SS1Y21AU0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/10/2021 12:04 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (30/10/2021 12:04 (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 r 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

30/10/2021 12:04 (SGT)
29/10/2021 17:19 (SGT)
Buangkok E Dr, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21AU0006

SKJ6487

No
HECTOR CHANG KH HARRIS

(Phone)

BMW
328i

Private use

No - Claiming third party
Private car

Auto

1997

Aviva Ltd
Comprehensive
No

11046227

HECTOR CHANG KH HARRIS
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Date Of Birth

Occupation Indoor

Date Of Driving Pass 22/07/2005

Driving experience 16 YEARS AND 3 MONTHS
Gender Male

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? 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

| STOP MY VEHICLE GIVE WAY TO MAIN ROAD TRAFFIC, VEHICLE B FROM BEHIND CANNOT STOP IN TIME AND HIT MY
VEHICLE FROM BEHIND.

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 SLE6272Z
Vehicle Manufacturer -
Vehicle Model -

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

Accident report SS1Y21AU0006 Page 2 of 13



Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process

2. Tris Formnust be completed by the Policyholder and/or the Authorised Driver.
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.
4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies.,

rtin i ferr e Pelice for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaiable upon appkcation 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.
8 Consentunder the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
{a) My insurer , my w orkshop and the General Insurance Association of Singapore {"GIA”) may/are permitled to collect, use, disclose
andlor precess my persenal data/personal mformation set out in this [form] and any other personalinformation provided by me or |
pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s) |
w ho have insured vehicle(s) involved i this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpose(s) of
(i) processing, handing andlor dealing with my clams including the settiement of the claims and any necessary invesligations relating to
the claims;
(i) investigating the accident andfor my clams; {
(iii) carrying out and/or dealing with my instructions ¢r responding to any enquiries by me, |
{iv) administering my claims (including the mading cf correspondence, slatements, invoices, reports or notices to me, w hich could invelve {
disclosure of centain personal data about me 1o bring about delvery of the same as well as on the external cover of envelopes/mail {
packages). andlor
{v) conplying with applicable law in administering, processing, handling andlor dealing with my clams,
{collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
use, disclose andler process my Personal Information for one or more of the above Purposes; and

{c} my Personal Ihformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersfaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Time & Time FPersonnel
Sketch Plan

Policyh /er’{ Swgnature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre 1
|

@’Accident report SS1Y21AU0006 Page 4 of 13



SKETCH PLAN #2

Describe Circumstances of the Accident

a h] P // 3
\J_STep Pty ol o llp Wale, 8 Maun Kol ’f}%ﬁ//&;
¢ g 4 i Bl I/

~ 1 VAR /.

Declaration

Wve declare the foregoing particulars are true in every respect.

Policyho Sgnature / Date & Driver's Signature (i driver is not the policyholder) / Date Wenessed by Repeorting Centre
Time 2 & Tme Personnel
-
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OTHER DOCUMENTS

24 La i) AN Ny 8 WX Cerdne I Sngapore 068807 Tet (€8 SRIT M WA SV ¢

CERTIFICATE OF INSURANCE

ROAD SRANSPORT ACT 1587 INMAY SR

THIL BACHHGH VLEBCLES (SRR Y RISKS) RULLS, 1084 1L RAVION OF MALAYSIAY CERTIFICATE NUMBER. 11046227 |
11 MOTOR VEHICLES [THIEDRPARTY SISKS AND COMPENSATION] ACT (CAP 189 0F THE REVISEO L INT0N)

(RLAIBIE OF SINGASORE)

1HE MOTOR VIHICLES IS0 MRTY RISK ANT COMPENSATION] RILES, 1996 F14108

[SEPURIC OF MNGASDRT ) OF ANY AMIHDNENT, ACT GRAC TS ASSED N SURSTITUTXN THT AL

1) VEHICLE REGISTRATION NO. SKIBdEZ

2) NAME OF INSURED

FAMALY NAME HECTOR CHANG
GIVEN NAME KH HARRIS
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 01-Mar-2021 00:00hours

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 28-Feb-2022 23:39hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
Yo and any diiver agec 30 or over

Prenadad 1hat the person diiveg iy permitted n accordante with the Brensng o¢ cther Laws of regulaticas 10 dive The Metcr Vericke o sy
been 3o permitted and is nat degualdied by oeder of 3 Court of Law oe by any teasen of any enactment or regulation in that behgl from deving
1ne Motor Vehiche,

And peowded further that the Motoe Wehacle 1 eogistercd vader the Rosd Tralfe Act and its cegistration under the Boad Traffic Act has not boen
canceled at the time of accident o loss,

Hease refer to the policy document for fidl teerms ang condaans,

6) LIMITATIONS AS TO USE*
Use ondy for s00al. domestic 2ad plessire purposes and for the Insuead's busness. The Policy docs not cover Use o0 g ¢¢ reward, It on of diaing
1081, racing, pace-making, rckablity tialy, speeditesting or the cnage of goods other than samples in onnechon with any trade oc business o use for
MY PUIRCAT IN CONNECLON Wit the Motor Trade,

* timitations rendeved inoperstive by Section 2 of the Molor Vehicles (Thisd-Farty Rivks and Compensation) Act [Chapter 183) and Section 95 of the
Road Tranaport Act, 1957 (Malayial are not 20 be included under there hoaclings

NAMED DRIVER

7) FINANCE COMPANY SING INVESTMENTS & FINANCE (TD

1/ We heteby Certidy that the policy 10 which this Certficate relstes s ssued in accordance with the provsions of the Motar Vehicles
(Third-Party Risks and Compeasation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Makaysia), or any amendment,
act or acts passed in substitution thereof,

Issued in Singapore: 25-1an-2021 at 11.23hours Aviva Ltd.

IMPORTANT NOTE:

o I you want to cancel your polcy at any time, you will need 1o ceturn the (ertif<ate 16 us, p(

* Youmust repon al acadents 1o Us within 24 heors of the occurmence or by the next working day at our acc dent | a
repedting centre regardiess af whether you infend (o chim on youw own policy of 1ot of whiethey your <ar is -
darmaged o not. Should you fad 10 €0 0, Your NCD could Le aftected and your chim may be projudced.

far the list af our acoiden repocting consres, plese visa hatos Seaviv.dv com,sgC aRepavers, Allesnatiely, P:lrs‘l\]{r\}\s;mdav
you may callus 3t 6333 2222 for asustance (inchuding asbistante on windseeoen damaget. Chief Executive Officer

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

ORIGINAL
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