SS1Y215V000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/05/2021 14:35 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1(31/05/2021 14:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process

2. This Form mus} be gom he Palicyholder and/or the Authorised Driver

3. |nformation pro.idea must be as truthful and accurate as possible. Any wilful misrepresentation or witholding

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

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 a

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2021 14:35 (SGT)
31/05/2021 10:15 (SGT)
Pasir Ris Dr 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of F.egistered 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 ur.der your own insurance policy for repair to
your vehicle?

Vehicle Ca'egory

Transmission

(38>

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of D iver
NRIC No

et

——aremdFVINNARA

GZ63967

Yes

VODA POOL PTELTD
2XXXXX883H
admin@vodapool.com.sg
(Phone) +65-92200027
+65-92200027

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2494

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5090871396-03

TAN CHI YOUNG
SXXHXT291

the insurance companies

of material facts may allow insurance companies to repudiate

the General Insurance Association of Singapore (GIA) for archiving

{ the centre and to copies of the report being made available aforesaid
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Date Of Birth 30/11/1969

Occupation Outdoor
Date Of Driving Pass 12/06/1998
Driving experience 22 YEARS AND 11 MONTHS

Gender Male

Maobile Number (Phone) +65-97377692
Alt. Phone Number -

Email Address mynah1729@gmail.com

Address BLK 853 WOODLANDS ST 83 #10-118
Address complement E

Postcode 730853

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cornpany of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any othe. material or property damaged? Yes
Number of Passengers (Including Driver) g
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SONG CHIN HWA
Male

No
No

ON THE 31/05/2021 AT ABOUT 1015AM, ALONG PASIR RIS DR 1 TOWARDS PASIR RIS INDUSTRIAL DR 1,1 WAS TRAVELLING
ON THE EXTREME RIGHT LANE OF THE ABOVE MENTIONED ROAD, AND WHEN SUDDENLY A VEHICLE B ON MY LEFT CuT
INTO MY LANE WITHOUT CAUTION AND PROPER LOOK OUT AND HIT INTO THE LEFT FRONT PORTION OF MY VEHICLE A,
CAUSING DAMAGES TO MY VEHICLE. | HAVE ON OTHER PASSENGER IN MY VEHICLE

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPE.RTY 1

Vehicle Registration Number YP3409E
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Co'our

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Dai 1age

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

@ A idont renort $S1Y215V000A

Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN
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1. Fease erﬁ&tMuﬂaﬂsdzMKcmuow«d up the claums process -/\N

poleyholder's S Dewver's Sgnature

This Form must be cof

. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of wiathholding of matenal
repudiate policy liability.

facts may diow insurance companies 101

The ssue and acceptance of this Form by Insurance COmpPanies is not an admission of policy liabikity on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the nsurers of the GIA Recards Management Centre estab ished by the General Insurance
Association of Singapore (GIA] for archwing and that copies of this report will for a fee be made ava'lable upon appiication by

interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ot
the report being mage avalable afaresad

Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge. agree and consent that:

{3} My insurer, my workshop and the General Insutance Association of Singapore {“GIA™) may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set outin th [farm] and any other personal information
provided by me or possessed by my insurer (colectively the “personal Information”) and d'sclose and transter such

Persanal lnformation to all nsurer{s} who have insured vehicie(s) invaived in this acodent (al insurer(s) wha have insured

vehvclels) involved in this accident shall be collectively referred to as the “insurers: 3, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any rolevant government agency/authonty {such as the police). for the purposels)

of

(i} processing, handling ana/or dealing wath my Clasms nciuading the settlement of the claims and any necessary
investigations relating to the claims,

(i} nvestigating the accident and/or my claims;

(1) carrying out and/or dealing with my instructions 07 responding to any enquines by me:

{iv) admanisterng my claims (including the mailing of correspongence, StAteMENts, IMVOICEs, reports of notices (o me,
which could involve disclosure of certan persunal cata about me to nring about delvery of the same as well as on the
external cover of envelopes/mad packages): anafor

{v) comolyirg with applicable law in agevnistenng, processing, handhng and/or deaiing with my claims. |collectively the
“purposes”]

{b) all insurer(s) who have insured vehicle(s) mvoived in this accgent and the Insurers’ lawyers/law firms, may/are pefmitted

10 collect, use, disclose and/or process my Persanal information for one or more of the above Purposes, and

{c] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thew third party serae prowders or
agents(including their Jawyersflaw firms), which may be sited outside of Singapore, far one of mare of the above Purposes

(d) my Personal Information will aiso be collected and used to compile claums hestary for the purpose of fraud detection,
vestigation and management in present ang all future Caims.

{el the mformation so collected under |d) above may be shared / disciosed.

(il toall insurers andfor any other third parties that dasist in evaluating. investigating, controbng or managing fraud,
reguiators, law enforcement and government agences as reasonably reguired for the purposes stated, o

{u} for compiying with reguireinents under any reguiations, laws or court orders

ﬁf?ﬁ\xﬂ*' "r\;v ’

&/ o

Reporting Centre Personnel’s Signature

Date & Time. {If drower s nat the poloyholder) Name:

Date & Time NRIC/FN No
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicl .

DECLARATION
|f'We declare the Ikx_’ ng particulars are rue i every respect
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Aepusting Lontre Personnel s Signature

Policyhoider's Driver's Signature
Date & Time: {1} drwver is not the policyhoider) Name
Date & T me: NRIC/FIN No:
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