S§S1Y20CB0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/12/2020 15:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/12/2020 15:23 (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 Authorised 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 Submission

Date of Accident

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

11/12/2020 15:23 (SGT)

10/12/2020 13:30 (SGT)

Newton Flyover, Singapore

NEWTON FLYOVER TOWARDS CLEMENTI
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLD9654R

No

LEE KEE KIANG
SXXXX199F
keekiang_lee@yahoo.com.sg
(Phone) +65-8330720
+65-82330720

Toyota
Sienta

Private use

No - Claiming third party
Private car

AGI
Comprehensive
No
P10189612R01

LEE KEE KIANG
SXXXX199F
29/09/1969
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

10/08/1996

24 YEARS AND 4 MONTHS

Male

(Phone) +65-8330720

+65-82330720
keekiang_lee@yahoo.com.sg

32 BUKIT NATOK STREET 21 #09-13

659637
Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

| WAS TRAVELLING ALONG NEWTON FLYOVER TOWARDS CLEMENTI AT MY OWN LANE 2. TRAFFIC WAS HEAVY. THE CAR
IN FRONT OF ME SLOWED DOWN AND STOP. HENCE, | SLOWED DOWN AND STOP TOO. SUDDENLY, | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY VEHICLE. VEHICLE B COULD NOT STOP IN TIME AND REAR ENDED MY VEHICLE.

2 CARS WERE INVOLVED IN THE ACCIDENT.

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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SKB5096A

Private car

Page 2 of 12



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEE KEE KIANG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLD9654R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SS1Y20CB0005 Page 3 of 12



SKETCH PLAN

SKETCH BLAN

IMPORTANT NOTICE

L. Please report garrectly the detalls of the aceident to speed up the dlaims procass,

2. Thfs Forta must be complétad bz the Pullgz ulderand_' of. tha:Author
3. lnformat[ou provided must be as g -acturate as pos: Any wilful m;srepresentatlun or wrthholdmg of matgifal

facts may allow Insurance companies to repudiate policy lmbiltt!

4. The issue and acceptance of this Form by Insurarce companies is- miot-an adiiissian af-paficy liability on'thie part of theinsurance

companies.

Any false reporting may be referred to:d & Police for vosti_ ation;

6. The report will be forwarded bythe Insurers.of the GIA Records Managetent Cantre established by tie Gereral Insurince

Assotiatlon-of Singapdre (GIA] forarchiving and that copies of this report will for afae be made avaﬂable ugian application by
Intgrested parties.

7. '8y the.lodgment of this repork to: the: lnsurers you Hereby cansent to thesarchiving of this réport at the centreafidtotopies of

the report being made avallable aforesald. .
; Cnnsent under tha Fersonal Data Pmte:tlon Act IPDPA)
H Jnderstand acknowledge, ag{ee and: consent that
a3l WMy irisurer, my: workshop and the General fnsurance Assocvau i of. Smgagore ("Gh\") may/are permitted: to culfec( use,
. distlgse aridfor-pracass my peFshnal’ Jata/per nal lnfcrmalmn set out in.thig {form] and. any other persondl information
; provlded by me or possessed: by my insurer (¢allectivaly the” Pemnal rmatton”). arid o Iscloge dind transfer sueh
-Personal mfnrma:lon ] afl insuré(s) wihio haye sured icle(s) invoivéd In.this; accidept (/) msumr{s) who have Insured
‘vehiclefs). Involved in; this ac¢jdent shall be callechvaly referrad’ to.35 the "lnsure(s”), the. lnsurers lawyersﬂaw firmg, the
Mongtary Authorltv of Slngapare ang any relevantgovernment agen:y/authomy {stch 3s the, s policel, for the.purpaze(s}
of:
{) firocessing, handlirig! and/nrdaalmg with my claims including the. settlernerit of the: clalims and any nedessary
lnvestfgat]ons refating to the claims; .

