* 851Y218B0008 / SME MOTOR PTELTD
ENTRY DATE & TIME: 11/08/2021 12:54 (SGT)
DUDMITTED DY, Shila Fel ‘ring
VEHSlOI;J: 1 (11/08/2021 12:54 (SGTY)

Your NCD will be affected due to late reporting

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of tne accident to 5peed up the claims pime‘-a

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misiepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4. The |ssue 3nd accemancs uf s F Form oy insuiane COMIENIS 1510 8N a0M 31 r C1 0 licy ‘iability on the part of the insurance companies.

6. Thls repon wﬂl be forwampd bv tne lnqurPrs of rhe GiA HECDldb Management Centre establisned 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 panies.
7. By the lodgement of this report to the insurers, you hereby consent to tha archiving of this repcnt at the centre and to copies of the report being made available aforesaid.

o ATEMEN'%'

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/=iaie oi | o=

“ BETY L;J\ L

11/08/2021 12:54 (SGT)
07/08/2021 12:30 (SGT)

11 Sin Ming Walk, Singapore 575579

THOMSON GRAND CONDO BASEMENT CARPARK

B HU T

Vehicle Registration Numuer
INSURED/POLICYHO! D

s corpany”

Name Of Registered Owner
NRIC No

Email Address

Moaobhile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whier frowens hra
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 Caverage

Fleet Policy

Policy Number

Cover Noie Number

DRIVER

Name of Driver
NRIC No

@ Accident report 8$1Y218B0008
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Date Of Birth ...

Occupation .

Date Of Driving Pass

Driving experience

Gender

Mobile Number o

Alt. Phone Number . ... .

Email Address

Address S S T R
Address complement i

Postcode

Is the driver the polscyholde:”

If No, Relationship of the Driver with the 1nsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlde Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver Sl

Type of Accident e —— s
Weather Condiions ... ... o oo e
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 hospital by ambuianr-e"
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) . ..
Has the driver been approached by unknown perscn{s\
soliciting/offering accident claims assistance? :

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

Mate

(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?
Was there any video captured by Car Camera? ...
Was there any audio recorded?

"t S OF OTHE

Yes
No
No

Vehicle Registration Number F R —

Vehicle Manufacturer ...................

Vehicle Model : T —

Vehicle Variant ... ... .

Vehicle Colour

Vehicle Category

Name of Driver IS S W ——
Contact Number ................... ... s S

‘Accident report SS1Y218B0008

SLC5078K

Private car
LIU MING

Page 2 of 18



Address .
* Address complement
Pnstcode
Insurance Company Name
Naturé Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

VEHICLE B
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IMPORTANT NOTICE

1. Fease repedt garregily the detale of the sccwens! to sooed v ne clans process

2. Tiis Formeust be sampleted by the Peicyhicider siegior ihe Authormed iirise:

3. information provsied must be as tuslel spel sccurets 65 goasible. Any w il msrepre sentabion or withioliew of materai 13cts May
show insurance companies 1o ranugiste palicy Babiity. '

4, The issue ond acceplance of this Form by ssiuante corpanus n not an sdmsson of polcy fabilly on the part of e nsmance
Companies.

e 1apotiing may b s 11l Pallce (or e siaation

. The repor! w i be forw arded by the insurcrs of (no GIA Hecords Management Cenlie sstabiahed by the Genasal msurance Assocision
‘of Singepere (GIA) (o7 archiving and hat Copes & Wi fepadi wil i 5 1o ba made avalsbin Upon aopication by nterasted parties,

7. By e lodgemont of thi report 10 the msurers, you keredy consent (o the archeeng of this repori at the cantre and o copses of the
8. Consent under the Personal Date Protection Act (PDPA!

Junderstond, acknowledge, sgree and consent that

{8} My insurer | my wonahop and the Genaral gy snge Association of Singapora "GIA”) may/are permitied 1o collect, use, duciose
endior process my parsonal datelpersonal nfemmwtion set oot m this [Tormd and ahy other parsonst information proviced by me of
mwwm(mu‘hu“hmmw'lmﬂhdmem&nmfﬂsuoh&mwmﬁunhamuﬂﬂ
who have Bsuied vehiclis) involved m this pociien! (88 reurér(s’ who have weured veinciz{s) invoived i itvs accxien! shel be
colectively referred o 83 the “inemrers”), the bsureis biwyasiiw fams, the Monetsry Aulwiity of Singapare and any (elevan
goversment agency/suthority (such as the police], for the purposel(s) of -

{8 processing. hunding andior dealing wilh ny clavrs sciudng e sellisre of thi CIBWYS BN any recessary nvestgatons relating 1o
e claims,

) invastigating the accident andior my claing.

