§S1Y217J0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2021 13:53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/07/2021 13:53 (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

19/07/2021 13:53 (SGT)

18/07/2021 11:20 (SGT)

CTE, Singapore

TWDS AYE BEFORE BRADDELL RD EXIT 10
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y217J0008

SJL3431M

No

CHEW AH TEE
S1563820F
aaron.chew.zj@gmail.com
(Phone) +65-81261343
+65-81261343

Toyota
Rav4

Private use

No - Claiming third party
Private car

Auto

1987

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01001054

CHEW ZzHI JIE AARON
S9539173G
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Date Of Birth 30/10/1995

Occupation Indoor

Date Of Driving Pass 08/09/2018

Driving experience 2 YEARS AND 10 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-91285736

aaron.chew.zj@gmail.com

Address BLK 203 CHOA CHU KANG AVE 1 #10-31
Address complement -

Postcode 680203

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 4

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN XIU JING CHARMIAN

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING STRAIGHT ALONG THE CTE TOWARDS AYE BEFORE BRADDELL ROAD EXIT 10 AT THE FOURTH LANE OF 6
LANES. THE TRAFFIC AT THAT POINT OF TIME WAS HEAVY. ALL VEHICLES IN FRONT OF ME WERE MOVING SLOWLY AND
STOPPING INTERMITTENTLY. AS THE CAR IN FRONT OF ME HAD SLOWED DOWN AND STOPPED, | FOLLOWED SUIT.
SUDDENLY, | FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE AND
CAUSED MY VEHICLE TO SURGE FORWARD AND COLLIDED ONTO VEHICLE C REAR PORTION. | ALIGHTED AND REALISED
THERE WERE A TOTAL OF 4 VEHICLES INVOLVED.

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 PROPERTY 1

Vehicle Registration Number GBJ4500X
Vehicle Manufacturer -
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Vehicle 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)

Commercial vehicle

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle 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)

SGDG6439A

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle 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)

GBJ1200G

Commercial vehicle

VEHICLE D

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
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Yes
No
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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?

Accident report SS1Y217J0008

TAN XIU JING CHARMIAN

SJL3431M
Yes
No
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SKETCH PLAN

)

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims precess,

2 This Formmust e completed by the Policyholder andior the Authorised Driver.

3. Ihformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Fermby insurance companies is not an admission of policy kability on the part of the nsurance
companies.

5 Any false reporting may be referred to the Police for investigation,

8, The report will be forw arded 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 a fee be made available upon appication by interested partes

7. By the lodgement of this report to the insurers, you hergby consent to the archiving of this report at the centre and to copies cf the
report being made availabls aforesaic,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permited to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (celiectively the “Personal Information”) and disclose and transfer such Perscenal nformaticn to all insurer(s)
w ho have insured vehicle(s) involved in this acedent (allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authordy (such as the police), for the purpose(s) of

(i) processing, handling andfer dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1) investigating the accident andlor my claims,;

(m} carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andlor

(v) cemplying with appicable law in admnistering, processing, handling andlor dealing w ith my claims,

(colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers andior GIA to ther third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

' DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along the CTE towards AYE b4 Braddell Rd Exit 10 at 4th lane of 6 lanes.
The fraffic at that point of time was heavy, all vehicles in front of me were moving slowly and
stopping intermittently.
As the car in front of me had slowed down and stopped, | also followed suit.
Suddenly, | felt a huge impact from behind. Veh "b" collided into the rear portion of my
vehicle and caused my vehicle to surge forward and collided into veh "c" rear portion.
| alighted and realized there were a total of 4 vehicles involved. ﬁ‘ oz
.ﬁyxi/?"
DECLARATION
I/We declare the foregoing particulars are true in every respect.
7
i, -
&5‘”“// jp —
Pelicynolder’s Signature Driver's Signature === o Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

. Sompo Insurance Singapore Pte. Ltd
EOF 20, 2030

Certificate of Insurance

PUBLIC OF SINGAPORE)

a . 1 RE
ROAD TRAEFIC ACT (CHAPTER 218} (000 c U R TION) ACT (CHAPTER 189)

RYY RISKS AND co!

MOTOR VEHICLES u:mu-w % ACT 1907 (MALAYSIA)

OAD TRANSPOR !
ROAD YRANSPORY (Ah'ENDMEhT) A%‘l’u
MOYOR VEHICLES (THIRO-PAR'IY RISKS)

- DZIMTPVE1001054

Cortlficate/Policy No. £
. CHEW AHTEE

Insurod S
tor Vohiclo (Replsteation No) © S L343IN :
::': ::.‘go . Comprolienslve - ExcolDive GCLD

Vi
Policy Commoncomont Date 20 JANUARY 2021 00:00
Policy Explry Dato + 10 JANUARY 2022 23:59
Maximum Llability (Section 1) - Morko! value al tmo of loss
Excess® : $600 - Seclion !
Voluntary Excoss® : NA

Windscreon Excoss® . §$100.00 for 0och and every applicablo clalm

* Subject to GST wherover applicoblo

Persons or Classes of Persons entted to driva®
1. The Insured. : :
2. Asiy other parson who Is driving on the Insured’s ordor ar with his permission.
A In the event of the death of the Insured,
a. any member of the Inswred's famil
perrnission 1o deive had not been withdrawn peier to the death of the Insured; and

b. any other person who has boen given parmlissien to ceive the Motor Vehlclo prior to the dealh and

withdrman by the Insured.

Provided that the person dilving is permitied in accerdanco with the liconsing or other laws of reguiatons to drive the Mator Viehiclo ar has
aw or by reason of any enactment or regulation in that behalfl from

that the Mctor Vehlcle Is reglstered under the Read Traffic Act {Chapter 276) and its

ation under the Road Tralfc Act (Chapler 276) has not teen cancelled al the Ume of the accldent, loss or damage.

.

been so parmimed and Is nct disqualified by ordor of a Court
driving the Metor Vehizlo, And pravided fun
reg!

Limitaticns As To Use

2019 {MALAYSIA)
LES 1959 (MALAYSIA)

or a paXd criver who has bean driving the Motor Vehicle during the life of the Insured and

such parmission had not been

Use only for social, comestic and pleasuee purpese and for the Insured's business, The Pelicy does net cover use for hire of reward,

razing, pace-making, specd tesling, rella!

use for any purposes In connection with the Metor Trado.

ExcalDrive Workshops and Accident Reponting

itls & condiien precadent to liabllity that the Insured shall call at the Company's Accldent Reparting Center w

24 hews of the accident of by the noxt working day thereot.

All accident ropairs to the Motor Vehicle must be carriod out at ExcelDrive Waorksh

For ExcelDrivo Prestigs Plan, accident ropal P

: theraise the claimis not payable uncer the P
5 to the Meter Vehlcle can bo carried out at any workshop other than ExcelQrive Workshaps

al, the carriage of goods other than samples in connection with any trade or business of

ha Motor Vehicle withan

®
For the list of Aceident Reportis wes rive Works tei :
Emergency Hotine: (05)%23'6 ?,%g"‘ ves and ExcelDrive Worksheps, ploase visit cur websito at waw.sompo.com.sg or call aur
VWOMIELGY CeRTIeY

« tat % i )
{Chnztar 589) and Pad Iy of t‘:ﬁ?l::\"”" Canfcate relates Ia Iaseed In ecc

A2 ALIRET (Valaywis) and (2]t Py

Sompo Insurance Singapere Pte, Ltd,
—
Authorised Sigratory

DateTimo of Issuo : 05 JANUARY 2021 15:21

INPCRTANT NOTICE
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