SS1Y219L000A-01/ SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/09/2021 16:05 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 2 (22/09/2021 13:33 (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

21/09/2021 16:05 (SGT)
21/09/2021 12:25 (SGT)

Ang Mo Kio, Singapore

ANG MO KIO SLIP ROAD TO CTE.
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 SS1Y219L000A

SMM565P

No

SIM WOAN PING
S1651739I
wnpng@yahoo.com.sg
(Phone) +65-97822289
+65-97822289

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1000

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01006568

SIM WOAN PING
S$1651739I
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Date Of Birth 18/11/1964

Occupation Indoor

Date Of Driving Pass 15/07/1983

Driving experience 38 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-97822289

Alt. Phone Number +65-97822289

Email Address wnpng@yahoo.com.sg
Address BLK 226B COMPASSVALE WALK #10-315
Address complement -

Postcode 542226

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? 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 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? -
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 21/09/2021 AT 1225PM, AT SLIP ROAD FROM ANG MO KIO AVE 1 TOWARDS CTE. |, SMM565P (VEHICLE A) WAS AT THE
GIVE WAY LINE. | INCHED FORWARD AND STOPPED BEFORE GIVE WAY LINE AS THERE IS ANOTHER VEHICLE
APPROACHING. VEHICLE B, SFU1852U REAR -ENDED MY VEHICLE.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFU1852U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver R
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SS1Y219L000A
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SKETCH PLAN

@,Accident report SS1Y219L000A

IMPORTANT NOTICE

1. Flease report correctly the details of the acciient to specd up the claims process.

ZoThe Formmuest be completed by the Policyholder andlor the Authorised Driver.

3. Wtormation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow msurance corpanies e repudiate_policy liability.

4 The issue and acceptance of ths Fermby insurance companies is not an admission of pokcy liabiity on the part of the insurance
companes,

oAy false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
ol Smaapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by mterested parties.

7. By the kdgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaidable aforesaid.

5 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My msurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form) and any cther personal information provided by me or
possessed by nmy insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to ali insurer(s)
w ho have insured vehicle(s) involved in this accident (zll insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
gavernment agencylfaulnornty {such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary mvestigations relating to
the claines

(i) investigating the accident andlor ny claims;

() carrying oul andfor dealng with my inslructions or responding 16 any enquiries by me;

(1v) administering my claims (inclding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan persenal data about me te bring about delivery of the same as well as on the external cover of envebpesimail
packages), andlor

(v} complying with applicable law in administering, processing, handing andlor dealing with my claims.

(collectively the "Purposes”)

{b) allinsurer{s) who have insured vehicle(s) inveolved in this accident and the hsurers' law yers/faw firms, may/are permitted 1o collect,
use disclese andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Fersonal Information may/can be disclosed by any of the Insurers andlor GIA to thewr third party service providers or agents
(meluding their law yers/law firms), w hich may be sited outside of Sngapere, for ene or more of the above Purposes.

Puhcj): older's Sgnature / Date & Driver's Signature (K draver is not the policyhelder) / Date Witnessed by Reporting Centre

T & Time Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 21962021 ¥ 12.26pm bt Slip ol Bowv ang o0 kin cvenwe | wadiy

CTE . T, SMmbELP [vehidie Y vas ot Hhe give ey hae . L wcked fotratd and

SFUISHIU poar —ended mw vehicle .

oropped betne  gue ey hne oy there gy enather vehile dppiodichiog Ve B,
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Declaration

YWe declare the foregoing particulars are lrue in every respect.

.

[are & Time

@,Accident report SS1Y219L000A

I-".vlu;yﬁub']lcr; Signature / Date & Oriver's Signature (if driver 1s not the paolicyholder) / Date

Witnessed by Reporting Centre

Personnel
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

MENT CENIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

W S SES T

(’.‘C \I" y (/ (" /£
Original Report No: = { 2 &-(;L‘»/ 7 \ Vehicle Registration No:

e p ()
Name (as shown in weicy: _ 21\ Wwoan \ g NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

= a0 7 129«
Date of Accident: (\ﬂ\ O U Gl Time of Accident: 2K

~ . : .
fng e Ko S W b cre-

Place of Accident:

Q AN ¥
Insurance Company: \-‘}o‘“’P

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

® Qmand  ouongr  amal odivas

-
&N =
WV TN
Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

Sompe Insurance Singa‘pore Pte. Ltd.

