§82X24BQ000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/11/2024 15:04 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/11/2024 15:04 (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

26/11/2024 15:04 (SGT)

Both Policyholder and Actual Driver
25/11/2024 16:10 (SGT)

PIE, Singapore

EXIT 11 & 12

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 S§2X24BQ000B

SMF88427

No

NG KAR SIN (HUANG JIAXIN)
S7334654A
JORGESNG@GMAIL.COM
(Phone) +65-82823391

Renault
Scenic

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.
P10807585R01
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Name of Driver NG KAR SIN (HUANG JIAXIN)

NRIC No S7334654A

Date Of Birth 18/09/1973

Occupation Indoor

Driving Pass Date 14/06/1996

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 28 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-82823391

Alt. Phone Number -

Email Address JORGESNG@GMAIL.COM
Address 644 JURONG WEST STREET 61 #15-120
Address complement -

Postcode 640644

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 - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 DRIVING ALONG PIE. THE VEHICLE IN FRONT OF ME EMERGENCY BRAKE AND | FOLLOWED SUIT. SUDDENLY,
VEHICLE B FROM BEHIND COLLIDED ONTO MY VEHICLE'S REAR PORTION.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG5067P
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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)

Commercial vehicle

VEHICLE B
3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report S§2X24BQ000B

NG KAR SIN (HUANG JIAXIN)
Male

SMF8842Z
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Pease regort corractly ihe details of the aceiiant 1o scead un the slaivs procaes,

2. Tt Formivus: b complated by the Policvholder andilor the Authorised Brivor

3. nfermation orowdeo must be 2s truthful and accurate as ossibie, Any =il ui merapresanancn of v ithhaising of matenal f2xts may
alew msuranca cempanias io renudiate nolicy liability

4, Tha Issue $n¢ acceplarcs of thip Faem by insurance companias & ! 2n sfnes'on of jolcy Tapilly on ine pari of the msurance
companies,

. Any false reporting may be roferred to the Police or investigation.

G, Tne report v ik be forw ared By tha insurers of the GIA Rezerds Ranagement Conirs esiabishad iy e Gana-al hsurancs Association
of Singapere (GIA) for archiving and et copies ¢f this rapor: v 2 ier & fee be rade avaizbls upen appicalion by ‘merssied cerlles,

7. By the lodgamant of 1 repont to the Nsurars. you hereby conssnt 1o the archiving of this reoori al the cenirz and Jo coplas of e
teport being made availzb!s aforssaid.

&, Consent under the Personal Data Protection Act (PORA)

funderstand. acknow: k?{fge BOTRY 2NG consenl inat ¢

(@1 Ay nsursr . iy workshao and tng General hsurancs Assoaciation of Sirpazors { GIA ) rayiare pseeTited i¢ colect usa. disclase
and’or process sy personal daiaipsrseaal nformation 81042 in this iformi and any olher carscnal information provided by m: or
possassed by my Ihsurer ccfactvely the “Personal Information’ ) and disc'sse and tansier such Fersenal hiermaton ic allinsurers)
who havs Insured vehicly s ivelved in this accidant (all Insurer{s) w ko have insuras vehic!s(s) rveivad in 188 accident shall be
cofecivaly raferead 10 &5 ihe “Msurers’). the hisurers fawvars! engtacy Auviherity of Shaspore and any ratzvant
governminl agancy.aulnerly 1such as the acice), for the purpases) of

(4 precessing. hanoing aadior dealng wih my ¢hiirs nckiding the setiiernant of e claing 203 any necessary invesigdlions ralating 1o
the ciaims,

(i) inveszigating e gccident andior my clsirs:

(it} carsving out and'or dzaling with my insiructions or respanding 10 &y enGUTies by Mgl

ihe) administering my SRS (incluging the maling of cerresponsencs, siaienenls. invoicss, 180015 Sf NOHCES 1o mE. wigh couls imiaive
aisclosure of canain persenal ¢21a about ma 10 Bring about dalivery of e $ane as w 2388 on ths external covar of envelogas mal
pacxagss): snd'or

(v} corrplying with applicable faw in administering. proceseing, handing ancior deakng wilh my claing.

{col'zclively tha “Purposes’)

{0} aki asurardsh who have insurad vehizlo s mvalved in ths accidan: and ths NFLers’ iav versdaw
usE. CisCse andlor prezess my Farzonal nformatiza for one or mera of i shova Purposes: arg
{c) my Parsenal niormasion mayican be disciosed by any of ine hisurers and'or GW 10 thelr thits pariy servica prowvicars or aganis
(including thelr lsw yerslaw firme ). which ray be sitad owsie of Singapore. ‘or one or more of the atove Purpsses.

w7

Policyfter's Signature "Date &  Crivala Signatere (€ driver 15 now the pofcyhoklar) ‘Cate  Winessed by Renorting Canire
Timz & = Rarsonnsl

Sketch Plan

TS, mayiare permited io covect.

