SS1Y2170000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/07/2021 14:34 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (24/07/2021 14:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

24/07/2021 14:34 (SGT)
24/07/2021 09:40 (SGT)
Eunos Link, 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y2170000A

SMM7695B

No

ONG SHI HAO, JOSEPH
SXXXX420B
juezef@hotmail.com
(Phone) +65-97709969
+65-97709969

Skoda
Octavia

Private use

No - Claiming third party
Private car

Auto

1400

Auto & General Insurance (Singapore) Pte. Limited.
Comprehensive

No

P10587788R00

ONG SHI HAO, JOSEPH
SXXXX420B
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Date Of Birth 04/11/1987

Occupation Indoor

Date Of Driving Pass 16/04/2007

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97709969

Alt. Phone Number +65-97709969

Email Address juezef@hotmail.com
Address BLK 270C PUNGGOL FIELD #08-241
Address complement -

Postcode 823270

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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 other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| STOP MY VEHICLE TO GIVE WAY TO TRAFFIC ON THE MAIN ROAD WHEN SUDDENLY VEHICLE B COLLIDED INTO MY
VEHICLE'S REAR PORTION.

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 GBK6185D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT MOTICE

1. Flease report correctly the delads of the acciden to speed up the clains process |
2 Tha Fermrwst be completed by the Policyholder andior the Authorised Driver

3 Informaben provided must be as truthiul and accurate as possibbe. Any wilful misrepresentation gr williholding af maternal facls may
allow insurance companiss to repadiate policy liability

4, The issue and accegtance of this Formby msurance compoanies i not an admession of policy liabity on the partof the mgurance
COmpanits.

4 hny false reporting may be referred to the Police for investigation.

G. The repoart will be forwrarded by the nsurers of the GIA Recards Menagement Cenfre establizhed by the General Insgrance Assocabion |
ol Singapore (G for archiving and that copies of this regert will Tor a fee he made avalable upon applicaton by sterested partios
7. By the lndgement of this reporl io the sssurers, you hereby consantto the archiveng of this report at the centre and to copes of he
report being made avadable aloresaid

4 Gonsent under the Personal Data Protection Act (FLPA}

lunderstand, acknew ledge, agree and consent that

{a) #y insurer mw workshop and the Ganeral Insurance Assaociation of Sngapore ("GIA"] may/are parmited 1o callect, use, discise
anidior process ny pers onal datapersonal mformation set out m this [form] and any olther persoiatinformaton provided by me or
possessed by my insuter (collectively the *Parsonal Infermation”) and disclase and transfer such Personal Infermation Lo ol insurer(s) |
whao have rsared vehisleds] rwetved o s acckient (all vserer(s ) who have sisured vehicle(s) nvalved in this accident shail be
coliectively rafarred 1o as the Insurers”), the Insurers’ law yersllaw tirms, ihe Monetary Aulhority of Singapore and any relevant
government agencylauthorty (such as the police}, for the purpose|s) of -

{i} processmy, handing andior dealing with my clams includng the settlement of 1he clains and any necessary invasigations relating 1o
the clzing!

(i) ewestigating the accident andlor my clams;

(i} carrying oul andfor dealsg with my inslruchions or respendng to any enquines by me;

() administerng my glaims (incleding the maing of correspondence, statements, mvoices, reports or nobices to ma, w hich: could involye
tsclosure of cerlain personal data about me 1o bring aboul delivery of the sarme as well as an the exitmal cover of envelpesimal
packages). andior

(v} cormplyng with appbcable taw: m administerng, processing, handling andior dealing wah my clams.

