\We declare the foregoing particulars are true in every respect.

: - o0
©) 0 80" - g5 08

Polityndider's Signature / Date & Time  Actual Drivers Signature (if driver is not the policynoider) Witnessed by Repering Centre Personnial
/Date & Time {Name as in NRIC/ID carg)

wun20z2
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OTHER DOCUMENTS

CHINA TAIPING - — —

€N mEAT

PEKERE (Fd) HRAS)

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Matoe Private Car MXIE
CERTIFICATE OF INSURANCE RSN
Meter Vetsicios (Thind-Paty RIES and Cargermaton) At (Chagter 107
Weskor Vetweson {Thed-Party Risks and Compancison) Rus, S900 ANO218A
10034 Teampeet Acs, $087 (Mabiysis)
Matior Veherkes (Thied- Pty Rivks) Ralon, 1959 (Malvyis) Cov. Type €
Vs
Engne No- 2709103 1257828
CERTIFICATE No. OMPCSNADOCOZ302405 Chs. No WOO1173422Ne88557
1. ndex Mavk and Rogestrabon SLQH408)
Numbet of Vehwcle
2 Name of Policy Holder TAY PEI PEI
3 Effective die of e Commencement of 18012024 Namaod Dovers Ex Sect | S$500.00
Insurance %v the purpeses of the Regutasens, {0000 00) AddBional Ex Othee than Named Drivers.
Ordinance or Eractment
Ex Sact | Age <= 28 58300000
4 Dawe of Expuary of Insuranon 17012025 Ex Soct 1-Ago »= 26 $5500.00
* Age as ot date of acodent
EX O WINDSCREEN $8100.00
S Persons o Classes of Persons entided 1o diive’
() The Polcyboider
(b} Any alber potson who 15 deang on e Policyholder’s ceder of with hes permission
Provded that the person dnving is permr=itlod i acoordance with the boensing o ofer laws of
roguations. 1o drive ™o Mator Vebide of has beon 30 permaed and is not dsqualifed by ceder of
A Count of Law o by reason of any enpment of regulason » it bohall frgen dovieg the Motor
Vehicke
5. Limatatoes o8 b uso”
Use for sociaf, domestc and prasuro puIpases and 1o the Postyhaider's busingss.
The policy does 00! Cower LS 107 hikg of rewnrd it derdng el faGng pace-making, redobdity tnal, speed testrg. the carriage of
Qo0ds cthar Tasn samples in connecton with any ¥ade of busress of Lse 400 ANy pUrpase i connecton with e Maoter Trado
Excoss whichaver is applicable for iosses occunning curside Singanace {Constructive Total LosuTheft) will bo dandlod. One smo
Waives of Excess for the first 581,000 will apply to tha insusod and Named Drvors o the gverd of Own Darnage Clarm 3t o
Aushorised Workshops for each Policy Yeor
HIRE PURCHASE CO - MAYBANK AS HP OWNER
* Limitayens rendered inoperative by Secton 8 of the Motor Voticles (Thea-Pany Risks and Compensason) Azt (Chaptor 189)

N Al Sechon 85 of the Road Transport Act 1287 (Maly$ia}, 800 00t 0 be incxiod under these headngs )
I/We hereby Certify it ine poicy to wnien tis Cermeate retates is issued in accentance with the
provisions of tha Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 18%) ang Part IV of the
Road Transport Act. 1987 (Malaysia).

Ploase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD,

Issued By o7 ol o {

Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Rog. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapeee 079909 Q63896111 62221033 @ vwwwsgentaiping com

@Accident report SS2X248K0003

Page 16 of 16