(i} mvestlgahng the actident’ and/ur m
{iit}. carrymg our and/or dealmg with:my. mszructlons or respandmg 1o any enquiries by’ me,

'{ ;v) admxmsterlng 1y tlaims (mcludfng e miailing of .corréspondénce,. statements, invaices, raports or notlces to mé,
© whick could- involve disclosure of cértaln personaldata sbout melo brlngabout dellvery cf the same as wel! asdn thie
external cover of envelapes/mall packages), ancf/‘or
(v) wmply!ng with' apphcablc fawiin admimstenng, pracessing, hanidling and/or dealing with my délms;(;qlléctivély the
“Purposes’) o
{6] -allinsurarfs) who: have instired vehlde(s) Involved in this dctidentand thelhsurers’ fawyers/lavw fi fierns;’ mayifare dertitted:
Yo eollect, use, disclase and/or pracess my Parsonal Informatlon for orie ar more of the ahowz Purpcses, and

{c}- fny Personal mformarion may/mn be dlsn!osed hy any.of the Insurers andfar GIA to-thelr. thiird. . party service prpviders ot

agentsl; cluding their lawyers/taw firms), which may bie sited outside.of: Singapore; far-ahe.or mdre of the above Purposes;

{d). my-Personal lnformaﬁcn wiil also b callected: and used to.complle claims hismrv for the- purpose offraud detection,
investigation and management inpresent and all fmure claims.

(e} the inforniation'ss collectad under (8] abave fay be shared J-disclosed:

Ty toall nsurers and{ur any othe it thifrd pantes thiat assist I evaluatmg, rnvestlganng, contromng or managing fraud,
reguiamrs, law enforcarnent and |Eovernment agencles as reasanab(y required tor the purposes stated; of

Irements under any tegulations; Jaws it court orders:

{ity for comptylng with riqi

oﬁflé&z ,,,,, —' Zqﬁﬁzw

Paljcyholder’s Signiaturs / ) Dr(ver's Slanature Reporting Centre Personnels Signature
Oate & Time: (lfdriygr 5 nat the pb[i_cyholder)' Name:
. Date & Tine: NRIC/FIN o
I ARSY
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SKETCH PLAN #2

SKETCH PLAN |

i

DESCRIBE CIRCUMSTANCES, OF

THE ACCIDENT

T wis  haohing Aonty  Newton By owgy  towands
Cowdnn ot M Swin  lang () . Tvlq.u(( was V\Q“VW )
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‘DECLARATION

We teclar the forégoirig particulars are frua in avery respect;

oLepha s —'

0%&4«”"\ !

Palicyholder's Sgnatore . J . Drvver's Slgnatyre d) Reqortifg Centre Personnel's Signature.
Date& Time: {If deivas Is not the policyholder] Name:
‘Date & Time: o
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OTHER DOCUMENTS

It pays to choose

Budget
4 o hensive Car Poli
Direct Policy Number: P10189612R01

Certificate of Insurance

insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport {Amendmant) 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 P10189612R01 {(Comprehensive / Named Driver Plan)

1} Vehicle Registration Number 3 SLD9654R
Chassis Number b -
2) Effective Date / Time of Commencement 01/07/2020  (00:00)
of Insurance for the Purpose of the Act
3} Date /7 Time of Expiry of Insurance g 30/06/2021 (23:58)
4) Excess (i) Policy 3 $$ 600.00
{ii} Windscreen & $% 100,00
53 Policyholder ¥ Lee Kes Kiang

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

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any

enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle i

registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time

of accident or loss. Please refer to the Product Disclosure Document for fulf terms and conditions.
Main Driver / Date of Birth i Lee Kee Kiang(30/09/1969)

Mamed Driver(s} / Date of Birth o Teo Hui Min {21/01/1972)

7} Limitation as to use*

Use only for social, domestic and pleasure purposes. The Policy does not cover use for hire or reward, tuition or driving
tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with

any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act
{Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under

these headings.

8) Finance Company : MNA

S

I / We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) of Singapore and Part IV of the Road Transport Act 1987 of

Malaysia or any Amendment, Act or Acts passed In substitution thereof.

Issued in Singapore on Auto & General Insurance {Singapore) Pte. Limited
12/06/2020 Trading as Budget Direct Insurance
Simon Birch

Auto & Genersl Insurance (Singapore) Pte. Limited (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

Accident report SS1Y20CB0005

Page 12 of 12



