S81Y222A000B / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/02/2022 17:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/02/2022 17:11 (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 ¢compls

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.

d 1o the Polic
6. This report will be forwarded by the insurers of the GIA Retords 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

10/02/2022 17:11 (SGT)

09/02/2022 18:30 (SGT)

PIE, Singapore

TWDS CHANGI BEFORE ENG NEO EXIT
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 SS1Y222A0008

SMH9786K

No

LI PENG

SXXXX846A
lipeng.ntu@gmail.com
(Phone) +65-81631589
+65-81631589

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive
No
P10519276R00

LI PENG
SXXXX846A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

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?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/08/1983

Indoor

31/08/2015

6 YEARS AND 6 MONTHS

Male

(Phone) +65-81631589

+65-81631589

lipeng.ntu@gmail.com

BLK 106A BIDADARI PARK DRIVE #12-20

341106
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

No

No
No

ON THE STATED DATE AND TIME, VEHICLE A (SMH9786K) WAS TRAVELLING STRAIGHT ON LANE 1 OF PIE (CHANGI)
BEFORE ENG NEO AVE EXIT. WHEN THE FRONT VEHICLE SLOWED DOWN AND STOPPED, | FOLLOWED SUIT WITHOUT
HAVING ANY COLLISION WITH THE FRONT VEHICLE. AFTER A FEW SECONDS, SUDDENLY | FELT A HUGE IMPACT FROM
THE REAR PORTION OF MY STATIONARY VEHICLE. THE HUGE IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD AND
COLLIDED ONTO VEHICLE C (SLK7283D) REAR PORTION. AFTER | ALIGHTED, | THEN REALISED THAT IS VEHICE B
(SMN2983Y) THAT HAD COLLIDED ONTO MY VEHICLE. | WISH TO STATE THAT THIS IS A 4 CARS CHAIN COLLISION.

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

* Accident report SS1Y222A0008

SMN2983Y

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLK7283D

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMC624E

Private car

VEHICLE D

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SS1Y222A0008

LI PENG
Male

SMH9786K
Yes
No
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SKETCH PLAN

Emonr o

SKETCHELAN - v\ i perfect ko watk @ gl cou,

IMPORTANT NOTICE

1. Pzase report goreggtly the details of the accident to speed up the clims procuss.

2. Iris Form must be by the Poli I W] iver.

3. Information provided nust be as truthiul and accurate as possible Any wiful marapresentation ar withhiokding of meteral facls may
alow nsurance cormpanes o ggpudiate poliy liabllity

4 The isue and acceplance of this Form by Insurance cempanias & nol an adavssion of policy habiity on the part of the insurance
COTpENIes,

5. f; i e P igation.

6 The repestw il be forw ardad by Ihe msurers of the GIA Records Managemont Centre ptablished by the General nsuranse Assoelation
of Sagapore (GWA) for archiving and thit copas of this raportw i on i fee be rede avatable gpon applaalion by interested portips.

7 By e ledgemoent of this repar to the nsufers, yeu ereby cansent lo the archiving of ihis ceport at the centrs and 1o coplas of the
seporl bung made avalable afaresad

8. Consont under the Parsonal Data Protoctlon Act (PDPA)

{undurstang, acknow g, agres and consent that -

(8} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") mayfare peritied lo colect, use, disclose
and/or process my personal dalaliersonal informalion sel out in this [farry and any cthar porsonat informustion provided by me or
possesied by my msurer (colectvely the “Pargonal Information') and dsclsse and transfpe such Personal biarmatian 1o all insurer(s)
wiho bave nsured vehicleis) avolved in this act.dont (a0l Bsurer(£) w ho have neured vehicle(s) involvatd in this accdont shall be
coliectively feferred 10 88 the ‘Insurers™). Ihe insurers liw yors/taw lims, the Monatary Authorily of Singapore and any relevant
goveznment agancyiauthorlty (such as the polica), for the purpose(s) of :

() processing, handling andlor dealing with my claims inchuding (he setilsmant of the claims and any necaessary investigations relafing lo
the ciaems;

(7} invesligating the sccident andfor my clisss;

(i) cerrying oul and/or dealing w ith my inslructions of responding 1o any enguides by me;

(V) hemnisterig iy Clims (including the ralling of corresponcense, SIMEMINS, voies, repnrs o natees 1o e, whish could involve
disclasure of cettain persanal dala about e lo bring rtioul delvery of ng satre as well as on the external cover of onveiapes/mat
PaGkages). angior

{v}) coplying with applicable law in adminisiaring, processing. handling andice dealing with my clasns.

