$S1Y21860008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/08/2021 16:07 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (06/08/2021 16:07 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
9 This Form must be completed by the Policyholder and/or the Authorised Driver

' SINGAPORE ACCIDENT STATEMENT

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 zcceptanc e of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance companies

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

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

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 t

e ACCIDENT STATEMENT

Date of Suamission

Date of Accident

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

06/08/2021 16:07 (SGT)
06/08/2021 12:00 (SGT)
Sin Ming Rd, Singapore

blished by the General Insurance Association of Singapore (GIA) for archiving

he centre and to copies of the report being made available aforesaid.

TWDS THOMSON (BESIDE BLK 24 SIN MING ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Jumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company RReg No

Email Address

Maobile 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

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

-Name of Driver
NRIC No

i . .. . s ec4VI12RNNNR

SLG4327C

Yes

CARRO LEASING PTE LTD
20185832G
keane@carro.co

(Phone) +65-67416652
(Office) +65-67416652

Mazda

Employment

No - Claiming third party
Private car

Auto

1496

NTUG Income Insurance Co-operative Ltd
Comprehensive

No

5111909119-01-000040

LIM ZHAO XIAN TERENCE
$9523756H
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Date Of Birth 06/07/1995

Occupation Outdoor

Date Of Driving Pass 21/08/2015

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-92217332
Alt. Phone Number =

Email Address terence.lim@carro.co
Address BLK 716 CLEMENTI WEST ST 2 #02-37
Address complement -

Postcode 120716

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 Company of Other Vehicle Owned by Driver s

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? 2
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

ON 06/08/2021 AT 1200HRS, | WAS WAITING FOR THE TRAFFIC LIGHT TO CHANGE AT SIN MING ROAD. A FEW MOMENTS
LATER. | FELT AN IMPACT TO THE REAR OF MY CAR (VEHICLE A). | REALISED A CAR (VEHICLE B) HAD HIT THE REAR OF MY

CAR. NO ON/. WAS INJURED N THIS INCIDENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any vides captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPEF.QTY 1

Vehicle Registration Number SMM3874C
\ehicle Manufacturer .
Vehicle Model ’
Vehicle Variant i
Vehicle Colou- t

Vehicle Category Private car
Name of Driver KO WEI EN WAYNE
NRIC No S8533397F

A nridant ranc it S81Y21860008 Peie 20k 1



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

M . L 2QAVI1QRNNNR

(Phone) +65-97475961

VEHICLE B
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SKETCH PLAN

+ Pease report corrgctly e detals of the accdent 1o speed Lo the clams process
3 Tras Form must be completed by the Policyholder andfor the Authorised Driver

3 nfermabon provigded must be as frythl JCCUTAte 35
Simw NsUrance Comnares 1o repudiate policy lability

4 Tre ssue and accepiance of this Form by NSUranca COMPATes S NOL AT AUMSSCn o! polcy hatsity on the part of the nsurance

o Any ffl_ a-;_'.»‘-‘i'ln may € preed to tne FoNCe 10 1
& Tre tecort w il o2 forw arded by the msurers of the GlA Recorgs tanagement Centre estacished oy the General hsurance Assocaton
of Singapore (WA} for archving and that copes of ths repon wil {ar a fee be made avaduble upon appication by merested parles
7. the lodgement of this reporl 1o the neurers, you heredy -orsant to e archning of ths report at the centre and to coples of the
repost beng marts avadatle a‘oresac
5 Consentunder the Personal Data Protection Act (PDPA)
| yncersiand acknow ledge. agres and consent that
{3) My msurer my workshop and the Gereral nsurarce Assocaton of Singapore [ GIA') may are permitted to coliec!, use, dsclose
sngior process my personal cata'personal nformaton set outin fus [form and any other personal nformation proviced by me
sossessed by my osurer (collectvely the Personal ihformation | and esclose and rans'er such Personal formation 1o al nsureris)
w ho have ngured vehiclp s) mvolved n s acodent (3l msuresis] w ha Rave nsured vencleis) mvoived n ths accigent shal be
~ollectvely referred 10 85 the “Insurers ) he hsurers lawyersiay fris the Monetary Authority of Smgapore and any relevant
Jovernment agency/autharty (such as the police) for the purposeis) &f
(i} processing. handing and’ar deaing win my clams nciudieg e settiement of the clams and any necessary avestgabons relaiing 10
the clams
(#) Pvastigating the accident angicr my clams
{#) carrying out andiar dealing w th ny nslfuclions or responeng tc any enquires by me
(i) agministerng my claims (mcluding the madng of correspengenca statements. muoices. Teports of Notces 1o e, which could rvoive
gclosure of certan personal Gata about me 1o brng about oelvery of Ine same as w el as on the external cover of envelopes mal
packages), andior
{v) complying w ith apphcable law n admnsienng, processing handbrg andior dealng w ith my Ciams
(collestvely (1e Purposes |
(o) gl msurer(s) wha have insured vencle(s) mvolved m s actdent and the hsuress law yersiaw firms mayfare permited 10 colect
Jse disclose andior process my Personal information tor sme or more of the acove Purposes and
¢) my Personal information may/can be Cis2iosea by any of the hsurers andior GIA 1o they thad party ServiCe provigens of ages

T s ) w hich may be sted suts e of Sngapore. for ore of more of the above Purposes

o,
i
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SKETCH PLAN #2

Describe Circumstances of the Accident
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