S§S82X24AS0000 / 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 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

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

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

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

Accident report SS2X24AS0000

GBE6055C

Yes

DE BAO METAL INDUSTRIES PTE LTD
201809112H
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 -

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 -

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 -
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
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IMPORTANT NOTICE

1. Flease report corrgetly the dedalls of the accident fo speed up the chims process,
2. This Form must be completad by the Policvholder andior the Autheriaed Driver,

3. Inferration provided inust be as frughful and accurata as possiblo. Any wiful misrepresentation or
afiow hsurance commpanes fo repudliate policy liability.

4, The issue and accepfance of this Formby hsurance companies is not an admission of policy fabiily on the partof tha hs'urapce

companies,
vfalse rapo ay be roforrad fo the Polico for investination,
tion

5 An
6. The report will Bo forw arded by the Insuress of tha GIA Records Management Contra estabiished by tho General lnsurance Associy

of Singapore (GIA) for archiving and that copies of this reperé w il for a feo be made available upon application by hferestad partios.
| you hereby consent fo fhe archiving of this report at the centre and ¥ copias of the

w ithholding of materialfacts rray

7. By the lodgemant of this repost fo the insurers
report being made available afcresaid.
8, Consent undor the Personal Dafa Protoction Act (PDRA)

|undersfand, acknow ledge, agree and consent that -
papers ("GIA") may/are permitied to coliect, use, d}scxoslq

{a) My bsurer, my workshop and the Genoral insurance Assosiation of St
andfer process iy personal datalpersonal information sef out iy this [formy and any other personal information provided by ma o ]
surer(s)

pessessed by my insurer (collsctively the “Personal Information”) and disciose and transfer such Personal Information to afj in
who have ins ured vehicle(s) involved in this accident (2 insurer(s) w ho have hsured vehicls(s) hvolved in this accidsnt s hall be
coliectivaly refarred {o as the ‘Insurers®), the Insurers’ iaw yersfiaw firms, the Monedary Autherity bf Singapore and any refavant

gevernment agency/authority (such as the polfics), for the purpose(s) of :
() procassing, handing andior dealing with my claims including the settiament of the clairs and any necessary investigalions ralating to

the cleims;

(i) investigating the accidant andfor my clakns;

(#) carrying out andfor dealing w ith my inséructions or responding io any enquiries by me;

() administering my claivs (including the mailing of correspondence, sfafemenis, inveices, reporis or notices 10 s, which could nvolve
disclsure of cerfai personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/imail

packages); and/or

(v) complying with appficabla law in edmnistering, processing, handling andier dealing w ih my claims,

(cciectively the “Purposes”)
(b) et insurer(s} w ho have insured vehicla(s) invofved i this accident and the Insurers’ law yers/faw firms, may/are permited. (o cofiact,

use, discicse and/or process my Fersonal information for cne or more of the above Purposes; and
(¢} rmy Persopal Information may/can be disciosed by any of the hisurers and/or GIA fo thei third parly service providers or agepts— .

(Including their law yersfiaw fitrms), w hlch may ba sited cutside of Sinpapore, for ona or more of the above Purcoses.

Pojicyholder's Signature / Daile & Uriver's Sign{a?ure (F driver is not the policyholder) /Date  Wénessed by Repoiing Cantre '
Timz &Timo farsonnel

kefch Plan
:;..._.< 7 }. 7 T "?‘T.:T“‘"‘(.: ; > a :..E...‘_.-.‘,.?-.‘ \;.--:. -:...! ?_..:-:—7--;—:--“--1\\-'._: ... .T_‘k
Phrid foprgl o pa SRAHCEE LR ey 0 -
N - g e A8 B T o PR FELCH S e S8 o O | B - Y -: - b od b
_{-L'.}r.. ..L.;’_;..{-.,L.[;._e ¥ ‘iil I R
i oy REN N ] .J_I_ 0]

3 B | BEhRE

7 5 AN 0 __...i_i_. |

oA B i ¥J r j;_L 1 7 _DII'/}

‘j.l...’_l. 4= - (&L

NN s = f
5 A 1= T 1K

S i : :
i i. -\5 I 5 ;

-j-- 2ed I B St .

oo %{. -A : - 1.. % ...{_...,!. SV B > ..; - vl ! .
RN _.i. -+ e p=0); "'!"i";"} : 1 7'_ Rl it ol RASSIY B )
it 2 h ST : . B T T MOV o LA A L S T S - Hll
P ér._ 8 2 g 36 =.I.1'.Lﬁ.f.‘,‘_':.; 47 e :'..f---.i..i_a B] 14‘
imiau.}..t.. pr 1 el B s .J.-l.'..:.'.-'..' g j b .1 i
SO ET 0 B e IR S Sy !y

R P Sk iy TR Y ) 1

Page 4 of 12

@,Accident report SS2X24AS0000



SKETCH PLAN #2

Describo Clrcumstances of the Accident :
[ U chas s ¢ Fo T nes prted iy i@l AL GbECTSC)

I
| Q/OnJ(, 55 Muym hedk om the P08 [anes > fro ij recel. h
[Z('f ()[ JZ/(YC/(’AI 2 ey cf ;

Himwe ) LA ordang gk /%q hovese
- The hoax, T

f
a feuel /m/)c,. aref T @ dof ﬂmmA CHXCrid @/ vehall o |

At Wos Coltilief {57(/ tihete B (BHISEX) .

Decléra fion

IW/a declare the foregoing particulars are frue in every raspect

r/g/
Wingssed by Repering Canfre

Driver's S!b’natum {¥ driver is not the policyhelder) f Dats
& Trra Parsonnel

Policyholder's Signature / Dale &
T
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