{cofactvely Lhe "Purposes’)

(b} all nsurers) who have nsured vehick(s) invotved o this accdent and the Insurers’ law yersdaw firms. may/are permidted to colect,
use disclose amdior process my Persanal Information for one or mare of the skove Ruirposes, and

() my Personal Information maylcan be disclosed by any of the Insurers andfor GIA to their third patly service providers or agenls
Uincliding thes law yerslaw frma), which may be sited outside of Sngapore, for one or more of the above Purposes,

f
l—_-;f&f___
T
\
Policyholder's Sign&ﬁure iDate & Criver's Sgnature (F-drivier is not the policyholder) £ Date Winessed by Raporting Cantri
Tire: & Time Prrsonnel
Eketeh Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

I| Cis i Wy L,"E_-l‘.—_r‘;}f__ - o 1'..,-.1 § R 1= "'T."“I":f-;(_. N =t { w
LL-L&-N\_ lfliﬁr-ﬁ'? I__LR r-m_- A u:m{‘c{?s,lm, LQ-L,__{., ll r‘}:v i L[j—J!_ﬂ_J-!r S B
\_l,f,!';-_l-"‘t" ¥ s Pasgiis |

Declaration
We declore the fosegomg parlicelars are liue in every respect,
]

s

e .

P\'lﬁr:yhak'.fn."% Sign?(ﬂ.nf_- { Date & Driver's Signature {F dnver is not the policy hmml}.l Date Witnessed by Fepotting Centre
Tema & Tamii Personnel
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OTHER DOCUMENTS

It pays 1o ehanse

Bud

Policy Schedule

Comprehinsive Car Policy
Palicy Number: PLOSE7788R0O0

Your Poticy Summary, Certificate af Insorance, Policy Schadule and Produet Distlasire Blocument wilf form an inseranee
contract with'us for your galicy. DO let s know stratg hiaway il any of the datajlz shown hore aeed tobe amended.

Poriod of Insurance
Palicy Mumber
Palicy Start Date

Cover
Type of Cover
Optional Cover(s)

PEGEF7E8RO0
E2}07/2021 (000G}

Palicy fssued On .
Pealicy End Dote 4

CB/AGG 2001
13/0773022 (23:59)

Comprahensive [ Named Driver Plan / finy Workshop
Plesse refer to Policy Summary far any optianal cover(s) selectad.

Excess (Al axcess amounts are sulyedt 1o GST, [ apnlicaliz)

Policy

Additional Excess AN svcess smounte ore subifect 10 GST, i appivaiie]

Windscraen
Mamed Driver batow 25 years ol

Named Drivar with less than 2 years” valid driving loence

Premiums

Gross Premium

P G5T

Tetal Premium Payable
Palicybelder

Marma

Auekdriss

Ermail Address

Mobile Number

‘Main Driver

Hame

Date of Birth

Gender f Marital Status

Docupation

Certilicate of Mearit

Licence Held For

Ne of ClaimsfAccidants (Last 3 Yrs)

Vehicle Insured
Vehicle Registration Number
Chassis Number

Mike & Modoel

Vehicke Calour

Year of First Registration
Sum Insured

Off-Peak Car

NCD

Vehicl: Usage
Madifllcations Declared

Driver Plan

B 5& 600,00
| S$°100.00
: T4 500.00
g 500,00
L2 104481
5% 73.13
5% 111784

Cng ShiHao Joseph

270C Purgael Field #08-241 Punggol Sapphire Singapora 823270
juezef@hotmall.com

ST FOO9E0

Ong Shi Hao Jaseph

Q471171987

Male F Marmed

Professional

TG

More than's years

OAt-Fauit and 2 Mot At-Faule

SHMM7eS58

Skoda Qctavia 1.4
Vihile

2019

Market Value

N

20%

Private and Commuting
Hone

Hamed Driver Plan. Only drivers named as a Main / Named Driver in tha policy will e coversd, The Excese amaontis}
described above may apply, in accordance with the Product Disclosure Documeat,

Mamed Driver(s)

Mane

Alta & Genaral Insurance {Singapore) Pre. Limited (Co; Rog, o 2016261036), trading as Budget Direct Insurance

190 Clemenerau Avenus, #03-01, Singapers Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdinect. carm.sg
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