* 881Y21880008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/08/2021 12:54 (SGT)

OUDMITTED DY, Shilu Pt ing
VERSIOE: 1 (11/08/2021 12:54 (SGTY)

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andior the Authanised Drives

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

policy liability.
4, The ussue and acceptanre of this urm h\ INSLIAT-E COMMOENI 28 14 110 8N 30MS31T C1 0 licy iability on the part of the insurance companies.

L
6. Thls repoﬂ w1|l be furwammj bv mp n :urprs of the GFA Hecords Manaqpmem Centre establisned by the General Insurance Association of Singapore (GlA) for archiving
and thai copies of this report will. for a fee, be made available upon application by interested pares.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repen at the centre and to copies of the repont being made available aforesaid.

- ATEMEN'{

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lecation Information
Courntry'=taie of | o=

11/08/2021 1254 (SGT)
07/08/2021 12:30 (SGT)

11 Sin Ming Walk, Singapore 575579

THOMSON GRAND CONDO BASEMENT CARPARK

Py

Vehicle Registration Numuoer

INSURED/POLICYHQLDET

ls ecragany”
Name Of Registered Owner

: wa HICLE

SMN47e/C

LOH Kijl KENG

NRIC No SKAXXKa2IH
Email Address k@ s cessinrever.com.sg
Mobile Phene No . LBF.TINGAST

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer
Modei
Variant

Exact purpose for whisr 0 o e

accident

Are you claiming under your own insurance policy for repair to

1BFE.Q7RARRTY

Wi

Peain e

your vehicle? No - Clasming third party
Vehicle Category L3l ar
Transmission i)
cC 1E00

INSURANCE COMPANY

Name of Insurance Comupany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report 8§1Y218B0008

- aga visurance Ptle Litd
Gunlpiehensive

SiFWAN BN MAMAT
JGE
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number . ...

Email Address

Address ... srsiay

Address complemem ;

Postcode .

Is the driver the pohcyholder’? B

If No, Relationship of the Driver with the |nsured
Does Driver Own Other Vehicles? 7
Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver .

Type of Accident i R,
Weather CORGIIONS .. oo et
Road Surface ...

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 hospitai by ambuianre"
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

’#jﬁ# el ‘.;. N

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

19/08/1979

Outdoor

06/08/2006

15 YEARS

Male

(Phone) +65-8741053
ewanmamatz79@gmail.com

BLK 244 JURONG EAST STREET 24 #07/-589

600244
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No
Yes

No

No
No

ON 07/08/2021 AT 1210HRS AT THOMSON GRAND CONDO BASEMENT CARPARK. | WAS DRIVING VEHICLE (SMN4797E)
GOING TOWARDS EXIT ROAD. SUDDENLY, IN FRONT VEHICLE (SLC5078K) HAD DRIVE OVERSHOT TO MAKE EXIT. HIS
VEHICLE MAKE A REVERSE WITH A BIT OF FAST SPEED AND NEVER NOTICE MY VEHICLE BEHIND HIM AND HIT MY FRONT

LEFT BUMPER.
ATTACHMENT(S)

Are accident photos available for attachment? gy
Was there any video captured by Car Camera? ... ... ..
Was there any audio recorded? .

Wt S OF OTHE

Yes
No
No

Vehicle Registration Number U - .
Vehicle Manufacturer ... ..oocooniiimnn.
Vehicle Model e

Vehicle Variant ... ...

Vehicle Colour

Vehicle Category

Name of Driver B

Contact Number ................. ... .

‘ Accident report SS1Y218B0008

SLC5078K

Private car
LIU MING
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Address

" Address complement
Posteade
Insurance Company Name
Naturé Of Damage : .
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

“Accident report $S1Y218B0008 Page 3 of 18



IMPORTANT NOTICE

1. Faase repct! garregtly the detdis of the scduen’ W soved v e Slans process

2. Thws Focmnust be somplpted by the Pelcicider sndior ibe Authormed inring:

3, information provied st be as fomihdel apel Accurete o guasible. Any w i msrenresantabon o wdiinolong of nistenial 13CiS may
show insurance conpanies o renudiste palicy Babiily '

4. The issue snd acceplance of this Formby msuiante corpanus = not an admsson of pokcy Tabilly an the part of the nsurance
companias.

