S51Y214Q0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/04/2021 13.50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (26/04/2021 13:50 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pmcess

2. This Form must be completed by the Policyholder and/or the Autharis

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta repudiate

policy liability.

4, The issue and dLLeptEl‘lCe oi this Form by msurdnce compames 15 not an admission of policy liability on the pant of the insurance companies,

6. Thls report wlll be Torwarded by khe |nsurers of Lhe GJA Reuords Managcmonl 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 apglication by interested parties
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this repoit at the centre and to copies of the report bieing made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

26/04/2021 13:50 (SGT)
24/04/2021 12:55 (SGT)
Bedok Reservoir Rd, Singapore
BLK 740-742 CARPARK LOT

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU3208J
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM KENG POH ALAN
NRIC No SXXKK543Z

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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

& Accident renort SS1Y21400009

alanlimkp@yahoo.com.sg
(Phone) +65-31033337
+65-61033337

Mercedes
AZ50

Private use

No - Claiming third party
Private car

Aulo

2000

Sompo Insurance Singapore Pte. Lid,
Comprehensive

No

D20MTPVO1011317

LIM KENG POH ALAN
SKAKXEA3Z
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Date Of Birth

Occupation

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

DTHER 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 ©F POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT

07/03/1975

Indoor

15/03/1995

26 YEARS AND 1 MONTH
Male

(Phone) +65-91033337
+65-91033337
alanlimkp@yahoo.com.sg
768 BEDOK RESERVOIR ROAD #02-26
479249

Yes

MNo

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

SUSHANNI
Female

No
No

ON 24/04/2021 AT ABOUT 12.55PM, | WAS DRIVING MY VEHICLE (SMU3208J) PROCEEDING OUT FROM CARPARK (BLK 740-
742). WHEN | MAKE A RIGHT TURNING, | STOPPED MY VEHICLE IN STATIONARY DUE TO GIVING WAY TO VEHICLE
(SLS7469T) COMING FROM MY RIGHT AS HE SEEM CUTTING TO MY LANE. A MOMENT LATER, (SLS7469T) HIT DIRECTLY TO
MY VEHICLE REAR RIGHT PORTION. | IMMEDIATELY HORN AND STOPPED FROM PROCEEDING FORWARD. HE THEN
REVERSED HIS VEHICLE. WE ALIGHTED, THE DRIVER WAS APOLOGETIC AND HIS WIFE SAID SHE HAD TOLD HIM TO STOP

BUT HE DIDN'T. THAT'S ALL.
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

@& Accident report SS1Y214Q0009

SLS7469T
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Venhicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(y Arridant rannt SQ1Y21400009

Private car

VEHICLE B
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SKETCH PLAN

L. Please report socrantiy he details of the aecident 70 speed up the climg process,

2. This Farm musy be samgleted by the Policyholgur and/or the Authgzizes Driver.

3. Informution provided mush b 35 truthdul and aceurate 35 passible. Aoy wiful mésrepresentation or withholding of matesiat
tacts mizy sliow insurance cumpanies 1o fepudiate policy labilicy,

4. The iaaue and scceptance of this Farm by msurance companies i nat an admission of paficy liability on the part of the insuranse
companies,

5.4 £ My be rpfo 2 stigation,

- ‘

' MWW‘N forvmrdiod by the insurers of the GIA Records Management Certre established by the Ganeral Insusance
Associstion of Singapore {GiA) for archiving and that cosie: fthis tepar wil for 3 fee e made available upon appicatizn by
Interested parties.

7. By the lodgment of this raport 1o the Insurers, you hereby consent to e archiving of this repart ot the tantre m'&wmﬂf
the feport bting made reaiable sfaressid

8. Consentunder the Parsosal Data Protection Act (POPA)

Vunderstand; aknowlsdge, agree and consent thar:

{a) My insurer, my workshop and the General [ urance Assocition of Sngapere ("GIA") may/are perinitted 1o collsct, use,
discigse andfor process my persenal data/persanal intormation setodt in this form] and any other persanal idfermatian
provided by me or possessed by my insuser fcallectvaiy the “Personal information”] and disclose sad wansfer such
Perscral information to 3l insurer(s) who have wmsured wehickels) pvolved in this accident (all lasirse(s) whe Bive isured
vahicle(s} involved un this seeident shall be colioctively reforred o 25 the “Ingurers”], the insusets’ lwyers/ i S, the

Mongtary Authority of Smgapore 3nd any relevant fovernment agancylauthaity fsuch as the polics], for the putposefs)

of .

0} procussiog, hasdling andfar deating with my cipims ncluding the tettiement of the daimg apd Jay setestary
Itvvestigations relatng 1o the clums,

(i} investigating the aceident and/or rry sy,
ik} carsying ot 3ndfor cealing with vy Irsteuttim or respending 1 any enquities By mp:
(1w} administering my caims (intiuding the mating of cortespaadence, Statements, invaiges, reposts of notices 1o me,

athe Palice for iy

which could involve tizciosure of certain PraIsn] Gata abeut me 1o tiring about delivety of the same aswell s on'the

eternai cover of envelopes/msll packages) and/ar
-
V) conziying with applicabte law in adenirustoring, processing,. handling and/or deating with my clsims {collestinty the

(b} 3ll insureris) who have insured vehiceis) invatved in this sceident and the Insucers’ lwyers/law firms, may/are permmitted

10 collecs, use, disciase angdjur process my Parsonal information for ong or more of the sbove Purposes: and
51y Pesunagt nformation may/can be discissed by any of she Insuters and/or GIA to thelr thitd party service providers or

Bpesistintluding theit awyars/law firme), which My be sited oumide of Singapore; for ane or. more of the abows Pursases.

(e} mmawwﬂmu;mnmmummwuvmwhm.*: ¢ of fraud detection,
iEvestigation and maragement In present and all future taims

(e} theaformation so coliested under [} abtwe may be shared | disclosed

() %0 00 insurers ansfor any other thitd sartes that assist in wvlusting, irvestigatiog, controfling or managing fraud,
TegUiBiors, Lw enforcement and government agenties a9 reasonatly requved for the purposes steled, o

1#} for comphying with requiresmonts uncist any regulstionss Bws o cowt orders.

4

Drvery Sigfatdie Ruporting Centre Personmel's Signatery
[ drivivis net tae poscyiraider) Name:
Dat & Time: NRIC/RN Mo,

Page 4 of 13



SKETCH PLAN g2

SKETCHPLAN
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DESCRIBE CIRCURASTANCES OF THE ACCIDENT
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DECLARATION

1% declare shs Tarepaing pucticitars sre bul s crery

rezgeci.

'L.‘J\w

Paiicy
Dale,

s Sigranire

Timig:

B LML ot i

H_.‘.\nnidon? rannrt SR1Y 21400004

Repornng Cr.-m Pergonne’ w;m:..re
Rame:
HRICRIN 0.t

riyer) C%.KJ *

WET T NG TRE pahdyhoider]
"ate& me
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