§82X24BG0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/11/2024 12:06 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (16/11/2024 12:06 (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

16/11/2024 12:06 (SGT)

Both Policyholder and Actual Driver
15/11/2024 17:45 (SGT)

Singapore

TAMPINES AVE 1 TOWARDS AVE 2.
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

Accident report SS2X24BG0009

SNM6387K

No

NG AIK BOON, DANNY (HUANG YIWEN)
S8541502F

GUOY@YAHOO.COM.SG

(Phone) +65-94768016

Kia
Niro

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
7230095477
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Name of Driver NG AIK BOON, DANNY (HUANG YIWEN)

NRIC No S8541502F

Date Of Birth 18/12/1985

Occupation Outdoor

Driving Pass Date 27/06/2007

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-94768016

Alt. Phone Number -

Email Address GUOY@YAHOO.COM.SG
Address BLK 868B TAMPINES AVE 8#04-552
Address complement -

Postcode 522868

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 - Change/cross lane
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

| WAS TRAVELLING STRAIGHT AND VEHICLE B WAS ON MY RIGHT CUTTING INTO MY LANE AND HIT MY RIGHT FRONT
PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB7215Z
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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
CHUA ENG CHONG
(Phone) +65-98342422
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. "iease report cometly the details of the accident to speed up the claims PrOCess.

2. This Form must be someead by the Policyhaider andior the Acluai Oriver.

3. liformation provided must be as Mmd_wg_g_mw. Any wilful misrepresentation or withnoiding of matenai facts may aliow
insurance companies to repudiate policy liahity
The issue and acceptance of this Form by insurance compenies is not én admission of LIy Habaty on the part of the Insurance companies,
S. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarces Ly the insurers 1¢ the GIA Recorcs Management Centre established by the General Insurance Association of

Singapore (GlA) for archiving and that coples of this report wall fer 3 fee te made availabie upen apglication by interested parties,
7. By the lodgement of this repert to the insurers, vou hereby consent to the archiving of this repart at the centre and 1o coples of the
_ Tepart teing mace available afcresaid.

& Consent under the Persenal Data Protection Act (FDPA)

' understand, zcknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Associetion of Singapore ("GIA’) may/ere permitted 1o collect, use. disclose
ana/er precess my personal data/personal information set out In this [form] and any other pessonal informatica provided by me or
possessed oy my inswrer (cofectively the “Personal Information™) and disclose and transfer such Personal Information te ail insurer(s)
whe have insured vehicle(s) inveived In this 2ccident (all insurer(s) who have insured vehicle(s) involved in tris zocident saall oe
colleclively rererred to as the "insurers”), the Insurers' lawyersfiaw firms, the Monetary Authonity of Singagore 3ng any relevant
gdvemment agencyiauthority (such as the police), for the purpose(s) of:

i} precessing, harling and/or degling with my claims Incluging the settiement of the clgims and any necessary investigations relating to
the claims;
(1) mvestigating the acaident andler my cizims;
i} carrying out and/or dealing with my instructions of responding to any enguiries by me;
(v} administerning my tisims (including the maiing of comrespendence. Stalements, nveies, reports of notices to me, which ould involve
disclosure of certain personal dztz abowt me oring 2bout delivery of the same as well as o the extemnal cover of envelgpesimail
packages): andior
(v) complying with applicable law in acministenng, orocessing, handling andlor dealing with iy claims.

(zcllectively the *Purposes™)
(o] all insurer(s) whe have inswred venigie(s) involved in this accicent and the Insurers lavyersiaw firms, mayiare permites to collect
use, Uisciose andfor process my Personal Information far one or more of the above Furposes; and

(c) my Personal [nfermation may/can be disclosed Dy any of the insurers analor GlA 1o their third-parly service providers or agents
(inciuding their ‘awyersfaw firms), wiich may be sited outside of Singagore, for one or more of the atove Purposes.

/ %G[W{Q‘f'-

LA
Poilcyholders Signature  Date & Time ActualDrivers Signature (if criver is not the Witnessed by Reporting Centre Personnel
pelicynolder) / 2-'s & Time {Name &s in NRIC/D card)

*

Sketch Plan
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SKETCH PLAN #2

Dascribe Sircumstance of the Accident

T

- [ wae 1y velfag s't/giﬁhf and vewchle B was on
My vyt (athah afo ey |ane  andl Wt my  rigrt toa

v 5 R [ e
Pacion_0f My elricnle

Declaration
We dediare the foregang particuiars are true in every réspect.

s s

Solicynoiders Signature/ Dete & Time  Actuaf Driver's Signature (f arver fs not the policyncicer) Withessed by Reporting Centre Personnei
/Date & Time {Name as in NRICMD card)

wun2022
4
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IMAGES #3

ACCIDENT REPORTING HOURS |
MON-FR 1:9.00 AM-5,00 PM ‘

SAT:9.00 AM- 1.00PM
CRL PUBLIC HOUOATS CLORED |

SNME387K

St | m— —
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OTHER DOCUMENTS
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