S§S1Y20CV0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/12/2020 14:44 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (31/12/2020 14:44 (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

31/12/2020 14:44 (SGT)
30/12/2020 15:04 (SGT)
Upper Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SS1Y20CV0007

GBJ1545L

Yes

TIAN WEI SIGNATURE PTE LTD
2XXXXX865D
sales@tianweisignature.com
(Phone) +65-92389433

(Office) +65-67275599

Nissan
Nv200

Employment

Yes
Commercial vehicle

AlIG
Comprehensive
No
2000001818

TING JIAN RONG
SXXXX319J
11/01/1993
Outdoor
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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

08/10/2015

5 YEARS AND 2 MONTHS
Male

(Phone) +65-92389433

janice1993janice@gmail.com
BLK 111 YISHUN RING ROAD #06-375

760111
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

| WAS DRIVING STRAIGHT ALONG UPPER THOMSON ROAD AT THE THIRD LANE OF 5 LANES. VEHICLE B IN FRONT OF ME
SUDDENLY JAMMED THE BRAKE AFTER THE STOP LINE WHILE THE TRAFFIC LIGHT WAS STILL AMBER AND THERE WAS
NO VEHICLE IN FRONT OF HIM, RESULTING IN ME BEING UNABLE TO STOP IN TIME AND COLLIDED ONTO VEHICLE B REAR
PORTION. | WISH TO STATE THAT VEHICLE B MIGHT BE WANTING TO MAKE A RIGHT TURN AS HIS VEHICLE WAS LEANING
TOWARDS MORE TO THE RIGHT SIDE AND AS A RESULT HE JAMMED THE BRAKE WHEN HE NOTICED THAT HE WAS NOT

IN THE RIGHT LANE.

ATTACHMENT(S)

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

Yes
Yes
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

Accident report SS1Y20CV0007

SJR8939B

Private car
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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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VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report corregty the details of the accident to speed up the claims process,

]

(o

This Form must be complated by the Policyhalder and/or the Authorised Driver.

information provided must te 35 trughfyl sad accurate as passible, Any witful misrepresentation or withholding of materizi
facts may allow insurahce companies to rem idiate policy liability,

- The issue and acceptance of this Form by insurance companies is not an agmission of policy lizbility on the part of the insurance

compantes.

. Any false reporting ma referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interssted partles.

By the todgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo ropies of
the report being made available aforesald.

- Consent ynder the Personsi Data Protection Act (PDPA}

tunderstand, acknowledge, agres and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapnre (“GHA") may/zre permitted to collect, use,
disclose and/or pracess my personal data/personal informiation set out in this [form} and any other personal information
provided by me or possessed by my Insurer {collectively the *Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) who have Insured vehiele(s) involved In this accident {all insurerts) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapors and any relevant government agency/authority {such as the police), for the purpose(s)
ot
(i) srocessing; handling andfor dealing with my claims including the settlement of the dlalms and any necessary

Investigations relating to the claims;

{li} investigating the accident and/or my claims;
{iii} carrying out end/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inchuding the mailing of correspondence, staternents, invaices, reparts of notices to me,
whith eould involve disclosure of certaln personal dats sbout me to bring abaut dellvary of the sdime as well as on the
external cover of envelopes/mall packages); and/or

{v} complylag with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Putppsas”)

(b)  ell insurer{s) whe have insured vehicla(s) Involved in this accident and the Insurers’ lawyers/taw fitws, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal information may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes,

{d} my Personal information wh also be colfected and used to cormplle claims histery for the purpose of fraud detection,
investigation and management in present and all future daimns,

(e} the Informatlan so collected under (d) above may be shared / disclosed:

{i}) to allinsucers and/or any other third parties that assist In evaluating, investigating, cantrolting or managing fraud,
regutators, faw enforcement and gavernment agencles as reasonably required for the purposes stated, or

(H) for complying with requirements under any reguldtions, faws or court orders,

/ "

e
v
/ -~
fioldacsSignature Driver's Sighatura Reparting Centre Personnel’s Signature
: {If drjver s Aot the policyholder} Name:

ate & Timé: NRIC/FIN No.:

potshfiondey

e Gua o Mo Hock Teck

PR 1ID
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SKETCH PLAN #2

SKETCH PLAN

o

o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was driving straight along Upper Thomson Road at the 3rd lane of 5 lanes.

Vehicle "b" in front of me suddenly jammed the brake after the stop line while the traffic light was
still amber and there was no vehicle in front of him, resulting in me being unable to stop in time
and collide into veh "b" rear portion.

| wish to state that veh "b" might be wanting to make a right turn as his vehicle was leaning towards
more to the right side,and as a result he jammed the brake when he noticed that he was not in the
right lane. ﬁ

/\/@

L

DECLARATION
I/We declare the

/ﬁegoing particulars are true in every respect.

S
Polichh/older‘s Signat[ rEe/)‘ Driver’s S'ié'hature Reporting Centre Personnel’s Signature
Date & Time: \‘k_ (If driver is not the policyholder) Name:
'\ Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMNERCIAL AU TOPLAN COMMERCIAL VEHICLE :
Name of Pollcyholder  : TIAN WEI SIGNATURE PTE. 17D Vehicle No. 3 GBS
Petiod of Insurance 1 07 Feb 2020 To 08 Feb 2021 Policy Ne. 1 2000001818
EngineNo. * KBKE628D635253 s EndorsementNo. . 1 :
Chassis No. * VEKYBAM20Z0174415 G lssuad Date :20Jan 2020

ABOUT THE COVER

MakeMods! ; T NISSAN NV 200 ; ; i
Engine Capacity/Tonnage ' 0.79 Tonnage Sum fnsured - © Marke! Value First Year of Registration 2018
Oriver Restriction NA Off Peak Car - No insuring with COEPARF . -: Yes i

Person or Classes of Pamars Entified to Dmg
i;k’i%w%ﬁ&""ﬂfﬁ“t

G Dt {namss 6 Sommad) i unose Bh 30 oF I3 aravion s ex

Age Condiion T Ad Age Condition
tation as to use®

5 rebity Bt

1587 (Mmia e By

sumnce Pte. Ltd,
ot 0% Rt fequRe 8 signature,
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