S§S1Y219G0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/09/2021 15:04 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/09/2021 15:04 (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

16/09/2021 15:04 (SGT)
16/09/2021 08:25 (SGT)
SLE, Singapore

BKE BEFORE EXIT 11
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

Accident report SS1Y219G0008

SLS2757U

No

SIM HEE KAY

S1533046E
simheekay@singnet.com.sg
(Phone) +65-96740293
+65-96740293

Mazda

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

21MTPV01011348

SIM HEE KAY
S1533046E
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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?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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 ambulance?
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/08/1962

Indoor

08/08/1983

38 YEARS AND 1 MONTH

Male

(Phone) +65-96740293

+65-96740293

simheekay@singnet.com.sg

BLK 120 BUKIT BATOK CENTRAL #04-353

650120
Yes

No

Chain Collision
Clear
Dry

No
Yes

No
Yes

No

No
No

ON THE STATED DATE AND TIME, VEHICLE A (SLS2757U) WAS TRAVELLING STRAIGHT ON THE STATED VENUE. THE
FRONT VEHICLE MADE A SUDDEN BRAKE AND | FOLLOWED SUIT AND MANAGED TO STOP IN TIME WTHOUT HAVING ANY
COLLISION WITH THE FRONT VEHICLE. SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY VEHICLE.
THE IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD AND COLLIDED ONTO THE VEHICLE C (SLD4142J) REAR
PORTION. AFTER | ALIGHTED, | THEN REALISED THAT IT IS VEHICLE B (SJQ8116P) THAT HAD COLLIDED ONTO MY
VEHICLE. | WISH TO STATE THAT THIS IS A 4 CARS CHAIN COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SJQ8116P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLD4142J

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKK9271L

Private car

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y219G0008

SIM HEE KAY
Male

SLS2757U
Yes
No
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SKETCH PLAN

SKETCH PLAN

5 IMPORTANT NOTICE

L. Please repost correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment 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.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(3} Myinsurer, my workshop and the General insurance Association of Singapore (“"GIA") may/are permitted to collect, vse,
disclose and/cr process my persenal data/personal information set aut in this [ferm) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be coltectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of -

(i) processing, handling ang/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my ciaims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclicsure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maii packages); and/or

{v) compiving with applicable law in administering, processing, hancling and/or dealing with my ¢laims {(callectively the
“Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invclved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Information for one or more of the above Purpeses; and

{¢) my Persenal Information may/can be disciosed by any of the insurers and/or GIA 16 their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the abgve Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e) theinformation so coliected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

D

Polrcvholder'@gnature Driver's Signature Reporting Centre Persannel's Signature
Date & Time (f driver is not the pobicyholder) Name;
Date & Time: NRIC/FIN No.
Ro &o©
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SKETCH PLAN #2

SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (If driver 15 not the policyholder] Name:
Date & Time: NRIC/FIN No
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SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A (SLS2757U) WAS
TRAVELLING STRAIGHT ON THE STATED VENUE. THE FRONT VERICLE
MAKE A SUDDEN BRAKE | FOLLOWED SUIT AND MANAGE TO STOP IN
TIME WITHOUT HAVING ANY COLLISION WIiTH THE FRONT VEHICLE.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
VEHICLE. THE IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD
AND COLLIDED ONTO VEHICLE C (SLD4142)) REAR PORTION. AFTER |
ALIGHTED | THEN REALISE THAT IS VEHICLE B (SJQ8116P) THAT HAD
COLLIDED ONTO MY VEHICLE. | WISH TO STATE THAT THIS IS A 4CARS
CHAIN COLLISION.

