$S2X24AS0007) / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/10/2024 16:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/10/2024 16:29 (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 com olicyho Al 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 acceplance of this Forrn Dy insurance compames is not an admission of policy liability on the part of the insurance companies.

6 Thls report wnll be forwanjed by the insurers of the GIA Records Managemenl 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

28/10/2024 16:29 (SGT)
Both Policyholder and Actual Driver
28/10/2024 10:30 (SGT)
55 Mariam Walk, Singapore 507132

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEB055C
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner DE BAO METAL INDUSTRIES PTE LTD
Company Reg No 201809112H

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 (o
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
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BRANDONCHEW1207@GMAIL.COM
(Phone) +65-91999123

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Tokio Marine Insurance Singapore Ltd
24-MZC00003-R01
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Name of Driver LEE HING FATT

NRIC No S6861660C

Date Of Birth 30/08/1968

Occupation Outdoor

Driving Pass Date 30/07/1998

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 26 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91985708

Alt. Phone Number 5

Email Address BRANDONCHEW1207@GMAIL.COM
Address BLK 66 CIRCUIT ROAD #02-335
Address complement -

Postcode 370066

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver o

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID 5
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

ON ABOVE DATE AND TIME, | WAS PARKED MY VEHICLE A (GBE6055C) ALONG 55 MARIAM WALK ON THE ONE LANE, TWO
WAY ROAD. ON THAT TIME, | WAS WORKING INSIDE THE HOUSE. OUT OF SUDDEN, | HEARD A LOUD BANG AND | CAME
OUT FROM THE HOUSE, | DISCOVERED MY VEHICLE REAR PORTION WAS COLLDIED BY VEHICLE B (SBH138X).

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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SBH138X

Private car
GRACE
(Phone) +65-91085575

VEHICLE B
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE

i Form! & completad by the Saficyhalder andiar tha Autherised Driver,
feration provided st be as truthful and acourata as posable, Ary wifui misrepresentation or withholdlng of mmierial facts fray
O cormpanes 1o recudlafo polley lability.

4, The ssue and acceplance of this Fermby hsurance companies & nof an admssbon of polisy fabily on the part of the eyranee

CUTRANRRS,
5. Any false reportinninay bo roforrad fo tha Police for investisation,
8. The repart will bo farw arded by the Insuress of the GIA Regords Mznagement Contre cstabichiad by tho General bsuranse Assocision
of 8hgapore (GIA) for archiving and that copies of this repori w Al for a feo be mads avaifable upon apolization by Hferes{od partips,

) of this report at the centre and 9 coplos of tha

7, By the Iaggemant of Ui report {o the ihsurers, you hereby consertio the archiving

4 belng tmode aveiable aforeszd.
& Censentundor the Parsonul Data Protoction Act {PDPA)

|understand, acanow ledze, agrea end conssnd that -
{a} My bsurer, my workshop and the General nsurance Association of Siagapere ("GIA") mayiare permitted to coleet Use, diclosa
Endior process oy porsonal datalbersonal information set out n 43 forn] and any other pessoral informaton provided by ma a

all insurer(s)

possessed by my insurer {collactvely tha "Personal Information”) and disciozs and transftr sush Persenal Information 4o
er(s) w ha have hsured vehicls(s) hvolved n this accident shajbe

who have ins ured vehicl(s) ivolved in this accidant (el Insus
colizciivaly refarred o 25 tha 'Insurers®), the Isurers yersfaw firms, the Monstary Authosity bf Singapsre and any relavang

government sgency/Butionty (such as the polizs), for tha purpase(s) of :
{} processing, handing andicr daaling with my claims neluding the settiament of tha olaima and any nesessary investizations raleting to
Y 2 ¥ 3

{he clairs;

(i) investigating the acoident and/or my elakrs:

(I earrying out angdfor dealing w ith my istructions or responding do any enquiries by me;

(i) administering my clalvs (includihg the mailng of correspondoncs, stafements, inveices, reparis or notices 10 me, whth could hvolve
ring about delivary of the same a5 wal as on the sxiernal sover of envelopes/maf

disclsure of carteh personal data sbout me fo &

pacrages); andior
(v} complying with 2ppicab's law in administaring, processing, handling andier dealfihg w th my clzihns,
(ceiectively tha “Furposes”) ‘

(b) af insurer{z} who have insured vebicis(s) volved & this accident and the Insurers' bw yers/iaw firms, may/are pe‘mited.(c cofipet,
use, disciose end/or process my, Fersonsl formation for ena of mora of the abeve Purposes; and

(c) my Perscnal In‘ormation may/can be disciosed by any of the hsurers and/or GIA fo fhet thed party service providers or agents.
{lncluding thelr law yers/iaw ftms), w hish may ba shed notsiie of Ehoapore, for ona or more of the above Purgsses.

sture { Date & Driver's &gn?a’iure (I driver is notthe policyholder) / Date Vnossed oy Reportig Captre
Barsonnel

Poicyholder's Signatur
Tirmz
Sketch Plan

& Time
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SKETCH PLAN #2
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Declaration

Wa declare the foregoing particulars are frue in every 1aspect

Bafoyheider's Sgrofrs (Cate & | Diver's SHrature (¥ arlver & nottho pelioyhediar) { Date  Winpssed by Repering Cartre
Tz LT Parscnnel
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