S82X24A00004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/10/2024 11:46 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (24/10/2024 11:46 (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 complet he Poli r and/or the A 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.

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

24/10/2024 11:46 (SGT)

Both Policyholder and Actual Driver
24/10/2024 08:55 (SGT)

Upper Bukit Timah Rd, Singapore
BEFORE HUME AVE

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

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 SS2X24A00004

SMV9983J

No

RAJALAKSHMI D/O KALIDAS
S8418942A
DIMPLEBABY0906@GMAIL.COM
(Phone) +65-96727834

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1400

Etiga Insurance Pte Ltd
MA039727
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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

RAJALAKSHMI D/O KALIDAS
S8418942A

09/06/1984

Indoor

27/05/2009

3

Valid

15 YEARS AND 5 MONTHS
Female

(Phone) +65-96727834

DIMPLEBABY0906@GMAIL.COM
375 CLEMENTI AVE 4 #12-154

120375
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

ON 24/10/24 @0855HRS, | WAS TRAVELLING IN MY VEHICLE(SMV9983J) ALONG UPPER BUKIT TIMAH ROAD TOWARDS
WOODLANDS ROAD BEFORE HUME AVE ON THE CENTRE LANE MOVING SLOW. SUDDENLY A LORRY (YP6566P) FROM
BEHIND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. THE IMPACT WAS SO STRONG THAT PUSHED MY VEHICLE
FORWARD AND CAUSED MY VEHICLE TO COLLECT ONTO A TAXI (SHB5998H) AHEAD OF ME

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number YP6566P

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver RAMIAH KRISHNASAMY
Contact Number -

Address -
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) ~

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB5998H
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
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) &

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAJALAKSHMI D/O KALIDAS
Gender Female

Phone No s

Address -

Address Complement -

Post Code o

Approximate Age Years Old =

Injuries Sustained =

Injured person in which vehicle? SMV9983J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corractly the detais of the accikiant to spead up tha claims pracess.
2, This Form rrust be go

3. mfermation provided musi be 88 mmuummmmm Any w ;uul mistapresentation or w hhokling of material facts may
allow insurance companies ‘o repudiate polley Hability.

4. The issue and accepltarca of this Form by Insurance companles is nat an admission oY policy labity on the part of the ingurance
conpanies.

6 Tho report wil bo forw sraod by t!w imurm of the GIA Hacords Managatmm Contre estabished by the General hsurance Association
of Singapare (GIA} for archiving and thet coples of this ropert wil for a fee be made available upon applcation by interested parlies,

7, By the ladgemant of this report to tha Insurars, you hereby consent 1o the archiving of this report at the cantre and (v coples of the
raport being mada avaliable aforasald,

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

lunderstand, acknew ladge, agree and consent that :

{a) My msurer , my workshop and the General hsurance Assaciation of Singapore ("GIA") may/are permilted to collect, use, disclase
andfer process my personal data/personal information set out in this [form} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information™) and disclose and transfer such Personal hformatian to at insurer(s)
who have insurad vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) vaived In this accident shall be
collestively raferrad to as the "Insurers”), the hsurers' law yers/law firms, the Monatary Autharity of Singapore and any relevant
government agencylauthorlty (such as he poiive), for the purpese(s) of

{I} processing, handling andfer dealing with my cialms Including the settiement of the clalms and any necessary investigations relating to
the claims;

(1) Investigating the accident andfor my claims;

{ifl) carrying out andlar deatng w ith my Instructions or respanding to any enquirias by me;

(iv) administering my claims (including the making of correspondence. stalaments, involees, repnris or rotices to me, w hich could involve
disciosure of certain parsenal data abaut me o bring about delivery of the same as well as on the external cover of envelopas/mail
packages); andfor

(v} complying w ith appfcable law in administering, processing, handling andior dealing wih my claims.

(coliectively the “Purposes”)

(b) al insurer(s) wha have Insured vehiclals] involved In this accident and the nsurers' law yersfaw firms, maylare permitted to collect,
usa, disclose sndlor process my Porsonal hfarration for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
{inciuding thelr lawyarsfaw firrs), which may be sited outside of Singapore, for ane or mare of the above Furpcses.

4 =

Polievhoidor's Signature / Date & Oriver's Sigrature (¥ driver is not the poleyholler) / Dale Witnessead by Reporting Contre
Tirme & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 4lofan @ ol et | W g drgvelld  cn e vehiele }
(8mv_9983d ) alowy upper Ridet Timah Roced tolads  thocdloals  Road |
Lore. el ﬂ&» a)v ’ilt'xaw ceatee !‘m:e. Moy tady @ fc:‘u)‘t'f %uz{de»f» LA
fetra (NP ES6e ) Feon  bohand collded bS] te. lteat ortanl of o
vehtle . The. topved oam e chonn  dhat puded e veheble Porwsri)
o Q&MSEJ »L,T wehicle te  collidd e ' Yax] GKHFS S9L Y ) ales

o W i

—

Deciaration

e dachre the foregoing particulars are true in ‘avery respect,

Folicyhaider's Signature ! Date & Driver's Signature (¥ driver is not the policyhoider) ! Date Witnessed by Reparting Centre
Time & Tima Parsonnsl
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