SS2X24AE000S / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/10/2024 17:43 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/10/2024 17:42 (SGT))

Your NCD will be affected due to late reporting

"' 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 Poli d i

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
Any false ing may be referred to the Police

6. This report will be forwarded by the insurers of the GIA

aport N

companies is not an admission of policy liability on the part of the insurance companies.

B! on
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

14/10/2024 17:43 (SGT)

Both Policyholder and Actual Driver
10/10/2024 08:45 (SGT)

PIE, Singapore

TWDS TUAS SLIP RD INTO JLN ANA BUKIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

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 SS2X24AE000S

SMX2832Y

Yes

DRIVE NETWORK PTE LTD
201942598R
OPERATIONS@DRIVE.NETWORK
(Phone) +65-84690003

Toyota
C-hr

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5147211715-000001
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Name of Driver

CHOH TSE YEN TANIA (ZOU SIYAN TANIA)

NRIC No S8238330A

Date Of Birth 02/11/1982

Occupation Indoor

Driving Pass Date 20/02/2004

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 20 YEARS AND 8 MONTHS
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-84844268

OPERATIONS@DRIVE.NETWORK

Address BLK 636 HOUGANG AVE 8 #13-89
Address complement &

Postcode 530636

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Change/cross lane

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) 2

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 &

PASSENGER 1

Name UNKNOWN

Gender Female
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 OF ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE (SMX2832Y) ALONG PIE TOWARDS TUAS SLIP RD INTO JALAN
ANA BUKIT ON THE SECOND FROM THE RIGHT LANE (STRAIGHT OR RIGHT LANE). AT THE JUNCTION, | WAS TURNING
RIGHT AT THE JUNCTION WHEN SUDDENLY, VEHICLE B (SMS4541A) WHICH WAS ON THE LEFT OF MY VEHICLE (LANE 3)
WAS ON An ONLY STRAIGHT LANE PROCEEDED TO TURN RIGHT ALSO. AS A RESULT, VEHICLE B FILTERED FROM LANE 3
INTO MY LANE, COLLIDING INTO THE LEFT PORTION OF MY VEHICLE.

ATTACHMENT(S)
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SMS4541A

Private car
CHEW KONG MING
(Phone) +65-97226475

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?

Y Accident report SS2X24AE000S

CHOH TSE YEN TANIA
Female

SMX2832Y
Yes
No
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

1, Pease report porractiy the defals of the accident fo speed up the ckims process.
2 This Formmust be completad by Policyfioldar and/or tha Autherisad Criver,

& ifonration provided nust bo s fruthful and securafe as poss Ible, Any wiful misropresentefion or withh
afiow hsvrasce companies 1o recudiafa pollcy liability,
dcy Eablly on the part of the fnsurance

%, The ssua and scoeplance of this Form by hsurance companies & netan admisslbn of ¢

oiding of medaral facts Ty

Gompanias,

S Anyfalse reportfag may ba refarred fo tha Police for Investigation.

8. The report w il ke forw arded by the insurers of e GIA Rocords Management Centra os'ablished by the Gereral hsurance Association
of Singapore (GIA) for archiring srd that copier of this reportw il for a fee be rmde avalabls upen appication by kerested partias,

7, By the lodgement of th's report 1o the nsurers, you hereby consent
report belng rmads aveilable aforesaid.

& Consent under the Parsonal Dafa Prefaclion Act (PDPA)
{undersiand, acknowledge, agree end consant that »

(a) My kstrer, iy W orkshop 2nd the Geperal insurance Assoctation of Shngapore ("GIA") mayfare pormitled to coflect, Us s, discioss
analer precess my persons! datefbersonal infarimation et cutin this {form] and any other personal information provided by me or 3
possessed by my insurer (collectvely the ‘Pers onal Informatio n*) and disclose and transfer such Persanal Wformatien ta gyl imswer(s)
W o have insured vohicl{s) involved b this accident (2l insurar(s) whe bave hsured vehicle(s) hvolved inthis accident shalba
scliztively refarred 1© as the ‘Insurers®), the Insurers’ law yersfaw fiers, the Marnetery Authorily bf Singapore and ary relevant

gevernment agencyfauthorfly (such as the police), for the pursosels) of
(7 processing, handing and'or dealing with my clatrs Including the settlement of the elabrs and any necassary invesSgaliopg relsting to

{0 the archiving of this report at the centre and o copieg of the

tha claivs;
(1) nvestigating the =ccidert and/or my clarre:
() sarrying ertand/or deatng w ith 1y insiructions or responding o any enquirles by me;
which could bwolve

{v) administering my claivs (incuging the maling of correspondanes, statemants, hvoices, reports or notisss 16 1re,
ut delivary of tha same a3 wel 25 on tha external cover of envelopas/mad

dischsure cf carizi persenal dafa about me to bring abs

packages); andfer
(v) complying wilh appicabla lmw i administaring, processing, handling andlor dealing w ith my ciaims,

{colactively the “Furposes”)

{6} alinsurer(s) w ho hava insured vehicla(s) nvelved i this accident and the Iasurers’ law yersfaw frms, may/are petmited.to solect,
uze, disckse anclor process oy Personal hformaten for ona or mece of the above Purposes; and

(v} oy Perscnal INformation may/ean ke dsclesed by any of the bisurers andior GIA fo their frd party servica provide

(including their lawyersflaw fims), w Mch may be sited oudsids of Slngapore, for ora or mora of the above Purposes.

8 OF agents—————

kEr’s Signature (F driver & notthe policyhoider) /Date | Wenessad by Reportng Ganire
Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Aceident
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Fatia (Do & %ffier's Slonstura (¥ driver i notthe prlleyheider) /Date  Witnassed by Reparing Canfre
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