PRIVATE CAR POLICY SCHEDULE

intermediary Code ; 11704308 Policy No. : D21MTSV0 1006568

This Schedule is issued in accordance and should be read in conjunction with the terms, cenditions and exceptions of the
PRIVATE CAR Policy wordings, ref. MTP.30

Insured - SIM WOAN PING
Address . 2268 COMPASSVALE WALK
#10-315
SINGAPORE 542228
Business/Profession EXECUTIVE
INSURED DETAILS
Oate of Birth & Age ~ 18 NOV 1984 & 58 years ole Marital Status . MARRIED
Driving Experience in - 37 years Gender | Female
Singapore
Identification Type = NRIC(Singaparean) Identification No. = 51851739
Period of Insurance 14 JUNE 2021 00:00 TO 13 JUNE 2022 23.58
Persons or Classes of Persens entitled to drive : Refer to Certificate of Insurance
Limitations as to use Refer to Certificate of Insurance
VEHICLE DETAILS PREMIUM DETAILS
Vehicle Registration No. SMMSE5P Premium after applicable discount(s) 581,165 12
Chassis No. T WAUZZZBVTKADB4S64 GST 55 80.86
Engine No. CHZC25352 Premium (incl. GST) S§ 1,235.98
Vehicle Make & Model ! AUDIAZ 1.0
Engine Capacity 1000
NCD Entitiement . 50%
Year of Registration 1 2019
NCO Protection : Yes
Estimated value of Vehicle Market value at time of loss
Hire Purchase Owner NIL
Coverage * Comprehensive - ExcelDrive PRESTIGE
Excess $ 500 - Section |
Voluntary Excess NA
Additional Excess Named Young andlor Inexpenences Orivers  SS1,500
Un-named Ycung andlor Inexpenenced Drivers  §$3,000
Un-named  All Other Crivers S8500

‘Young Drivers' shall be defined as drivers (including the Insured) who are below 27 years old
‘Inexperiencad Drivers’ shall be defined as drivers (inciuding the insured) who have fess than | year of
driving expenence in Singapore rcads.

Windscreen Excess $3100 00 for each and every applicabie claim
Endcrsements Endorsement AAT - ExcelDrive Prestige Plan
Applicable Endorsement 01 - Young andlor Ingxperienced Orivers

Endorsement € - Excass Clause

Endarsament H - Total Loss

Zndorsement M - Inclusion Of Special Perils
Endorsement P6 - Riot And Strike Endorsement
Endorsement V - No Claim Discount Protection
Endorsement Z - Loss of Use Benefit

Additional Cover NiL
Named Drivers 1. Name SIM WOAN PING
Date of Binth & Age 18 NOV 1964 & 56 years old
Driving Experience in Singapore 37 years
AY 2091 Signed on this OTth day of May 2024
Cath of i8xtiy eI el for and on behall of SGMPO INSURANGE SINGAPORE FTE, LTD
Intermediary Name PROFESSIONAL INVESTMENT ADVISCRY
SERVICES PTE LTD
Producer Cade & Name PSI05090 & VALERIE KHOO $1 LING 08“' y
User Codo JACQUECH/MASEL
QOlg Palicy No NIL

Auvthonsed Signatory
Cl Code 225

Speciaist from 24 Mours Mobip Accident Response Service [MARS ) w

24-HOUR EMERGENCY HOTLINE - Take phctographs of the vehicle involved.

« As5:5L the driver 10 Somplete the acCident statement and ATanae a0 0-5°08 1o Sene-al (Ms. ance hssona o of
Tel: (65) 6226 3323  siascore (aia) wrin 28 nours

- Arrange towin 18083530y 10 the nears rve A S -

* When overseas m the Cperansr thel you wo
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