8§82X24A00001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/10/2024 16:40 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/10/2024 16:40 (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

24/10/2024 16:40 (SGT)

Both Policyholder and Actual Driver
24/10/2024 08:00 (SGT)

Lornie Hwy, 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
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SLJ489D

No

PHUA KIM PENG
S1536368A
PHUAKPKP@GMAIL.COM
(Phone) +65-92397008

Hyundai
Elantra

Employment

Yes
Private car
Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00154292302
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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 SUDDENLY STOP. | FAILED TO STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

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
Vehicle Manufacturer
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PHUA KIM PENG
S1536368A

18/10/1962

Indoor

25/09/1985

3

Valid

39 YEARS AND 1 MONTH
Male

(Phone) +65-92397008

PHUAKPKP@GMAIL.COM
BLK 804 CHAI CHEE ROAD #12-622

460804
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SLR6353E
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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
CHAN JINGZHONG

VEHICLE B
1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report coaeclly the delalls of the accident to speed up Ihe claims process.
2. This Form must be completed by the Policyhokier andlor the Actual Driver.
3. Information provicdesd must be as fruihful and aceurate as possible. Any wilful misregpvesantation o withholding of material facts may allow
nsurance companies lo repudiate policy liability
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liatdity on the part of the Inswance 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 Manag 1 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 loggement of this report 1o the insurers, you hereby consenl Lo the archiving of this repart at the centree and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") maylare permitted 1o collect, use, disclose
anddlor process my personal datalpersenal information set out in this {form) and any cther persanal information provided by me or
possessed by my insurer {collectively the “Personal Information) and disclose and transfer such Persenal Infermation to all insurer(s)
who have insured vehile(s) involved in this accient (all insurer(s) who have insured vehicle(s) imvolved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers’ lawyersTaw firms, the Monetary Autherity of Singapere and any relevant
gaevernment agency/autherity (Such as the police), for Ihe purpose(s) of:
(i} processing, handling andlor dealing with my claims including the setllement of the claims and any necessary investigations refating to
the claims;
(li) invesligating the accident andior my claims;
{Ih) carrying out andlor dealing with my instructions or responding to any enguines by me;
(iv) administenng my claims (inclixing Ihe mailing of correspondence, slalements, invoices, reports or notices 1o me, which could involve
disclosure of certain personal data aboul me to bang about delivery of the same as well as on the external cover of envelopes/mai
packages); andior
{v) complying with applicable law in administering, processing, handling andior deaking with my claims.

(cofectively the "Purp )

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o their thisg-party service providers or agents
(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

o
Pokcyholder's Signature f Date & Tima Oriver's Signature (If driver is not the poicyholded) / Date Vitnessed by Reporting Centre Persenne!

& Tune (Name as in NRICAD carg)
Sketch Plan

L e s

oo SLELzERE |

g
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SKETCH PLAN #2

Describe Circ of the Accid

Vehdele (gl‘;w" Suddenty Stopped | 1
Ut Shp vt and Lot onto
Velide & feay  povhon

Declaration
UWe declare the loregoing particulars are lrue in every 1espect.

Policyhelder's Signature S Date & Time

Drives's Signature (if deiver i ot the paticyholder) / Oate Witnessed by Repoting Cengte Porsonned
& Time (Name as in NRICAD card)
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OTHER DOCUMENTS

£ 1l

JAZN g E R FREE GHindE) HIRASE

CHINA TAIFING CHINA TAIPING INSURANCE {SINGAPCRE) PTE L1D
CRIGINAL THE SCHEDULE
Agency @ ANGS1TA Class of Policy ! Motor Private Car Policy No. DMPCSHAOCLESA
Account : ANOS1TH issued on § O 24210/72023 An SINGAPORE Repilacing Policy No. DMECSNRO0245892201
Client : F0O768081 hcoeprance Date @ 2471872023

Period of Insurance r 28/11/2023 e 2773172029 , both dates inclusive

Insured's Name : PHUA KIM PENG
Address 1 BO4 CHAT CHEZ ROAD
H12-622

SINGAPORE 460804

Business/Occupation @ MANAGER- INDOOR

Premivn :+  Basic Annual Premium 2 552,139.45

Less i0% Loyalty Discount T $§ 213,95

Less 15% Autosafe Scheme . 58 288,83

Wo Claim Discount =504 : 5% 818,34

Total Annual Premium g 55%818.33

Premiur Due 2 5$818.33

Préemium GST - $565.47

Total Due e S$863.80
Rxs&k No.l Motor Praivate Car
Make /Hodeld i Hyundal Elantra 1.8 ({A) No. of seats 8-
Registration : SLJASSD Body Type : Saloon
Enginoe Neo. : GAEGGLLY3116 Capacity cc's : 1592
Chassis No. 1 HMHDE41CMHUL99261] Certificate Ref, : MXIE

Year of Manuf/Regn 1 2016/2016

Type of Cover ; Comprchensave

Fipancial Interest : HONG LEONG FINANCE LTD

Sum Insured:Market value at the time of loss

Named Drivers ExX Sect. 1 : 5$500.00

Additional Ex Other then Narmed Drivers:

$53,000,00
Ex Secct. 1 - Age >=» 26 1 $5500.00

Ex Sect. I - Age <= 25

*An additional excess of $3,000 shall apply for Inexperienced Driver with less than 1 year Singapore Driving

lacence,

The maximum additional excess of §3,500 shall apply if the driver is both Young {Age <=25) and Inexperienced

(less than 1 year Singapore Driving Licence)., Unless otherwise stated in the policy.

* Age as at date of accident

EX ON WINDESCREEN . : 5§100.00

China Taiping Insurance (Singapere} Pte. Ltd. {Co. Req. No. 200208384E)
A 3 Ansen Road ¥16-00 Springleaf Tower Singapore 075909 ®6389611 D6222 1033
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Continued on page 2

@ www sg.cotaiping com
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