7 e

L & e B LIRT DE FRIRIs) i WG 13C i"' i 4 £ p i RERL TG

& Tha report w i be forw arded by the insurees of ino (A Heoords Management Cesbe suiabimhed by the General naurance Associstion
of Singapore (GIA) tor srchiving and thet cupes & Vil fepaiwilior & oo Lo made avaiabln upon SOECaton iy inlerasted paries.

7. By the lodgement of this report 10 the insarens, you herety consant to the archwang of this repori at the centre and o copues of the

$. Cansent under the Personal Data Protection Act (PDPA)

Junderatond, acknowledge, agree and consanl that .

{8} My insures , my workshop and the Genardl heurange Associstion of Sngapora "GIA"} may/are permitied 1o follect, uce, dmclose
eadior process my parsonsl datefpersonal mfomuion set oot m this Torm) and any other parsonal infarmation pravided by me o
wuwm{emu‘ﬁumdhhrmnhm'\aﬁﬂdlsdmemérsmfersmf‘ ! I hon 1o 5l § {s)
who have Bsured vahicla(s) invoived i fivs accrient (88 rsurer(s! who have neured veiick(s) mvolved i i accxden! shal be
collsctvely referrad to 8s the “lnemrers ), e bsurers w yorsiuw fams, the Monelary Autwiity of Singapore and any (elevant
govermment apency/suthority (such as the police], for the purposeis) of -

(9 processing. bending sndior deeing w ik ny clavns wciudng e sellieverl of e CBAMS and Jny ecesSary Tvestgations relating 1o
e claims,

{B) investigaling the atcident andior my clans.

(il carrying oul andior dealing w ith oy inslracions or rSpOnding 10 any enquines by re

(i) advministaring my clains (mcluting $he mailng of correspondence. stalemen's, NVOCES. reofts of NAICES 0 me. w hch could ovolve
disclosure of certan personal dets ahowt me 10 bring aboul delvery of the same as well 33 on the exiernal cover of envelcpesimad
paciages), andior

{v) complying wah applicabie law » adminislerng, processing, hendling andicr deaing w in my clams.

{eolactvely the “Purposes”)

{b) all inguror(s) w o have insured vehiclels) wyaivad in this accident and the nsurers’ law yersiaw frms, may/are parmtied o collect,
e, dsciose andlxr process ny Rersonsl hicmeon for one of more of the above Furposes. and

{c} my Fersons) information mayican be decioses by any of the suiers andior GIA (0 Iew 1hid party SeIviCe provilers of agenis
(inciuding thew lewyeradew trms), which may be sited oulsxle of Singapore, for ane or more of the above Purooses

WW!M! M‘mus mot the policyholder]  Dafe  Winessed by Reporing Centre

A Thwe Porsonnel

Sipich Plan
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: & e Mot

- .
(=

Describe Circumstances of the Accident

6o AT €T oW A Tiotod GiaM conoo  Basewe
V S T v 00w vA yel T WATC Qo Toehl0l G0 Tor

Cooenu] WIbNT Wi SUC 5038 £ A 0PV oWl SwibT 1o Mact
171 6\8 ViR Wil v MAkceE R Ceucede Wi e an

. 5?@&9 MO N L MY e BeindD R A0 T MY

[ ol (| Bewmoee, i

H

]

| .

Declaration

PWNe declare the forznong particuiars wre rue = every rasnes!

Policyhoier's Saniore / Dated  DxildTs Sgoaluie (§ oraer & act tw oobcyhaki o) | Omte Wanassed by Reporling Centre
Tare & Tewn Pt gonned
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