4
pZ8 ‘P

\ SW . - el
> — A ~—SMF88427
. ' C R GBGSOLTP
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SKETCH PLAN #2

Oescribe Circumstances of the Accident

(Thas o\v‘v’\vxg oong  PIE . Twe. viWcle wnfront of me

Kmergenty brake ond | followed  Suid-. Swo@ml\&}; L vehiele B

fram _beind _collided ondo my vehide R rear bortion.

[]
i
i

Daclaration

g deslare e Toregong pastnulaig A7 1nie in avary tasnast

i o

Foicrhébers Signature * Daie & Drivars@gnature (¥ drver s not the zolayizitsn) | Date Yiinessed oy Reporing Cenve
Tere ST

F2rsonnel

@’Accident report SS2X24BQ000B Page 5 of 14



IMAGES

@Accident report SS2X24BQ000B Page 6 of 14



IMAGES #2

ASIDE@TREPC
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OTHER DOCUMENTS

it pays to choose

> P
Budget
BB e . Comprehensive Car Policy
Direct Policy Namber - 10807585101

Certificate of Insurance

nsurance

Motor Velicles (Third Party fusks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third Party Risks And
Compensation) Rules of Sigapone, Road Transport Act 1987 of Malaysia, Road Transport (Amondment) Act 2019 of Mataysa,
Motor Vemclos (Hhard-Party Risks) Rules, 1959 of Malaysta, ar any Amendment, Act or Acts passed i substitution theroo!

Certificate Number P10807585R01 (Comprahensive / Named Driver Plan / Any Workshop)

1) Vehicle Reglistration Number SMIEBB42/ |
Chassls Number i

2) Effective Date / Time of Commencement 28/11/2023  (00:00) ]
of Insurance for the Purpose of the Act

3) Date / Time of Explry of Insurance 27/0172024  {23.59)

4) Excess (i) Policy 5% 600.00 |

(1) Windscreon S¢ 100000 i
5) Policyholder Ng Kar S

6) Persons or Classes of Persons Entitled to Drive*
Dawars named as o Mo / Named Dovaer in ths Certificate of asurance only

Pravided that the persen doving s pomtted i accordonce with the hcenwmg or ather inws of segulptions (o drve e
Motor Vehtsle or bhas bees 50 permitted oand 1s not disqualified by order of a Court ol Law or by any reason of any
anactment or requlation In that bahalf from deiving the Motar Vehicle. And pravided further that the Motor Vehicle 1§
registered under the Road Traffic Act 1961 of Singapore and its reqgistrotion under tie sasd Road Trotfic Act has not bean
concelled at the time of accrdent or loss, Plopse refer 1o the Praduct Disclosure Dacumant for full teems and conditions.

Man Dover / Date of Buth N Kar Sin{ 18/09/1971)

Named Driver(s) / Date of fhirth Gay Choon Yen (1%/12/1974)
N feng Hwoe (D3/02/1996)
Ng Teng Yao (10/11/1994)

7) Limitation as to use*
Wse only for socil, domestc and pleasure purposes,  The Policy gnes nal cover use for Bie o roward, tuitlon or driving
tests, racing, pace making, reliabiiity teints, speed-testing or the carmpge of goods othor thisa samples o connection with
any trade or business or use for any purpose in connection with the Motor Trado.

" Linutations cendesed iopecative by Section 8 of the Motoir Velicies (Thicd-Party Risks amd Compensation} Act 1960
ol Singapaee ot Sectio 9% of the Rowd Tronspact Act 1987 of Maligsie, are not Lo De oclisded undee those Beadiogs

B) Finance Company NA

I/ We hereby cortify that the policy to which this Certificate relptos 16 1ssued 1 accordance with the provisions of the Motor
Vehicies (Third Party Rivks and Compensation) Act 1960 of Singapore and Part 1V of the Road Transport Act LOR/ of Malaynis
ar any Amendment, Act or Acts passed in substiiution theseof

Issued i Singopore on Auto & Genaral Insurance (Singapore) Pte. Limited
0771172023 Trading os Budget Direct Insunece

N 24

Simon Blech
Chier Executive Office:

Auto B Ganoral Inturance (Singapore) Pta. Limitad {Co. Rog. No. 201626510 3G), trading as Budgaet Direct Insurance
19{ Clamencaay Avenue, #03-01, Singapore Shopping Lentre, Smgapore 239924 Tel: 6221 2111 badgotdirnct.cont.sg
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