S$S1Y221J000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/01/2022 16:34 (SGT)
SUBMITTED BY: Chia Pei Ying
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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.

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

19/01/2022 16:34 (SGT)
18/01/2022 11:00 (SGT)

16 Tannery Ln, Singapore 347778
CARPARK

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
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SJB3888G

No

TAN SOO KHOON
SXXXX517A
jennifert@crystaltime.com.sg
(Phone) +65-96391088
+65-96391088

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

AXA Insurance Pte Ltd
Comprehensive

No

GA368189

LEE YIM YOONG
SXXXX669B
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Date Of Birth 02/12/1956

Occupation Indoor

Date Of Driving Pass 09/01/1975

Driving experience 47 YEARS

Gender Female

Mobile Number (Phone) +65-96381298
Alt. Phone Number -

Email Address jennifert@crystaltime.com.sg
Address 16 FIRST AVENUE
Address complement -

Postcode 268751

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Hit and run / Vandalism / Damaged whilst parked
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

MY VEHICLE WAS PARKED STATIONARY AT CARPARK LOT OF NO.16 TANNERY CARPARK. ON 18/01/2022 AT ABOUT 11AM,
ONE GUY APPROACHED ME AT MY OFFICE AND HE INFORMED ME THAT HIS VEHICLE WAS PARKED BEHIND MY CAR AND
WHILE HE TRYING TO EXIT OUT THE CARPARK LOT, HIS CAR (SMJ5559R) HIT ONTO MY STATIONARY PARKED VEHICLE.

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 SMJ5559R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-92352572
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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)
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VEHICLE B
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport corractly the details of the accident lo speed up Ihe claims process.

2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentaton or withholding of material facts may
allewy mElranoe companies (o repudiate policy liabjlity,

4. The issue and acceptance of 1his Form by insurance companies & nol an admission of policy labikly on the part of (he insurance
COMpanies.

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

&, Tha report will be forw arded by the insurers of the GIN Records Management Centre established by the Goeneral surance Assaocialion
of Singapare (G Tor archiving and that coples of thes repartwo il for a fee e made available upon appication by interested parties.

7. By the lodgemen of s repart o the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the
report being made available aforesald,

8 Consent under the Personal Data Protaction Act (FDPA)

|understand, acknow ledge. agres and censent thal :

(@) My nsurar , my workshep and Ihe General Insurance Assoction of Singapera (" GIA") may/are permifled 1o coliocl, use, disclose
andfor process my personal data'personal informatian sel out in this' [ferm] and any olher parsonal information provided by me or
possessed By my insurer (coBzctively the "Parsonal Inform ation” ) and disciose and ransfer such Perzaral nfornalion to all insurer(s)
w ho-have nsured velcle(s ) involvad in this accident (all insurer(s) w ha have insured-vehicka{s) involved inthis accident shall be
colectively refemrad to as the "Insurers™), the hsurers! law yersiaw firms, the Monetary Suthorily of Singapore and any relevant
government agency/au oty (such as tha police}, far the purpose(s) of

(i} processing, handling andior deaking with my claims including the seltiemant of the claims and any necessary imveshigations relating to
the chawrs)

(i} investigating fhe accident andior my claims;

(i) carrying oul andfor dealng wilh ry instructions or responding 1o any enquirias by me;

v ) adminstering my claims {includsg the mailing of correspondence, slatements, invoices, reporls or notices o me, which could involve
aisciosure of certan persanal data about me fo bring abaut delvery of the same as wellas on the external cover of envelopesmai
packages): andor

{v) corplying with applicabls law in admnistering, processing, handling andlor dealing w ith my claims

{sollectively the “Purposes”)

(b all insurer(s) who have insurad vehicle(s) nvoheen in this accident and the nsurers’ law yersdaw firms, mayiare permitled to collect,
use, disclose andior process my Fersonal mformation Tar one ar more of the above Porposes: and

(&) ry Personal nformalion raylsan be dischsed by any of the hsurers andior GIA 10 their thied party service providors of agents
{inclading their law yersiaw firms). which may be sited outside of Singapore, for one or mofe of the above Purposas.
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SKETCH PLAN #2

Describe Circumstances of the Accident

MY veHiceE ths PARKsD  Bratren Bty A7 Cae POk Lo ofF
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Declaration

e daclare the foregoing particulass are frug in every respect
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Folicyhoker's Sgnature { Date & Driver's Signature (F driver 15 not the posoyhelder) | Date Winessed by Reporiing Cenire
Time: & Tirme
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