(cofxctively the “Purposes”)

(b) sl insurer(s) w ho have nsured vehicle(s) invalved in this aceient and the Insurers' law yers/law firmss; may/are permitied (o collsct,
use, disclose and/or process my Personal infarmation lor one or mare of the above Purposes; ang

() ry Personal hfaraation may/con be dsclbsed Ly any of the hsurers aniffor Gi lo ther thigd panty servide providers o agents
(neluging thalr law yersdaw fiems ), which may he sded autsige of Sngapcre, tor ot or mare of the above Purposes

‘f'&”M LI- 1l M

Puliyholtels Signithio / Date & Drever's Signalurel(f riveNis not the pobcyhokder) / Date  Winossed by Reporting Centre
Time & Time Persannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent
P
AN
J
N
I —
\ 6 )\J
g
i
/ A
/
—
Declaration

Wit duclare Ine foregoing partiauiirs are rue i evury respeat

LM e Lo
F\h'cy'mi:!ur'.\ S-.;;-'\'?l“u!c e &
Tirte

& lire

Accident report SS1Y222A000B

Lriver's ﬁ-‘;*‘ilil-‘l'(}llf arer s sl the poleyhalder) @ Dale

Wilnesscd by Reporing Cartre
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ON THE STATED DATE AND TIME. I, VEHICLE A (SMH9786K)
WAS TRAVELLING STRAIGHT ON LANE 1 OF PIE(CHANGI)
BEFORE ENG NEO AVENUE EXIT. WHEN THE FRONT VEHICLE
SLOWED DOWN AND STOP | FOLLOWED SUIT WITHOUT
HAVING ANY COLLISION WITH THE FRONT VEHICLE. AFTER A
FEW SECONDS SUDDENLY, | FELT A HUGE IMPACT FROM THE
REAR PORTION OF MY STATIONARY VEHICLE. THE HUGE
IMPACT CAUSE MY VEHICLE TO PROPEL FORWARD AND
COLLIDED ONTO VEHICLE C (SLK7283D) REAR PORTION.
AFTER I ALIGHTED | THEN REALISE THAT IS VEHICLE B
(SMN2983Y) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT THIS IS A 4CARS CHAIN COLLISION.

VEHICLE A : SMH9786K
VEHICLE B : SMN2983Y G~
VEHICLE C : SLK7283D

VEHICLE D : SMC624E
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190 C emenceau Avenue, JF-UJ*(H, Singapare Shopping Centre, Singapore 239924 Te': 6221 2111 budgetdirect.com,sg

[t pays to choose

Budget
Dlrect Comprehensive Car Policy

1 Policy Number: PLO519276R00
mnmsurance olicy Number

Certificate of Insurance

Motor Vehices (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motar Vehicies {Third-Party Risks And
Compensation) Rules of Singapare, Read Transport Act 1987 of Malaysia, Road Transpart {Amendment) Act 2019 of Mataysia,
Motor Vehices (Third-Party Risks) Rues, 1959 of Malaysa, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10519276R00 (Comprehensive / Named Driver Plan)

e ———— e e e e e e ————— S—— —

! 1) Vehicle Registration Number - SMHO786K
| Chassls Number : MRHFC5650]T002332
f 2) Effective Date / Time of Commencement 19/02/2021 {00:00)
of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance - 18/02/2022 (23:59)
4) Excess ' {I) Policy : S$ 600.00
i {Ii) Windscreen 3 S3% 100.00
$) Policyhoider g LI PENG

6): Persons or Classes of Persons Entitled to Drive®

i Drivers named as a Main / Named Driver in this Certificate of Insurance only.

Provided that the person driving is permitted In accordance with the licensing or other faws or regulations to drive the
Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or reqgulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle Is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
af accident or loss, Please refer to the Product Disclosure Document for full terms and conditions,

Main Driver / Date of Birth " LiPeng(29/08/1983) |

Named Driver(s) / Date of Birth ' ZhaoJing (19/08/1382) .

7)| Limitation as to use* i o - . : F "
Use only for social, domestic and pleasure purposes, The Policy does not cover use for hire or reward, tultion or driving
| tests, racing, pace-making, reliability trials, speed-testing or the carriage of goods other than samples in connection with

| any trade or business or use for any purpose In connection with the Motor Trade.

. * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189} of Singagore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company P NA

I / We hereby certify that the policy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part 1V of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed In substitution thereof.

" Issued in Singapore on - Auto & Ganeral Insurance (Singapore) Pte. Limited
: 09/02/202% : ; Trading as Budget Direct Insurance i

G A

Simon Birch
Chief Executive fficer




