SS1Y21AR0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/10/2021 11:12 (SGT)
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i |

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.

AD AisSe reporting may pe reierre A 6 as g
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 reporl being made available aforesaid.

ACCIDENT STATEMENT

rad to th olice for In gation

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/10/2021 11:12 (SGT)
26/10/2021 18:30 (SGT)
Tan Quee Lan St, Singapore

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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SJIN9663K

No

TAN CHOON HWEE
S$7246960G
TIONGHWEE77@GMAIL.COM
(Phone) +65-96898975
+65-96898975

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA059191

TAN TIONG HWEE
S$7733823C
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Date Of Birth 14/11/1977

Occupation Indoor
Date Of Driving Pass 21/06/2001
*Driving experience 20 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-91064811
Alt. Phone Number =
Email Address TIONGHWEE77@GMAIL.COM
Address 14B STANGEE PLACE
Address complement -
Postcode 424077
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Sibling
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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TAN YEE LING
Gender Female

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

26/10/2021, 1830HRS, | WAS TRAVELLING ALONG TAN QUEE LAN ST ONE WAY TRAFFIC DIRECTION. OUT OF SUDDE
VEHICLE B GX9396P WAS READJUSTING HIS VEHICLE TO REVERSE BACK TO THE LOT HOWEVER HE MOVE FORWARD
AND HIT ONTO THE LEFT REAR PORTION OF MY VEHICLE A.

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 GX9396P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
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Vehicle Colour

Vehicle Category

Name of Driver
'NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Commercial vehicle
JUSTIN KOH
S74091302

(Phone) +65-97689880
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SKETCH PLAN

[MPORTANT NOTICE
1. Please report correctly the details of the acclient to speed up the claims process.
b 2 This Form must be completed by the Policyhelder and/or the Autharised Deiver.
‘ 3. information provided must be as truthful and accurate as possible Any wilful misseprosentation or withholdiog
. of materal facts may allow insurance companies to repudiate pelicy Lability,

4. Theissue and acceptance of this Form by msurance companies s not an admission of pelicy liaitity on the pac
afinsurance companies.

5 Anyfalse reporting may be referred to the Police for investigatian,

6. The report will be forwarded by the insurers of the GIA Records Managenient Contre established by the General
Insurance Assoctation of Singapore (GIA) tor archiving and that coples of this report will for a fee be made
available upon application by Interested parties,

7. By the iodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cantre
antl to coples of the report being made availanle aforesaid.

& Consent uader the Personal Data Protettion Act (FDPA)
lunderstand, acknowledge, agree and consent that:

{a} My msurer, my workshop ang the General Insurance Assacatian of Singapore (“GLA) may/ace permitted to
collect, use, disclose and/or pracess my persenal gotafpersasal infarmation set cut in the (farm) and any
other pessenal information provided by me of pbssessed by my insures {coflectively the “Petsonal
information”} and disclasg and transfer such Persenal information (o aff insuret{s} who Have insured
wethicle(s) involved in this zecident (all insurer(s) who have insured vehicle(s) inveived in this accident shall
b collectively referred ta as the “insurers™), the insurer’s lawyers/law firms, the Monetary Authority of
Singapore and any relevant government ageacy/authority (such as the police], for the purposeisiof.

{i Processing. handling and for dealing with my claims Including the settfement of the claims and any
recessary investigations relating to the claims:

1] Investigating the accident andfar my ¢lams

1] Carryng out and/or dealing with my instructions or responding fo any anguiries by me;

{iv] Administering my claims (including the mailing of correspondence statements, invoices, repaorts, or notices

to me, which could invofve disciossre of certain parsanal data about me to bring delivery of the same as
well as on the external cover of envelopes/mall packages), and/or

{v) Complying with appliable law In administering, processing, handling and/or dealing with my claims
(Coilectively the “Purposes”)

{b) Al insurer{s) who kave insured vehicleis] involved in this accident and the Insurers’ lpwyees/iaw firms,
may/are permitted to collect, use, @sclose and/or process my Personal Information for one or moe of the
abiove Pufposes; and

(e} My Personal information may/can be disclosed by any of the insurers and for GIA te thelr third-party service
providers or agents {including their lavryers/law firms), which may be sited outside of Singopere, for one or
mure of the above Porposes,

() My Personal information will 2lse be collected and psed to compile elaims histery for the purgoese of lraud
detecton, investigation, and management in present and all future caims

(2] The information so collected under (d) above may be shared/ disclosed

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, tantrolling or
managing fravd, regulators, law enforcement and government agencies as reasonably required for the
purposes stated, or

fii} For complying with requirements under any reguldlions, laws, or court orders

vot -~

4 ‘*f‘k ~ X /éfh/
Palicyholtier's Signature Driver's Signature Reporting Cantre Personeel's Signature
[ate & Time: {if driver is net the policyholder)  Name;

Date & Time: NRIC/FIN No:

Inereby authesisa SME Motor PAL Send my accident report to:

T .
]'\ repors@maxmotons.com.sg
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
! ANe declare the foregoing panicu’ars are tue in every respect

¢ A4

G

Pabeynoklers Signatura Driver's Signaturg Reporting Cantre Personnel’s Signature
Oate & Time { If driver s not the pebcyholder) Name
Date & Time NRIS £ FIN NG
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