§S1Y21260009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/02/2021 15:00 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (06/02/2021 15:00 (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

06/02/2021 15:00 (SGT)

05/02/2021 17:50 (SGT)

PIE, Singapore

PIE TOWARDS TUAS BEFORE STEVENS ROAD.
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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SLN6292T

No

LAl HENG MUN
SXXXX257C
ernchuen@hotmail.com
(Phone) +65-93637670
+65-93637670

Honda
Vezel

Private use

No - Claiming third party
Private car

AGI
Comprehensive
No
P10368635R00

LAI ERN CHUEN
SXXXX257C
20/08/1994
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/12/2015

5 YEARS AND 2 MONTHS

Male

(Phone) +65-93209166
ernchuen@hotmail.com

BLK 570 CHOA CHU KANG ST 52 #06-230

680570
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

CHENG JEAN LYN SERA
Female

Yes

Bukit Timah Neighbourhood Police Post
(Phone) +65-18004689999

(Fax) +65-64623782

Blk 1 Toh Yi Drive #01-139 Singapore 591501
No

ON THE STATED DATE AND TIME , | WAS DRIVING MY VEHICLE A: SLN6292T ON LANE 1 ALONG PIE TOWARDS TUAS
BEFORE STEVENS ROAD EXIT, SUDDENLY, | FELT AN IMPACT FROM MY REAR AND REALISED A CAR (VEHICLE B :

SKX8918T) HAD COLLIDED ONTO MY REAR.

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
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

YUEN YEW KAY
SXXXX481B

(Phone) +65-98281570

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LAl ERN CHUEN

SLN6292T

CHENG JEAN LYN SERA

SLN6292T
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SKETCH PLAN

\ '

Hiis Forms imest be completed by the Policyholder andfor the Authorised Driver

Information provided must e b¢ terthiul and accurate as _possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issoe and accepiance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for dnvestigation

The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General Insuzance
Association of Singapore (GIA] for archiving and that capies of this repost will for a fee be made available upon application by
interested parties

By the lodgment of 1his report 1o the mserers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made avinlable afaresaid.

Consent under the Personal Bata Protection Act (PDPA)
I understand, scknowvledpe, agree and consent that-

{al My insurer, myworkshop and the General Insurance Assocation of Singapore ("GIA") may/are peemitted to collect, use,
dischose and/or process my persanal datafpe:sonal information sof out in this [form and any other personal information
provided by mic o possessed by my insurer (collectively the “Personal Information”} and disclose and transter such
Personal Information (o all insurer(s) who have insured vehicle{s) involved in this acadent {all insurer{s) who have insured
vehicle(s) involved in this accident shall by colfectively referred to as the “Insurers”), the Insurers’ laveyersflaw firms, the
nionetary Authority of Singapore and any relevant povernment agency/autharity {such ag the police), for the purpose(s)
of:

(i} processiag, handling and/or dealing with my daims including the settlement of the claims ang any necessary
mvestigations relating 1o the claims,

(i1} investigating the ccident andfor iy ciaims;
(Lir) carrying ot and/or dealing with my imstructions or respording 1o any enguiries by me;

(v} administering my Gaimes (including the maiting of varrespondence, statements, mvolces, 1eports or notices 1o me,
which could invalve disclosure of certam personal data about me to brng about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administenng, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

{b)  allinsures(s) who have insured vehicle{s) mvolved in this accident and the Insvrers’ faveyers/lav firms, may/are permitted
10 collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal information mav/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
spentsfinchrding thewr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Perposes.

{d}  my Personal Information will also be collected and used 1o compile clonns history for the purpose of fravd detection,
mvestigation and management In present and all future daime

¢} the information so collected under (d) 2bove may be shared / disclosed.
¥

() teallinsurers and/or any other third parties that assist in cvaluating, mvestigating, controlling or managing laud,
regulators, law enforcement and government agendies as reasonebly required lor the purposes stated, ot

(i} for complying with reguirements under any regulations, laws or court orders.

a - e e —— Sl hea ——
Policyholder's Signature Criver's Signature Reporting Contre Personned's Signature
Date & Time; (I driver is not the policyhelder} Name:

Date & Time: NRIC/EIN No
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L On e Hapd el and  dage =

1w oiding w o Wb B:SINGUMIT oo lang 1 Alany |
P1E tovavgs Toag BePae Yoy Zond fat. Suddeaiy, 1 fdt
% impack frn oy (s dad rolized o ca Qe BISKET)
had  Cofiidud oo B NS —
DECLARATION -
I/We dedlare the foregoing patiiculars are true in evesy respect.

