S51Y2132000E ( SME MOTOR PTELTD
ENTRY DATE & TIME: 02/03/2021 1740 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/03/2021 17:40 (SGT))

{Ef SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report gomectly the detads of the acadent to speed up the claims process

2 This Farm must be complatad by the Balieyhalder and/or the Authorisad Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate
palicy liability

4, The issue and acceptance of this Form by insurance compa

s nut an admission of policy liability on the part of the insurance companies.

il Ri3C 1eROINY rgigrred 10 INe B 83 on
& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 2 fee. be made available upon application by interested parties
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/03/2021 17:40 (SGT)
01/03/2021 16:00 (SGT)
Ubi Rd 3, 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

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 S81Y2132000E

SK3000Y

No

CHAN WAI YUEN
SXAXX413J
sgsoonchong@gmail .com
(Phone) +65-96669178
+65-96669178

Mercedes
230ce

Private use

No - Claiming third party
Private car

NTUC
ThirdParty

No
5096530938-03

CHAN WAI YUEN
SXXXX413J
28105/1941

Indoor



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
Doae Driver Own Other VVehicles?

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 lo 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

29/08/1967

53 YEARS AND 7 MONTHS
Male

{Phone) +65-96669178
+65-96669178
sgsoonchong@gmail.com
35 JALAN CHENGKEK

369258
Yes

Mo

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

| WAS STATIONARY ALONG UBI ROAD 3 ON 01/03/2021 AT 1600HRS. TRAFFIC WAS HEAVY. SUDDENLY, | FELT AN IMPACT
FROM MY REAR. BIKE B HIT ONTO REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1 : y

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Venhicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement

> Accident report S81Y2132000E

FBR1862D

Motorcycle

RAMIAH RAVI HARIHARAN
TXXXX563E

(Phone) +65-91297645
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Pestcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =
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{IMPORTANT NOTICE

Figas report copitly the cetady of the actident 16 1peed Gp the Caent process
Thes Forin must be completed by the Policyhgider and/or the Authorged Dover.

lnfermation provided must be as tristhful and szcurate 23 posilbie. Ay witfil murdpretantation ot withhoiding of magerial
facts miay a%ow inutance companies to repugiate policy lability.

The itsue and scteptance of this Form By iagurance companies 4 rict an admistior of policy Eobility on the part of the insuraince
LOMBIrTs

rport

The repoct will be forwarded by the niurers of the Gra Records Manag Centre dshed by the Generl insuraie

Asscclation of Singapore (GIA) for aschiving and IHt copies o this report wili for 3 fee be made svailable upon application by
nterested parties.

By the lodgment of this report to the insurers, you herely consent to the archiving of this report.at the centee and to capies of
ihe repot beng made avaitable atoresaid

Consent under the Personal Data Protection Azt (POPA]

| ungerstang. atknowlcdge, agree and concent that:

8} My maurer, my workthag and the General lnsurance Rusociation of Smgapare ("GIA") may/are pes W colient, vie,
disclase andfor process my personal data/persana! information set out n this florm) and any other personal infotmation
provided by me of possessed by my insarer (eollectively the “Personal Information”] and discicse and transfer suth
Fesoad infermation 1o atlinsureris] who have msored vehiglels) mveives in tha accdemt (all Inperesis) who nave ingyred
ur-‘mmMmmmmmuum.Mwummﬂ.mwm,mw
Monstary othority 8¢ Singapore and any felevant government agency/autharity (such a5 the police], for the pumotals)
of

1} processing. handiang and/or deaieg with sy i ingluding the settiement of the Ciime 3nd sny necessary
Invesiigauons 1elting to the clamy,

() imvestigating the sccident and/oc ray claims;

(mif carrying out aral/or Seakng with my instructions of responding to any engquiries by me;

inel administesing my caims (including the malling of Fond stat ts, invaices, repocts o notices to me,
-md-mmamawadmummmﬂwmumwndumuwanm
esterndi cover of envelopes/madl paciages) and/or

v} complying wih aplicable law io admvinistering, grocessing, kandling and/or dealing with my clsims. {cotlectively the
“Purposes”)

(b) 2l Insurer(z) whe have insured vehichtls) invohved in this accident and the Insusers” lwyers/taw firms. may/are peimitted
10 cotlect, use, Chiclose and/or procets my Personal Information for ane or more of the above Purposes: and

le) iy Personal Information may/ean be disclosed by any of the Inturers and/or GIA 1o their third party service providers or
agentifncuding ihes lawyersflaw frms) which may be tted cutside of Singapore, for cae o tore of the 3dove Furposes

{d)  my Parsonal information will 2lsc be collected and used 10 compile ciaims history for the puspote of Iraud detection,
MU MION 3nd MARAEEMENT i preseat and p fulure dasms.

(0] thainformation wo collscted urder (d) above may be shared / disclosed.

1) to all inseerers andior any other thied parties that avist in evaluating, Investigating, controlling or munaging fravd,
regwiaters, biw enforcement and goverament agencies as reasonably required for the plrpotas tated, ot

(1} Tor complymg with raqui under 3oy regul lirers or couet orders.

Reporting Centre Personnel's Signatue
Barne:

m’_ﬁ;

ol iﬂﬂ@kﬂ. com.sq
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DECLARATION 7 >
1/ deciare the forcgoing particulars are true in svpfy respect,
i
(] f/} -
Folcyhy A gers __9;// Reparting Centre Pervannel't MT”
Date S [vf It mot the pol zybolder) Hame
’ Dt Time NRIC/FM to.
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