§82X24BP0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 25/11/2024 12:27 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/11/2024 12:27 (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

25/11/2024 12:27 (SGT)

Both Policyholder and Actual Driver
24/11/2024 08:30 (SGT)

Lavender St., Singapore

V HOTEL LOBBY

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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SNS56942

No

MOHAMED AZRIE BIN MOHAMED ALI
S78358001

AZRIE.ALI@GMAIL.COM

(Phone) +65-91468324

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5148364377
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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

MOHAMED AZRIE BIN MOHAMED ALI
S78358001

22/11/1978

Outdoor

26/03/1998

3

Valid

26 YEARS AND 8 MONTHS

Male

(Phone) +65-91468324

AZRIE.ALI@GMAIL.COM
BLK 603 ELIAS ROAD #02-220

510603
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

ON THE STATED TIME/ DATE, MY VEHICLE WAS STATIONARY AT THE MAIN LOBBY OF V HOTEL (LAVENDER) TO PICK UP
MY PASSENGER. SUDDENLY, VEHICLE B (PD2247G) SQUEEZED THRU THE LOBBY LANE AND HIT ONTO MY RIGHT DRIVER

DOOR.

ATTACHMENT(S)

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

Yes
Yes

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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PD2247G

Commercial vehicle
CHEE HAU

VEHICLE B
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SKETCH PLAN

z ' SKETCH PLAN
IMPORTANT NOTICE
1. Please repont corectly the delails of the accident 10 speed up he Clams process
2. This Form must be gompleted by the Policyhalder aner the Aclual Driver
3. Information provided must be as fruthfu! and accyrate as possible. Any wilful misrepresentation or withholding of material facts may allow
msurance companes to repudiate policy habdidy

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.

5. Any falsc reporting may be referred to the Traffic Police Department for investigation.
3

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapoie (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parnties,
7 By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid
8 Consent under the Personal Data Protection Act {PDPA}
| underatand, acknowledge, agree and consent that
(@) My insurer. my workshop and the Genaral Inswance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my persenal data’persenal information set out in this fformj and any other personal information provided by me or
possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Infeemation to all insurer(s)
who have insured vehicle(s) invoived in this acciden (all insurer(s) who have insured vehicle{s) inveived in this accident shall be
collectively referred to as the “Insurers’), the Insusers' lawyers/law firms, the Menetary Autherity of Singapore and any relevant
gevernment agency/authornty {such as the police}, for the purpose(s) of
(1} procassing, handiing andfor dealing with my daims including the setllement of the claims and any necessary invastigations retating to
the claims,
(it) investigating the accident andlor my claims;
(i) carrying out and/or dealing with my instecctions or responding to any enquiries by me;
() administering my claims (including the maling of correspondence, Stalements, invoices, reports of natces 1o me, which could invelve
disclosure of certain personal data aboul me to bring abeut delfivery of the same as weil as on the external cover of envelopes/mall
packages), andfor
{v} compilying with appicable law in administenng, peecessing, handing andfor dealing with my claims
(collectively the "Purposes”)
(®) all inswrer(s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, maylare permilted to codect,
use, disclose andior process my Personal Information for ene of more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andlor GIA to thelr thisg-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

72 '

Policyholder's Signature / Date & Tima Drivar's Signature (# driver is not the policyholder) / Date Vinessed by Reporting Centre Personnel
& Time (Name as in NRIC/ND card)

‘Sketch Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident
") o Sokd e [ dMe W dW i
: Qw_e%__@;_ W M oy ) Wolet Clovenglry do pice
up oy lGmaer s
up g O
P  Qugdelly  veWcle e (P 22H30Y  gusmed
- - =S : i ) Yuao-ed |
A A _Iphy_f_ We and " oo my nQae dives  coor.

e c— - u - - —

Declaration

IMNe dediace the foregoing particulars are teue in every respact.

Poﬁcyf-o‘dur‘s Signatuee / Date & Time Defvar's Signature [if driver s not the policyholder) / Oate Wanessad by Repoeting Corere Persanne!

& Yime (Name as in NRICAD card)
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