SS2X249E0009-02 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/09/2024 13:53 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 3 (16/09/2024 09:19 (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 First Submission
Reported by

Date of Accident

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

14/09/2024 13:53 (SGT)

Both Policyholder and Actual Driver
13/09/2024 18:15 (SGT)

Circuit Link, 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

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 SS2X249E0009

SFC7929M

No

JASON CHONG CHIN MIN
S7110725F
WINEFRIDGE@LIVE.COM
(Phone) +65-96655445

Mercedes
Gla200

Private use

No - Reporting only
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10192532R05
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

VEHICLE IN FRONT SLOW DOWN AND STOPPED. | ALSO FOLLOW, BUT | ACCIDENTALLY RELEASED MY BRAKE PEDAL, THE

JASON CHONG CHIN MIN
S7110725F

22/03/1971

Indoor

21/01/1993

3

Valid

31 YEARS AND 8 MONTHS
Male

(Phone) +65-96655445

WINEFRIDGE@LIVE.COM
BLK 2D GEYLANG SERAI #19-45

406002
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

VEHICLE ROLLED AND SLIGHTLY TOUCHES THE REAR PORTION OF VEHICLE B.

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

Accident report SS2X249E0009

Yes
No

SMP7601G
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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)

Accident report SS2X249E0009

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of 1he accident 10 speed up the clams process

2. This Form must be completed by the Policyhelder andlor the Actual Driver |

3. Informalicn provided must be as fruthfud and accurate as possible. Any wilful misrepresentation or withholding of matenal facts may allow [
insurance companies to repudiate policy lability

4 Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

6. This repeet will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Inswrance Association of
Singapore (GIA} foe archiving and thatl copies of this repent will for 2 fee be mage avadtable upen application by interesied parties

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the

report being made avaitable aforesaid
& Consent under the Personal Data Protection Act (PDEA)
| understand, acknowledge, agree and consent that.
(2) My insurer, my woekshop and the General Insurance Association of Singapore ("GIAT™) may/are permitted to collect, use, disclose
andior process my persenal dala/personal information set cut in this [form) and any other personal informalion provided by me or
possaessad by my insurer (colectively the “Personal Information”) and disclose and {ransfer such Personal Information to all insurer(s)

wha have insured vehxcle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
govemmen! agency/authonty (such as the police), for the purpese(s) of:

(1) processing, handling andler dealing with my claims including the setilement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfor my claims,

(i) camying cut and/cr dealing with my instructions of respand:ng Lo any enquines by me,

(iv) agmimsternng my claims (:ncluding the mailing of correspondence, stalements, iNvoices, reports or notices 1o me, which could involve
disciosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), andlor

(v) complying with applicable law in administenng, processing, handling andlor dealing with my claims.

{callectively the “Purposes”)

(b} all ingures(s) who have insured vehicle(s) snvolved in this accident and the Insurers' laveyersiaw firms, mayiare pemmitied 1o collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal Informalicn may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

(imgluding he lawyersilaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

"~

Potcyholder's Signasture / Date & Time

Drever's Signature (¢ drover is not the policyholder) / Cate Witnessed by Reportng Centre Porsonne!
& Time (Name as in NRIC/ID card)

_Ske(ch Plan

AR IM
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SKETCH PLAN #2

" |pescribe Gircumstance of the Accident
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IMAGES
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form Lo the

GENERAL
INSURANCE

whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Cg 3;7(9' %qﬁva@i _ Vehicle Registration No:

NRIC/FIN/Paf,spon No:

Name (as shown in Y e e ==

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

same Accident Report ing Centre with

Sfe329M |

Address: —_—
Contact (Tel): ==
Email Address: _—
Date of Accident: =T
Place of Accident: ———
Insurance Company: e e _& ]B :

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident

malke the following amendments:

i i © . MobileNo.:

—— — Time of Accident:

—  Singapore ( )

and would like to include additional information or

Pmend He o ool “vealike ' Indv Releace o

tn__ Spafemrent ( civ cumedance ot acelolont \ _

Policyholder / Driver's Signature
Date:

@’Accident report SS2X249E0009

u,(‘?(w Qb anv

Reporting Centre Personnel's Signature

Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

Budgel Ritedt Incutance

i & ¢y ‘ g By
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( Aty CASATON 1 | Moo bl | sty !

( H y Aul rQopo I T 193 p wd 1 i 1 d 3! M Y
Mator Veh clos re Parcy fusis) Ru a59 of Malay I any f nent, Act b y tngsreof
Certificate Number PID192532R05 (Comprehiensive / Named Driver Plan)
1) Vehicle Registration Numbaer SECYY

Chassic Number woC® 3 B Y]
2} Effective Date / Time of Commencement 308207 {000 |

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 22/06,2025 (23:%9
%) Excess (i) Policy

(i} Windscreen

S] Policyholder Crhang Chin e
6) Parsons or Classes of Parsons Entitled te Drive®

Orwvers named as o Main / Named Orver in ¢ ertificote of insurance only

rot Y% Or T Wions to o
Loms \
v " o B
sure Documens for full
! \ v Rate of Bt { Clun M ) 1371 !
Wity A B L 1 S Sock (o S ( 1

He T Auto & Genoral Insurance (Singapore) Ple, Limited

D

Simon Birch

Mo Executive Ofice

Budget Direct Insurance
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