VEHICLE A : SLS2757U
VEHICLE B : SJQ8116P
VEHICLE C : SLD4142)
VEHICLE D : SKK9271L
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OTHER DOCUMENTS

. Sompo Insurance Singapore Pte, Ltd,
SO ELIN 4 1y,

208

et L — £ e g

3 Certificate of Insurance

ROAD TRAFFIC aCT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATRON) ACT (CHAPTER 189)

Certiﬂca(elPolicy No. © D20MTPVD1011033
Insured © SIM HEE KAY
Motor Vebigle (Registration No,): SLSz7571
| Coverage ¢ Comprehensive - ExcelDrive PRESTIGEPLUS
Policy Commencement Date 18 SEPTEMBER 2020 0G.00
Policy Expiry Date - 17 SEPTEMBER 2021 23:59
Maximum Liability (Section ) Market vatye at lime of loss
Excess® : $600 - Section !

(Waived up to S$1,000 if accident repair is done at ExcelDrive Workshops for the first claim
2er policy year)

Voluntary Excess* N.A
Windscreon Excess* ¢ $3100.00 for each and every applicable caim,
* Subject to GST viherever applicable

Persons or Classes of Persons entifled to deive*

1. The Insyred

2. Any other person who is driving on the Insured's order or vath his permyssion,
3. In the event of the death of the insured,

b. any other Person who has been 2iven permission 10 drive the Motor Vehicie 'prior 1o the death ang Such permyssion hag net been
withdrawn by the Insured.

Provided tha ihe PErson diving is pormitted in accordance with the licensing or other laws or reguiations to drive the Moter Vehicie or has
been so permitted and is not disqualified by order of a Coury of Law or by reason of any enactment or regulation in that behaif from

driving the Metor Vehicle. Ang provided further that the Molor Vehicle s registered under the Road Traffic Act {Chapter 276) and its
registration under the Road Tratfic Act {Chapter 276) has not been cancolled a1 the time of the accident, loss or darmage,

Limitations As To Use
Use only for socal, domestic ang pleaswe pupose and for the Insyreq's business, The Pelicy does not “over use for hire or reward,

1acing, pace-making, speed testing, reliability triai, the carnizge of goods othyer than samples in connection with any trade or business or
use for any PUrposes in connection wilh the Molor Trade,

ExcelDrive Warkshops ang Accicent Reponing
is a condition precedent to liability that the Insured shall cay atthe Company‘s Acciden: Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof

Al accident repairs 1o the Motor Vehicle myst te carried out at ExcelDrive Workshops, othansise the ciaim is not Payable under the Policy.
For ExcelDrive Prestige Plan, accident epairs to the Motor Veheele can be carried out at any workshop other than ExcelDrive Waorkshops

For the list of Accident Reporting Centres ang ExcelDrive Workshops, please visit gur website at WANW.SOMPo.com.sq or call our
Emergency Hotline: {65) 6226 2323

Mo MERERY CERTIFY 4t the policy 10 wevch 3 Certheato relwos 15 52208 10 Becordance wih (1) e peovisions of the Mator Viehicles (I Paviy Riske andg Conoema'.v-) Act
Chagter 185) ang Past (v < the Roud Teanspon Act 1087 (MIIsial ang {2) the Poscy fefivs, condsons and ENCEpicns of 4o rivate Car Paficy ref ASMYS. 4

Sompo Insurance Singapore Pte. Lid.
ot 0

T P e r—

witherised Signatory

ateMime of Issue - 97 AUGUST 2020 0851

Keep the Condieat i you Metor Vohiclo,
Undor tha Modor Vetvces {Thicd Panty Righs ond cowoonuwa] Azt rc:..wmaa;. 1t hall o untawlol &r DY P10 % use o cauge 0 pemvt any othir pereon o s
Maote Vahicle wissout 4 vaid poley of mswance under the Acr,

Tres Polcy wil coaso 1o be valid once the Moloe Vednelo has BOOn 3619 16 anathey person. The Poicy is not transtorable 1o the new CWIOr of the Mator Viehiclo

fmediary Code & Name - TIMOB208 & maRSH (SINGAPONC) PTELTD . AUTO SECURE () Code! 22A ~AADNZI4_MULBKKA
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