S§S4824CQO00N / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/12/2024 16:24 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (26/12/2024 16:24 (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

26/12/2024 16:24 (SGT)
Owner

26/12/2024 12:13 (SGT)
Mandai Rd, Singapore

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 SS4824CQO000N

SLF1728D

No

CHENG SIEW MENG
SXXXX876I
NGDAVIS.13@HOTMAIL.COM
(Phone) +65-91739144

Mercedes
B180

Private use

No - Claiming third party
Private car

Auto

1595

Income Insurance Limited
5114940872-04
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Name of Driver NG TUCK WAI DAVIS

NRIC No SXXXX456B

Date Of Birth 22/04/1975

Occupation Indoor

Driving Pass Date 28/03/2016

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91739144

Alt. Phone Number -

Email Address NGDAVIS.13@HOTMAIL.COM
Address 507A YISHUN AVE 4 #08-98
Address complement -

Postcode 761507

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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 ALONG MANDAI ROAD ON 26/12/24 AT ABOUT 1213HRS. THE TRAFFIC LIGHT JUST TURNED GREEN THE
VEHICLE INFRONT MOVED OFF, | FOLLOW SUIT TO MOVE OFF IN MY LANE, SUDDENLY | FELT AN IMPACT ON MY REAR
LEFT PORTION. VEHICLE B CUT INRTO MY LANE AND COLLIDED ONTO THE LEFT PORTION OF MY VEHICLE WE ALIGHTED,
EXCHANGED PARTICULARS AND LEFT THE SCENE

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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PD1726Y

Bus
SUHAIMI BIN BASRI
(Phone) +65-87485384
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SKETCH PLAN

- !

X T ' SKETCH PLAN
\ "~ . IMPORTANT NOTICE

[ N 1. Pleese report comectly the details of the accidont to spead up the claims procsss,
2. This Form must be C :

3. Information provided must be as tndhful ang geeurate as ogssibie

insurance compenies {o repugiate palley fabitty,

4. Theissue anc acceplance of this Form by nsurance companies is not 2n admission of policy liability on the part of
| 5. Any false reporting may be referred to the Traffic Police Department for investigation,
| &, This raport will be forwardad by the insurere 1o the GIA Records Managoment Centre estalyished by the General Insurance Association of

Singapcre (GIA) for archiving and that copies o this report will for 2 fee be made avallable upon application by interested parties,

7. By the fodgsment 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 avallatle aforesaid.

&. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowlodge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitied o collect, use. disclose
ardlor process my personal cate/personal information set out in this [form) and any cther personal information provided by me cr
pOSSessesd by my insurer (cotastively the *Personal Information”) and disciose anc transfer sush Personal I
who heve insured vehicie(s) invoived in this aasidant (ali insurer(s) whe have insured vehicle(s) involvad in th
coltectively referred to as the ‘Insurers”), the Irsurers’ lawyersfiaw firms,
govermment agency/authorty (such as the police), for the purpose(s) of:

(1) procassing, hancling and/or dealing with my daims inctuding the settiement of the claims ang any necessary investigations relating 1o
the claims;

(if) investigating the accident andlor my claims;
() carrying out endler dealing with my instructions or responding to any enquiries by me;
(iv} administering my claims (including tha mafling of correspondence,
disclosure of certaln personal da‘e about me to bring about deliv
packages); and/cr
{v) complying with applicable law in acministering, procassing, handling andlor
(collectively the “Purposes”)
(b) all insurar(s) who have insyred vehicle(s) invotvi
use, disclose andior process my Parsonal Informat

completed b

the Insurance companias

nformation to af insurer(s)
is acckient shall be
the Monetary Authority of Singapore and ary relevant

statements, invoices, reports o netices 16 me, which could nvolve
ery of the same as well s on the external cover of envelopes/mail

dealing with my claims.
od in this accidant and the Insurers’ ‘awyarsflaw firms, may/are permined to collect,

len for one or more of the above Purposes; ang

(¢) my Porsenal Information mayican be disclosed by any of the insurers andier GIA 1o their third-party service previders o agents
(including thelr lawyersfaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Al fo

Policyhalder's Signature / Date & Time Actual de&'s Signature (if driver is notthe

Wilnessed by Reporting Centre Parscnnel

policyholder) / Date & Time (Name as in NRIC/D card)
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SKETCH PLAN #2

., L ) l:)e.scriba Clreumstance of the Accidont S
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Declaration
1MWe deciare the faragoing partioutars 2r¢ rue In every respact

(If driver is notthe policyholder) Wanessad by Reporting Cantre Parsonnal
Nama 3s ia NRICAD care) T
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