2 D
= = e
// =i __.// T ey S i s
Policyholder’s Signatere Oriver's Signature Reportling Camtre Personnel’s Signature
Date & Time: (i driver is not the pelicyhotder) Name:
Oate & Time: NRIC/FIN No.:
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that LAI ERN CHUEN, NRIC: §9429257C of Blk 570
CHOA CHU KANG STREET S(680570) HP: 93209166, has reported to the
Police a non-injury traffic accident which occurred along PIE towards Tuas
before Adam Road exit after Balmoral Road on the lane 1 on 05/02/2021 at
about 05:50 pm involving the following vehicles:

My car licence plate number is SLN6292T (Grey/Honda Vezel) and other
party car licence plate number is SKX8918T (Gold/Nissan).While | was
travelling along PIE towards Tuas before Adam Rd on the lane 1. There was
car in front of me suddenly jam brake and I applied brake too however the
car behind me SKX8918T unable to stop in time and collided into my car
rear bumper. I and the driver for SKX8918T stopped our cars immediately to
make a check. We had discovered that my car dents on the rear boot door
and bumper and his car dents on the front hood and licence plate. No injuries
to both of us and we will follow up with our vehicle insurance company. We
had exchanged our particulars and subsequently we left the accident location.

DRIVER’S OF SKX8918T IS YUEN YEW KAY NRIC: S1563481B HP:
98281570
2 [f this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Sgt (3) Zambree

Date: _ 05/02/2021 __ Time: 1938hrs_
S/DRef: 26

Police Post/Unit : _Bukit Timah NPP

Original - 10 be issued to informant 8 >
Duplicate - to be submitted to Traffic Police NEA P T
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OTHER DOCUMENTS

ClPg. 1

It pays to choose

Budget
Comprebensive Car Policy
Direct Poticy Number: 10368635800

Certificate of Insurance

insurance

MOLGT VENICICS (FRIRG-FArTY KISKS AND LOMPENS3TIon) ACT (LNBRTAr 15Y) OF SINGIROTe, MOtor VeNICies ( HIra-rary Wsks Ang
LOMPEnsation ) KUles of HINGapore, NO30 Hransport ACT L9es/ OF MAIRYSIA, KOAG IFANSEOIT (AMSNAMENT) ACT LULY O MAYSID,
Motor Vehicles (Third-Party Risws) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed In substitution thereaf,

Cartificate Number P10368635R00 (Comprehensive / Named Driver Plan)

1) Vehicle Registration Number 3 SLNG292T
Chassis Number $ RU312:19128

2) Effective Date / Time of Commencement 11/05/2020 (00:00)
of Insurance for the Purpose of the Act

| 3) Date / Time of Expiry of Insurance : 10/05/2021 (23:59)

4) Excess (i) Policy : S$$ 800.00
£ (i) Windscreen : S$ 100.00

5) Palicyholder - Lal Heng Mun

G) Persons or Classes of Persans 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 lcensing or other laws or regulations to drive the
Motar Vehicle or has been <o permitted and is not dlsqualified by order of a Court of Law or by any reason of any
enactment or regulation in that bebalf from driving the Motor Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has nat been cancelled at the time
of accident or loss. Please refer to the Product Disclosure Document for full terms and conditions,

tain Driver / Cate of Birth 8 Lal Heag Mun {09/03/1966)

Named Driver(s) / Date of Binth ¢ Lai Ern Chuen (20/08/1994)
Lai Chul ¥i (09/12/1592)
Cheng Jean Lyn Sera (07/11/1993)

7) Limitation as to use*
Use only for social, domestic and pleasure purgoses. The Policy d¢aes not cover use for hire or reward, tultion or driving
tests, racing, pace-making, relfability trials, speed-testing or the carriage of gecds other than samples In connection with
any trade or business or use for any purpose in connection with the Motor Trade.

* Limitations rendeced inopevative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Road Transpait Act 1987 of Malaysia, are not 1o ba included under
these headings.

8) Finance Company : NA

1/ We nerepy cerury that e poncy Lo WNICR TS Lertincaie (elaies 1S 1SSUe0 1l o 00ruance Wil (e proveions of uie &uior
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part [V of the Read Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof,

1SSUED 1N DINYEPOTE O AULO & LENEd ANSUTAnLe (SINYapore) ¥ie. LMo
2470472020 Trading as Budget Direct Insurance

N 24

Simon Birch

AULD S GENERA NSUrANCe (HINYAgone) ruz, Lnnles (Lo, Keg, o, ZU10401020), 1oty ds Buaget uirect ansurance
150 Clemenceau Avenue, 803-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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