S§S54824BS000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 28/11/2024 16:10 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (28/11/2024 16:10 (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

28/11/2024 16:10 (SGT)

Both Policyholder and Actual Driver
27/11/2024 22:45 (SGT)

AYE, Singapore

CORPORATION EXIT

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 SS4824BS000C

SDZ7689H

No

SIOW KIAN LAM (XIAO JIANNAN)
S7531875H
SIOWKIANLAM@GMAIL.COM
(Phone) +65-98983030

Mercedes
Gla180

Private use

No - Reporting only
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P11113190R00
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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

ON THE STATED DATE, TIME AND LOCATION, MY VEHICLE BEARING SDZ7689H WAS INVOLVED INTO AN ACCIDENT WITH

VEHICLE BEARING SNQ1151K.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SS4824BS000C

SIOW KIAN LAM (XIAO JIANNAN)
S7531875H

16/10/1975

Indoor

12/03/2014

3

Valid

10 YEARS AND 8 MONTHS

Male

(Phone) +65-98983030

SIOWKIANLAM@GMAIL.COM
138B YUAN CHING ROAD #05-125

612138
Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

Yes
No

SNQ1151K
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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)

Accident report SS4824BS000C

Private car

(Phone) +65-91287056

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE )

1. Piease report comec!ly the details of the accident to speed up the claims process.

2. This Form must te completed 8y the Policvhalder andior the Actual Driver.

3. Information provided must be as fhful 2nd aecurate as possible. Any wilful msrepresentation or withneiding of matenal facts may allow

insurance companies 10 repudiate policy liakiiy.
The fssue ang acceptance of this Form by insurance comparies is not an agmission of pOicy liatility on the part of the Insurance comganes.
Any false reporting mav be referred to the Traffic Poiice Department for investiqation,
This repart will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archving and that copies of this repcet will for 5 fee be made available upen epplication by interesied parties.
7. By the lcdgement ¢f this regort to the insurers, you heredy consent 1 the archiving of this report at the centre nd {o copies of the
Teparnt teing made available aforesaig.

3. bonsent under the Persenal Data Protestion Act (PDPA)
! ungerstand, acknowiedge. 2gree and consent that:
(8) My insurer, my workshop and the General Insurance Asscciation of Singapare ("GIA") may/are permitied 1o cotect, use. cisclose
andlor process my perscnal data/persenal information set ¢ut in this [form] and any other gersonal mformatien provided by me or
pessessec by my insurer (cofectively the “Personal Information”) and disciose and transfer sueh Persenal Infermation to all insures(s)
who have insured vehicle(s) invaived in this accident {all insurer(s) whe have insureg vehicle(s) involved in this zccident shall be
coliectively referred 10 as the ‘Insurers’), the Insurers’ lawyersiaw firms, the Manetary Authority of Singapore ang any relevant
givernment agencylauthority (such as the police), for the purpose(s) of:
(i} processing, hancling and/or gealing with My cizims inclucing the settiement of the claims and any necessary investigations relating to
the claims;
(1) investigating the acaident andior my &iaims;
(i) carrying out and/or ceaiing with my instructions or esponding to any enguiries by me;
{iv) administenng my ciaims (inciuging the maiiing of comespondence, statements, invoices, reparts or notices 1o me, which could involve
disciosure of centain personal daia abow me 1o bring abeut delivery of the same 2s well as on the external cover of envelopesimail
packages). andior
(v) compiying with applicable law in administer ng, processing, handling analor gealing with my claims.
(cellectively the “Purpeses”)
{0} all insurer(s) who have insureg venicie(s} invoived In this accident and ihe Insurers laveyerslizaw irms, may/are permitted 10 co¥eds,
use, disclose andior process my Personal Information for ane or mere of the gaove Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers analor GIA 1o their third-party service providers or agenis
(inciuding their awyersfaw firrs), which may be sited outside of Singapore, for one or more of the 3oove Purposes

W )Q/ﬁ\“\“*

Policyholder's Signature / Date & Time Actual Driver's Signature (if drive is not the Witnessed by Reporting Centre Personnel
policynolder) / 0-*2 & Time {Nama as in NRICID cai¢)

a
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Sketch Plan
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SKETCH PLAN #2

Oescribe Circumstance of the Accident

On the stated date, time & location, my vehicle bearing SIDZ7689H was involved

into an accident with vehicle bearing SNQ1151K

Dectaration
1 declare the foregoing particulars are true in every rospact.

o X

Policyholder's Signature / Date & Time  Actual Driver's Signature (if ¢river is not the palicyholder) Witn d by Reporting Centre Personnel
{ Date & Time (Name as in NRICND card)

wiun2022 2
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OTHER DOCUMENTS

At pays 10 choose
Bud et Certificate of Insurance
D'fect Comprehensive Car Policy
iﬂs ce Policy Number: P11113150R00

Motor Vehictes (Third-Party Risks And Compensation) Act 1960 of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapoce, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof,

Certificate Number P11113190R00 (Comprehensive / Named Driver Plan)

1) Vehicie Registration Number - SDZ7689H

Chassis Number $ WDC15684221401056
2) Effective Date / Time of Commencement 23/10/2024 {00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance : 2271072025 (23:59)
4) Excess (i) Policy y 5% 600.00

(i) Windscreen : S$ 100.00

5) Palicyholder - Siow Kian Lam

6) Persons or Classes of Persons Entitied to Drive*
Drivers named as 3 Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive the
Motor Vehicle or has been so permitted and (s not disqualified by order of a Court of Law or by any reason of any
enactment or regulation In that behalfl from driving the Motor Vehicle, Ang provided further that the Motor Vehicle is
registered under the Road Traffic Act 1961 of Singapore and its registration under the said Road Tralfic Act has not been
canceiled at the time of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions.

Main Driver / Oate of Birth 1 Siow Kian Lam{16/10/1975)

Named Driver(s) / Date of Birth ] Zhang Lan (08/11/1977)
Siow Peck Teng (31/12/1971)

S AR T I e e E o TR T O AT

7) Uimitation as to use*
Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or rewacd, tuiticn or driving
tests, racing, pace-making, reliability triais, speed-testing or the carriage of goods other than sampies in connection with
any trade or business or use for any purpose in connection with the Motor Trade.

* Umitations rendered inoperative by Section 8 of the Mator Vehicieés (Third-Party Risks and Compensation) Act 1960
of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be Included under these headings.

8) Finance Company : DB8S Bank Ltd

[ 7/ We hereby certify that the policy to which this Certificate refates (s issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act 1960 of Singapore and Part IV of the Road Transport Act 1987 of Malaysis
or any Amendment, Act or Acts passed in substitution thereof.

lssuedlnSinQamon Auto & General Insurance {Singapore) Pte. Limited
27/08/2024 Trading as Budget Direct [nsurance
G A
Simen Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte, Umited (Co. Reg. No. 201626103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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