) carryng out andior dealing with my insltucsons of 1eSpOnding 1 any enquines by re:

() adwinistering my claiak (meluting the mallng of correspondence. stalements, Nvoces. reports of notces o me which could ewoive
diachsure of certain personal Gets abowt me 10 bring aboul delbvery of the same as well 33 on the externdl cover of envelcpesimal
packages), endior

{v) complying w &h applcable law 1 adminisierng, processing, hangling andfcr dealng w &1 my clavms.

oolecively the “Purpases”)

@) ol nsurer(s) who have insured vehicle(s) Mvoivad in his accigent and the nsurers’ lawyersiaw Trms, may/are permtted 1 collect,
wee, disciosa andlor process ny Rersonsl nfoime.on for one or more of the sbove Purposes. and

(&} my Personat information may/can be dscbees by any of the insuiers andior GIA (o ihew 1ndd party Sefvice croviders o agenls
(inciuding their ipwyersduew 1ems), which mey be sited outsxde of Singapore, for one or more of the above Purocses

2 § 1

[24€

Folcyhatier's Sgasture / Duk & %Im«s not the polcyholder) / Date  Yenessed by Reporting Cenire
Tma A Tavg Parsornet

Sketch Plan
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| SETcHPUNE

-

W

Describe Circumstances of the Accident o

TG AT €t owg A Tiouvod Qe Canos PO

ity T vl 00w vel Tmd WR€ Gong Topal§ o

Cuomeuu] WIBNT W 2L £o9§ L Mo 0BG oWl SWi1 10 MAE
%1;{ A VER WLt e MAE P Cevoets Wil P80l oF #A0L

Cep A0 VL PoLE MY JEA Beandd v Ao W7 MY
| Fofl (67 Bewmeee .
H

Declaration

W deciare the Torznomg particulars are rue v every rasnpec!

Ol N*

Pobcyhoider's Sanlre / Dale & Dol sgrabae (F iver & #ct (e ooty hoki o) | Dt Wanessed by Reportng Centre
Teme & Tewn Bergonnel

wAccident report $S1Y218B0008

Page 5 of 18



shipt

g L 1AY) . .
17 Bl ™o et 3 3909173
‘duadny LWITG th SR L3 Y

T A bew ms ST

G0rG) UNDY) S1odWon)

Page 6 of 18

‘ Accident report $51Y218B0008



erTiQa

Insurance
INTERVIEW FORM
Name {Driver) Yo .;hf._.f Efﬁﬁt u..’i.u "
Policy No MAB1L%e L

Vehicie No =_~.-----~$ﬁg o L 28 BN Mg WALy,

Place of Accident . CHoMGon BEAN0 CONOO gigomant cARATY

insared Driver's relafionship with Inswred : —
Drink Driving of Insaed and/or Insured Driver : b

Noof passengor(s) in Insured vehicle : __
injury to Insured andfor Insurcd driver. pleas.: indic.te which hospital:
Ste 5018 v

\

Third Party Vehicle No (if say) :
No of passenpens) in Third Party Vehicie 1

injury (o Third Party driver endfor pesasnperte), plesss indicste which hospital:
e

Typs of collision and the sxtensiveness of the danunges 10 ril vehicles involved:

LEET From Gusfer

Any witress fo the accident (if yos, please indicste Name, ©entert No and 2 copy of the statement):

e+

Traffic Potice report (enclosed) : Ves @

Please obtwnin a copy of the driviag livenee of Insnred dyiver nud/or work permsit (where farcign
worker is involved)

Anended by (Name & Sim.a)
o Workshop Nawr e, L

Drives tivene & Signature)
1, alfirmid vuc above informaiion is given to
my best knowledg

Eliga frsurintie Beitind wompany Res. Ko, itpi€ onss s
??1; Peidre R«ud.:nm High Suett Centre, Singapute 17905
3AELEYI LAy Fradt Srng Stop .. o7 g oty
B st HRIARE HENE: o

e £ e b b
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