$51Y22140007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/01/2022 15:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/01/2022 15:45 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accuienuo speed up the clalms process.

2. This Form must be

3. Infermation provided must be as truthful and accurate as posstble. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to repudiate
policy liability,

4. The issue and acceptance of thls Form hy lnsurance companles is not an admission of policy liability on the part of the insurance companies.

8. ThIS report wul be furwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assaciation of Singapore {(GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this report to the insurers, you heraby 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 ... 04/01/2022 15:45 (SGT)
Date of Accident ... e s 03/01/2022 13:10 {SGT)
Exact Location of Accident ... PIE, Singapore
Additicnal Location Information ... EXIT LORNIE
Country/State of Loss ... SOOI R Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SMQB333T

INSURED/POLICYHOLDER

IS COMPANY?  ooieririe e et e Ne
Name Of Registered OWNEr ..ot HONG SHU FEN
NRIC NO oot SR135635A
Email Address  ....................... e e, T T v shufen_hong@yahoo.com
Mobile Phone NO ..., (Phone} +65-94376888
Alternative Phone Ne  ............... e +65-04376888
* VEMICLE PARTIGULARS
ManufactUurer ... e Mitsubishi
MO e e e s Outlander
VaHBNE e -
Exact purpose for which vehicle was being used at time of
ACCIHBNT s Private use
Are you claiming under your own insurance policy for repair to
YOUr VERICIE? oo e No - Claiming third party
Vehicle Category ... e Private car
TransmMISSION ... e Auto
G e e e e 2000
INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Type of Coverage Comprehensive i £
Fleet Policy ..o e No ‘ .
Policy Number ... MPC21P00210700 i ¥
Cover Note Number ..o -
DRIVER
Name of Driver L . . ) HONG SHU FEN
NRIC No S8135635A
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Date Of Birth ... e e 09/11/1981

Occupation ... BTV Indoor
Date Of Driving Pass ..ot 10M12/2001
Driving eXpenience ..., s 20 YEARS AND 1 MONTH
GENOBE . Female
Mobile Number ... . (Phone) +65-94376888
Alt. Phone Number ... e e T +65-94376888
Email Address ... e shufen_hong@yahoo.com
AdArESS e BLK 185 BISHAN ST 13 #09-333
Address complement ... -
Postcode ... e e 570185
Is the driver the policyholder? ..., Yes
If No, Relationship of the Driver with the Insured .................... -
Does Driver Own Other Vehicles? ............... R e No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Gther Vehicle Owned by Driver ........... -
GENERAL INFORMATION OF THE AGCIDENT
Typeof Accident ... ... e Collision - Head to Rear
Weather Conditions ..o e Clear
ROAd SUMECE it e e 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) ... 2

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

PASSENGER 1
Name ... RSO TU T HOLIDAY NG YUZI
BN e e Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... No
ifyes, against whom? ... -

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG PIE EXIT LORNIE ON 03/01/2022 AT 1310HRS. THE LEFT LANE HAS ROAD BLOCK. SO TRAFFIC WAS
HEAVY ON THAT TIME. VEHICLE IN FRONT STOP AND | FOLLOWED SUIT. OUT OF THE SUDDEN, | FELT AN IMPACT FROM
MY REAR. VEHICLE B HIT ONTO REAR PORTION OF MY VEHICLE.

A'I'I'ACHMENT(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 ..o SLQ4227E
Vehicle ManufactUrer ... e -
VehicleModel . ................ .. .. ... B . -
Vehicle Variant . -
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Vehicle Colour ...l
Vehicle Category
Name of Driver

Contact Number
AdArEsSS i e
Address complement
POStCOde ...
Insurance Company Name ...,
Mature Of Damage ................. et e e
Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident repert 351Y22140007

Private car
PEH CHIN JIONG
(Phone) +65-94563899

VEHICLE B
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SKETCH PLAN

P K .’ . !

PORT. NOTIC

1. Pisage report correctly the detalls of the accident o 3;
2. This Foem rmust be cany by tha P arz
3. hiormation provided must be as fruthful snd aécurs)
allow insurance companies to reoudiste poficy fiabify.
4. The lssue and acceptance of this Form by Insurance Gompanies is not an admission of poticy EabRy on the part of the insurance
cosmpanies.

5, Any false reporting may boe reforred to the Pollce for Invastigation.

6. The report w il be forw arded by {h_e insurers of the Gl Records Managament Cenqu eslabishod by the General Insurance Assoclation
of Singapore (GIA) for archiving and that capies of this reporl wil for a fas be rmade avalably vpon application by hterested parties.

7. By tha edgement of tis report o the Insurers, you hersby consent to the archiving of Uvis report at tho cantre and to copios of the
report being made avadable aforesaid.

&. Consent undor the Personal Data Protection Act {PDPA)

lurkierstand, acknow ledge, agreo and consent that ;

(a} by insurer , my workshop end tha General hstrance Assocktion of Singapore {"GLA™) mayfare perritted to colact, use, disclose
andlor process my personal datafporsonal Information s=t ol In this (form] and any other personal information provided by me or
possossed by my insurer (coliectively the *Parsonal Inform stion™} and disclose and transter such Porsonal formation to alinsurer{s)
who have insuréd vehicle(s) nvolved in this accldent (al insuror(s) w ko hava insured vohicle{s) involvod i this aceident shakbe
coleclvely refosred to a5 thu “Insurors™), the hsurars’ lew yarshiaw firas, the Monetary Authorfly of Singapore and any relavant
goveramant agencyfauthartly (such as thy pelca), Tor the purpese(s) of :

(i) précessing, handiing andfor dealing w ik ny-éi'a'h-é:'hek.\ding the setlemont of the chkims and any nocessary Investigalions relating to
tho claims;

(B) kvestigating the gecklent andfor my clams;

(&) carcylng out andlor dealing with my instructions or res ponding to any enquiries by me;

{iv) administering my claims {inchiding the mafing of cortespondence, stalements, Invelces, raporis or nolices lo ma, which could involve
dischosure of cerlain personal data about ma ko bring about delivery of the same as well as on the oxtarnal covaer of envelopesimad
packages); andior

{v) complylng w ith applcable law In edministaring, processing, handing andlor dealng with my clatms,

(coTectively tho “Purposes™

(b} all lnsurex{s) who have insured vehicik(s) involved In this accident and the hsurers’ law yersflaw firms, mayfara permitted to collect,
use, dischse andfor process my Personal nfarmation for one ar mare of the above Purposes; and

{c) my Porsonat Information may/can be dis¢losed by any of the hsurers andiix GIA 1o thex third party service providers or agonts
(inchding thek fawyersflaw fiems), which may be sted outside of Singspota, for one or moro of the above Purposes.
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Polisyhelder's Signature / Dale & Crivers Signalure (¥ driver is not the pelcyholder) / Date Wilnessed by Reporting Cenlro
Time’ & Time: Parsonnal
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SKETCH PLAN #2

Dascribe Circumstances of the Accldent

(L yane di’ivimg‘ alun_fj PIE exit Lovnie et 03.01-3¢32 (0 ;3,4 Liect#5.

The {eft Jane lhag vead bleck L S0 Waflfie vews hc?:lij oty Thad e,
H

aiicle  uafiant Shop anol I follow et - Qut of Sudden, I felt an

wpact Amn wy vear . Vebicle 3 hit suiy |par povtion  of way vehide.
j -~ ~_7

Declaration

¥We declare the forsgoing patticulars ere true in every respact.

Pefcyhelder's Signature / Date & Driver's Slgnature (If driver & rot the poiicyholder) / Date Witnassed by Repoting Centre
Time & Time Fersonngd
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