§S1Y218C0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/08/2021 14:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/08/2021 14:50 (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

12/08/2021 14:50 (SGT)

11/08/2021 16:58 (SGT)

208C Punggol PI, Singapore 823208
SERVICE ROAD

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
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SJM6540G

No

WANG YUMIAO
S8378680I
starwang2019@gmail.com
(Phone) +65-98589565
+65-98589565

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Aviva Ltd
Comprehensive
No

11071027

TANG YONG
S7788125E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

03/10/1977

Outdoor

16/04/2015

6 YEARS AND 4 MONTHS

Male

(Phone) +65-98725525
jt2361466@gmail.com

BLK 260 ANG MO KIO STREET 21 #22-149

561260
No
Spouse
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 Hit and run / Vandalism / Damaged whilst parked

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

| HAD PARKED MY VEHICLE ALONG THE SERVICE ROAD OF BLK208C PUNGGOL PLACE TO DO MY DELIVERY AT THE SAID
BLOCK. AFTER DELIVERY, | CAME BACK TO MY VEHICLE AND REALISED A M/LORRY (YP1040Y) HAD REVERSED HIS
VEHICLE AND COLLIDED ONTO THE FRONT PORTION OF MY VEHICLE. THE DRIVER OF THE M/LORRY (YP1040Y) AFTER
COLLIDED ONTO MY VEHICLE HAD APPROACHED ME AND INFORMED ME OF THE ACCIDENT.

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 YP1040Y

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHIDDIN BIN ABDUL SAMAD
NRIC No S1642741A
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Contact Number (Phone) +65-84545846
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN
IMP TICE

1. Please report correctly the detais of the accident to speed up the claims process
2. This Formmust be completed by the Policyholder andlor the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding of material facts may
allow insurance companes to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy kability on the part of the nsurance
companes.

false reporting m referr he Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Assecciation
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 avalable aforesad.
3. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General Insurance Asscciation of Singapore {*GIA™) may/are permitted to cellect, use, disclose
andlor process my personal data/persenal information set cut in this [form] and any other personal infermation provided by me or
pessessed by my nsurer {colizctively the "Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/autherity (such as the paolice), for the purpose(s) of
(i) processing, handing andlor dealing w ith my claims including the settlement of the clams and any necessary investigations relating fo
the clams;
(1) investigating the accident andlor my claims;
{iil) carrying out andler dealng w ith my instructions or responding to any enguires by me;
(v) administering my claims (inclucing the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my clams.
(collectvely the "Purposes )
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms. may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

>

1)
Pblrcyhoﬁer‘s\bignature !/ Date & Driver's Signature (K driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
I HAD Pnke My vehetl Mo, ThE  Serwics  RoAD oFf

Bhik ooBC  PuniGol  PLAcs 7o Do my Demvelly A e 0 Aieck,
Af162 _ Detiveny I chmg  Aack To my WHLE pop  psesen A 'nlwa»,
NP s0#0Y HAD  REVERSING  HIS USRS D Cortindd crto  THE %\’7
Re7ion  of  my  Jehees . THE DRwWEL o miiorey NP /ool  Arver

ColeedED _oNTd My UEMWLE  haD  APPROATHED ME " AD  sofoincd me |
oF me  Potogn] . ©

Declaration

1"We declare the foregoing particulars are true in every respect,

£
Polcyhelders Signature / Date & Driver's Signature (If drkgk is not the policyhokder) / Date  Witnessed by Reperting Centre
Time & Tre Perscnnel
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1587 IMALAYSIA)

THE MOTOR VEHICLES (THIRDPARTY B25X5) RULES, 1959 FEOERATION OF MALAYSIA) I CERTIFICATE NUMBER, 11071027 J |
THE MOTOR VEHICLES (THIRDHPARTY 55 AND COMAENSATION) ACT (LAY 155 OF THE RIVISED FOIMON) :
PEFURIC OF SINGAFCRE)

THE MOTOR VEMICLTS (THISD-PARTY AISK AND COMPENSATION) RLLES, 1556 EDINON

(REPLIELIC OF SINGAPORE) O ANY AMENDMEINT, ACT OR ACTS PASSED IV SUBSTITUTION THEREOE

1) VEHICLE REGISTRATION NO. SIMBS40G

CHASSIS NO. JTDER12W703001633

ENGINE NO. 1223222143
2) NAME OF INSURED

FAMILY WAME WANG

GIVEN NAME YUMIAO |
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 13-Jul-2021 C0:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 12-Jul-2022 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and any driver aged 30 or over

Provided that the person driving is permitted in azcordance with the hcensing or other Laws or regulations to deive the Mator Vehicle or has
been 50 permitted and © not disquatifed by order of 3 Court of Law ¢ by any reasen of any enactment of regulation in that behatd from diving
the Motor Vehicke

And provided further 1hat the Motor Vehicke is cegistered under the Road Tradic Act and it registration under the Road Tratf Act has not deen
canceled at the time of accident or loss.

Flease refor ta the policy docurnent for fuli terms and conditions.,

6) LIMITATIONS AS TO USE*
Use anly for soci, domestc and pleasure purpeses and for the Wsured’s busness, The Policy does not <over wie fos hive of rewasd, ttan or driving
Tests, racing, pace-making, rehabilty triaks, speed-testing of the carriage o4 goods other than samples in Connection with any trace of business or use foe
any purpese in connection with the Moetor Trade.

* Limitations cendered inoperative by Section 8 of the Motor Vehicles (Third-Pasty Ritks and Compenzation) Act (Chapter 183) and Section 55 of the
Rosd Transport Act 1987 (Walaysis), are not o be included under these beadings

NAMED DRIVER 2

7) FINANCE COMPANY PRIME CAR TRADERS PTE LTD

1/ We hereby Cestify that the palicy to which this Certificate relates 1s issued in accordance with the provisions of the Motor Viehicies
(Third-Party Rigks and Compensation) Act (Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia), or any amendment,
act or acts passed  substitution thereof,

Issued in Singapore: 08-Jun-2021 at 13:53hours Aviva Ltd,

IMPORTANT NOTE:

o If you want 1o cancel your policy at any time, you will need 10 return the cerbificate to us [' 0)4

 You must report all acadents to Us within 24 hours of the occurence or by the next woeking Sy at cur accident ] raa P
repoting centre regardiess of whether you interd 1o chim ea yaut own policy Of N01, of whather your car & &

damaged or nat. Should you fail 10 do so, Yout NCD could be affected and your <laim may be prejudied

Foe the kst of out acaident reparting cenlres, please vl MEpssiiwviv aviva com sg/CarReparers, Altermatvely, Nishit Majmudar
you may call us at 6333 2222 for assistance (including assitance on windscieen damage) Chief Executive Officer

[ In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediately. |
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