S§S82X24AL000J / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/10/2024 15:47 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/10/2024 15:47 (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

21/10/2024 15:47 (SGT)

Both Policyholder and Actual Driver
21/10/2024 10:30 (SGT)
Tampines, Singapore

BLK 842B CARPARK

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
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SMJ5595K

No

TAN TAI HIN

S2768500E
DE.RENO1967@GMAIL.COM
(Phone) +65-93263371

Toyota
Harrier

Private use

Yes
Private car
Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
P10371887R04
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Name of Driver TAN TAI HIN

NRIC No S2768500E

Date Of Birth 09/02/1967

Occupation Indoor

Driving Pass Date 13/07/2012

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93263371

Alt. Phone Number -

Email Address DE.RENO1967@GMAIL.COM
Address BLK 206 TOA PAYOH NORTH #11-1221
Address complement -

Postcode 310206

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 Collision - Head on collision
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

AS | ENTER INTO CARPARK AND TURNING RIGHT, SUDDENLY VEHICLE B COLLIDED INTO MY FRONT RIGHT PORTION AS
VEHICLE WANT TO TURN OUT FROM CARPARK.

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 UNKNOWN
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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)
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Private car

VEHICLE B

Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please ropadd correctly the doetols of the actident to speed up the clmms mocess.

N

This Form must be completed by the Policybolder améfor e Actual Dnver,

Ly

Infomation provided must be as truthiul and accurite as possible. Any willul msrepresentation o withholging of matenal facts miy allow
nswance companias 10 repudiate potcy kability,

4. Theissue and acceptance of this Form by inswance companes 15 not an admission of policy kabdity on the part of the Insurdnce companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Smoapore (GIA) tor archiving and thal copins of this report will for a fee be made avatable upon appiication by interested parties,

7. By the ladgement of this repeet to the msarers, yoo hereby consent to the archiving of this repost at the centre axd 16 copees of the
report being made available aloresaid.

£, Consent under the Personal Data Protection Act (POPA)

| ungerstand, acknowdedge, agree and consent that:

() My insweer, my workshep and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use, disclose
sndlor process my personal datalparsonal information set out in this {form) and any other parsenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infoermation 1o all insurer(s)
who have insured vehicle(s) sivolved in this acadent (all inswrer(s) who have msured vehicla(s) involved in this accident shall be
collectively referred 1o as the "Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singagore and any relevant
govemment agencylauthority (such as the pofice), for the puipose(s) of
{1) processing, handling amd'or dealing with aiy claims including the setllement of the claims and any necessary invesligations relating 1o
the clams;

(n) investigating the accdent and/or my claims,;

{ni} carrying owt andior deating with my INSrUCHonNS or responding 10 any enquiries by me;

(iv) admirsstering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior
{v) complying with applicable law m adminstening, peocessing, handling andlce dealing with my claims.

{callectvely the "Purposes”)
(b} all insurer(s) whe have insured vehicle(s) mvelved in this accident and the Insurers’ lawyersiaw firms, mayiare permiticd to collect.
use, disclose andlor process my Personal information for one or more of the above Purposes; and
(c) my Personal Information mayican be disclosed by any of the lasurers antfor GIA to their third-parly senace providess or agents
(inchuding their lavyersiiaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

M s Sidnature / Date & Time Actual Drivers Signature (f driver is not the Winessed by Reparting Centre Personne!
policyholder) f Date & Time {Name as in NRIC/D card)
Sketch Plan

TR o <

|

. B unlonovwn |

|

wWhin2027 ' - ’ T

@’Accident report SS2X24AL000J Page 4 of 15



SKETCH PLAN #2

-

|
Descrbe Circumstance of the Accident

ke | exev  indv carvpavk | audd
(luvmi:\&) ‘Y%\/\?f ,QuAﬁsz»B Vluely &

elnded W M\j ”F(?m’f (I\S'L\j Pf"/‘h\‘,"/‘
IR R R T TS

for  Covpave - -

1

Declaration
IIVée dectare the foreqoing particulars ae true in every respect.

prghofier'ySignature [ Date & Time  Actual Drwver's Signature (d driver is not the policyholder) Witnessed by Hc;kximg Centre Personnl
J ! Date & Time (Name as in NRICAD card)

wJunz022 2
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OTHER DOCUMENTS

1t pays to choose

Mo

Motor Vehicie

Ce

1}

23

7)

8)

1/ We beeeby certify that the policy to which this Certificate refates ks issved in accordance with the provisions of the Motor
Vehicles (Thicd-Party Risks ang Compensation) Acs 1960 of Singapsre and Part IV of the Road Teansgert Act 1937 of Malays

Certificate of Insurance

f' Compavsensnne Cat Paluy
5 Policy PI0371B87ROS

msuwvance

tor Mebicies (Thirgd-Pasty Revis And Componsation’ AL 1960 of Singopore, Motee Vel es
pensation) Rules o ¢ port (AN

Lor it p

rtificate Number P10371887R04 {Comprehensive / Named Driver Plan)

Vehicle Registration Number : SMIBLOSK
Chassis Numbaer : £SUL000L03 34

Effective Date / Time of Commencement 26052024 (00:00}
of Insurance for the Purpose of the Act
Date / Time of Expiry of Insurance b 25/05/202% {23:59)
Excess (1) Policy ! 5% 600.00

(i) Windscreen : $% 100.00
Policyholder - Tan Yai ihn
Persons or Classes of Persons Entitied to Drive*

Qaivers namied 0w a Main f Kanted Driver in t2s Centificate of Insurance only,

Pravided thot the person drnving & permeicd In ageorgante
Motar Velugle or has been so pernmtted ang 15 not disagl

with the lixensing or other laws of regulatons Lo dnve the
lificd by ceder of 3 Caut of Law of by any 10ason of any
enactment or regutation in et Lobal from drving the Molor Vehicle, And provided fuithior that the Motor Vehicle is
registered unger the Read Traffic Act 15961 of Singapare and s reqistration under the cad Rean Teafn not beon
cancelled at the tme of accident o0 1085, Pease refes Lo the Product Distlosure Decument 07 (0 1erme and conditons,

Maiey Dekver /£ Date of 8ith Tan Tai Min{QN G2/ 1967)

tNamed Baver(s) / Date of & No duver & aamed,

Limitation as to use*

Use enly tar s00al, daenestic ana pleasure puepases. The Policy does not cover use {ar hire o reward, turtion of df
tests, racing, pace-making, reliabiity 1rals, spoed-testing or the Carriage of Qaods other than sampies in conneclion with
ANy A0 GF DUSINCSS Or uae for any parpose n conneciion with the Motor Trade,

T danitativas readered inopetative Dy Section 8 of the Motor Veliches (Thisd-Porty Risks and Compensalion) Act 1960
of Smeagore and Seetian 85 of the Road Tronspart Act 957 of Malaysls, are not 10 be inciudod under thoese hoeastings

Finance Company . Merceges-Bene Financial Sewvices

or any Amendment, Act o7 Acts passed 0 substitution thereof,
issucd in Singapare on Auto & General Insurance (Singapare) Pte, Limited
20/05/2024 Trading g Budae! Direct Insurance

AL

190 Clemenceau Avenee, 20305, Smagapare Shoppng C

N 2.4

Simon Birch
Chie? Executyve Officer

1o & General Insurance (Singapore) Ple, Linvted (Co. Reg. No 2016261035), tadng a< Budget Direct Insurance
e, Singapore 23%924 Tel: 6221 2111 bedgetdiract com sy
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