S$S1Y20C30002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/12/2020 10:01 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (03/12/2020 10:01 (SGT))

Your NCD will be affected due to late reporting

@' 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 com he Policyh r and/or the Authori 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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 10:01 (SGT)
26/11/2020 13:30 (SGT)
Blk 259, Singapore

BLK 259 TAMPINES ST 21 (CARPARK).

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ3499G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner SALEH BIN MOHAMAD

NRIC No SXXXX070J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

mohdsm7@gmail.com
(Phone) +65-81134814
(Home) +65-81134814

Manufacturer Kia

Model Cerato
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy No

Policy Number 5119391057

Cover Note Number

DRIVER

Name of Driver

SALEH BIN MOHAMAD

NRIC No SXXXX070J
Date Of Birth 12/02/1956
Occupation Indoor
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Date Of Driving Pass

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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/08/1979

41 YEARS AND 3 MONTHS

Male

(Phone) +65-81134814

(Home) +65-81134814
mohdsm7@gmail.com

BLK 259 TAMPINES ST 21 #03-330

520259
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

ON 25/11/2020 MY CAR SMQ3499G WAS PARKED AT OPEN SPACE CARPARK LOT 63. ON 26/11/2020 AT ABOUT 7.30PM, MY
SON SAW A NOTE AT MY VEHICLE WIPER, STATED THAT MY TEY, HP NO 88266207 HAD HIT MY VEHICLE, AND TO
CONTACT. | CALLED MY TEY TO VERIFY AND HE ADMITTED HIS FAULTS BY FORWARD TO ME HIS DRIVING LICENCE, WORK

PERMIT CARD AND THE LORRY PHOTOS.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 0

0
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SKETCH PLAN

SKETCH pLAN
IMPORTANT NOTICE
1, Pleaseeport sg_r_gg[zﬁaEﬂetails‘oﬁh'ﬁ-‘hcdﬂehtrc speed up the claims process,

2, This Formmust bie complated by the:Rallevholior and for tha Authorited Oriver;

In'formatlun‘pl.'o'ﬁ#e'clfmuﬂhfiifwgw. Any wilful misrepresentation-or withhalding of maters)
facts may allow Insurance:companies torepudiate policy labifity,

4, Thelssue andateentarica of this form byinsirance eampantes s gt an admlssien of pollcy lfability oa the part-of thefnsurance
companles,

3

& Anvialsereportingmay 'Es.reﬁi‘r_r‘eﬂ-’taﬁ Pollee for nvestloation,

6, Thersportil betirvarde dbythidnstiers of the 614 Rucords Managerien! W*.‘“'b'f’ﬁ‘“f-.b_‘.'-..h?f?mrérln;i;in;:hv
Associatlon of Singaore (614} forarchiing:and fhat coples-of s eport illor foe be madeavalable upon appl
Interestedpartfes,

; e canterand o coples of

% B','rthe.Ebdgmenl:aﬂhis:tepn_:x;mh'eglnsur_er.;;;wu.ﬁ-‘ér.‘eby-co‘nscnt'm-:ﬁ:'aztﬁﬁm of thisvepoit atthie centreiand o
the report beingmadeavailible sfaressld,

&

+ ConsentunderthePersonal Data Protection Act {POPA)
I understend, 2cknowladge sgres and corisent that: ikt
. e mitted:to cotlec! 7
fa} My insurer; myworkshopand'the General Insurance Association of Singapore I gfﬁt fmeyare fi::r personal (nformation
dlsclose-andor process my personal date/personsl Information:set outin this ffo rmﬂ] anff;';fio ¢ and transfer such
-provided by me or possessed by my insurer [collectively the “Bersonal !n!armat;lon Jand SE Ofs " vert) whohave ured
Personal Information to all Insurer(s) who have insured vehicles|involved 1“'_"‘" afdi_:nt (# i r:‘S' fawiyers/law flrms, the
vehlele(s) Invalved In this accldent shall-be collectively referred to as the “Insarers”), the 1nsh allcel, fer the purposels}
Manetary Authority of Singapare-and-any relevant government agency/autharity {such as the pollcel.

of
; i mecessary

(i) processing, handling andfor dealing with my claims including the settlement of the claims and 2ny

Investipations relatinpto the dlaims;
{11} Tnvestigating the-acdident and/ar my claims;
{iiljcaerying out andfor deallng with my instructions or responding to any.enguires by me;.

Sl enE FT 510 me,

(iv) administeringmy-claims (incloding the maliing of :orrespnndE‘nte_stale'meq‘S_,.Fnlvp!ce;,..regt;‘m or m::\:rell sl

wihich could invelve disclosure:of cartain personal data aboutmerta bring aboutdsliveryofthesame

exterrialcoverofenvelopes/mail pockages); and/or
msilcolactivaiythe

(v} camplying with'2pplicable fve in adaslsiétering, procersing, handingandfor destingwithimy
“purpases T}
all Tnsurér(s) whiohave lnsured veldlelshavolved in this aceid Entand the insurers lavyers/aw firms, may/arepermitted

(b _ ;
to-callect, Use;dlscloseand/or prasess my Personalinfarmition for o rmre of theiabove Purposes; and

(e}, mywersenallnformationmayfesn bedieclosed by any-of theinsares 3Hdfor GIATo thelrahid party service providurs or

. agents(including thelelawyers/Tawfleas), witlch may besited outslde.of Singaporefor one'or more of the above Purpases.

{d) - my Personal Information wil afsobe collected and used to compife-claims Flstory for-the purpose-of fraud detection,
Investlgationand entin presentand all future claims,

{e) thelnformation so collected onder d) sbove may be shared / disclosed;

{it “toallinsurers.andfor any other third parties that assist in evaluating, lnvestigating, controlling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the:purposes stated, or

{11} for camplying with requirements tinger any regulations, laws o court orders.

i - *“\)

‘ Pvliﬁ‘ﬁ}o{d“" Slgnatire Driver's Signature ‘Reporting Centre Persanncl's Slgnature
Cate & Time: '{_Il’ drlveris nat the policph elder) ‘Name:
Dated Tine: WRIC/FINNa.:

Q-J\:'L'J.-Sret:mhnr»'nhﬁ';va

M oy
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in @VEry respect,
,;43- : s g%j%g ¢
Policyholder's Signature Driver's Slgnature ‘ Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) | Name:
Date & Time! NRIC/FIN Mo.:
TUATRAL ket BT e, U4
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