S§S1Y223F0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/03/2022 15:22 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/03/2022 15:22 (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 ri 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

15/03/2022 15:22 (SGT)

14/03/2022 16:00 (SGT)

Tampines Ave 10, Singapore

KAKI BUKIT JUNCTION (NEAR BEODK NORTH ROAD )
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 SS1Y223F0006

SLH3546M

No

DAVID WILLIAM PARKIN
S6984769B
cynparkin@gmail.com
(Phone) +65-97944307
+65-97944307

Volkswagen
Tiguan

Private use

No - Reporting only
Private car

Auto

1400

HL Assurance Pte Ltd
Comprehensive

No

MP319038

TAN HUI CHENG CYNTHIA MRS CYNTHIA PARKIN
S7505925F
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/03/1975

Indoor

20/04/2000

21 YEARS AND 11 MONTHS
Female

(Phone) +65-90297996
cynparkin@gmail.com

BLK 867A TAMPINES ST 83 #04-257

521867
No
Spouse
No

Chain Collision
Clear
Dry

No
Yes

Yes
Yes

No

TAN HUI CHIN
Female

No
No

VEHICLES IN FRONT STOPPED, | FOLLOWED TO STOP ALSO. SUDDENLY, VEHICLE B WHICH WAS A MOTORBIKE COLLIDED
ONTO MY VEHICLE REAR PORTION. VEHICLE C HAS COLLIDED ONTO VEHICLE B ALSO. | WAS A 3 VEHICLES CHAIN
COLLISION. I DID NOT TAKE DOWN VEHICLE B AND VEHICLE C REG PLATE NO. | ONLY NOTICE VEHICLE B REG PLATE WAS
FBG77 BUT DID NOT TAKE DOWN FULL REG PLATE NO. THERE WAS A TRUCK IN FRONT WHICH WAS STATIONARY WHICH
RESULT TO THE VEHICLE IN FRONT OF ME TO STOP.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _
Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver GOH TECK CHAI RICHARD
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person VEHICLE B RIDER
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? UNKNOWN
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process.

2. This Formnust be completed by the Policyholder andl/or the Authorised Driver.

3. nformation providec must be as truthful and accurate as possible. Any wilful nvsrepresentation or withholdng of materal facts may
allow insurance companies tc repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admssion of palicy Fability on the part of the insurance
companies,

5. Any false reperting may be referred te the Police for investigation

6. The report will be forw arded by the nsurers of the GIA Recerds Management Centre establshed by the General Insurance Association
of Singapore (GWA) for archiving and that cepies of this repert will for a fee be made available upon agplication by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made avadable aforesaid.

& Consent under the Personal Data Protection Act {(PDPA)

lunderstand, acknew ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permdted te collect, use, disclose
andlor process my personal datalpersonal information set cut in this [form) and any cther personal information provided by me or
possessed by ny insurer (celectively the “Personal Information”) and disclose and transfer such Personal Information te allinsurer(s)
who have nsured vehicle(s) mvolved in this accident (all msurer(s) w ho have insured vehicle(s) involved in this accident shzllbe
collectvely referred to as the “Insurers”), the Insurers’ law yers/law fems, the Monetary Authority of Singapore and any refevant
government agency/fauthority {such as the police}, for the purpose(s) of :

(1) precessing, handing andlor dealing w th my clams including the setliement of the claims and any necessary investigations relating to
the clains,

(i) investigating the accident andlor my claims:

(18} carrying out and/or dealng with my instructions or responding o any enquiries by m2;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me 10 bring about defvery of the sane as well as on the external cover cf envelopes/mail
packages), andlor

(v) complying w ith applicable law = administering, processing, handling andfor dealing with my claims.

(coliectively the “Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law fems, may/are permitted lo collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Polcyholder's Signature / Date & Driver's Sign%trc (¥ driver s not the policyholder) / Date  Winessed by Reporting Centre

Time & Time Personnel
Sketch Plan P
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are frue in every respect.

Pokcyhokier's Signature / Date &

Time & Time

@ Accident report SS1Y223F0006

Driver's Signature (i driver is not the poleyholder) / Date

Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

=
2 HL Assurance

THE SCHEDULE

Insured Name and Address: Policy No.: MP318038
DAVID, WILLIAM PARKIN Period of Insurance
3D LIMAU GARDEN From : 31 Qct 2021
SINGAPORE 466061 To : 30 Oct 2022
(Both Dates Inclusive)
Date of Issue  : 02 Sep 2021

Name of Product : Car Protect360
Scope of Cover : Comprehensive
Registration No. H SLH3546M
Make & Model : Volkswagen Tiguan 1.4 TSi
Engine No. : CTH23793
Chassis No. H WVGZZZENZGWOTCS20
Engine Capacity : 1390 c.c
Year of Registration 3 2016
Sum Insured : Market Value Windscreen : Unlimited
No Claim Discount : 50% Off-Peak Car : No
Offence Free Dis. 3 Yes Vehicle Usage ¢ Private + Work
NCD Protector : Yes Approved Workshop @ Yes
Own Damage Excess : SGD1,200.00 Windscreen Excess ¢ SGD100.00
Y/l Oriver Excess (if applicable) : SGN3.000.00
Hire Purchase : N/A
Authorized Drivers : DAVID, WILLIAM PARKIN

N/A

N/A

N/A
Limitation as to Use : As specified in the Certilicate of Insurance
Subject to Endorsement(s) MAE, M02, M06, M09, M11, M12, M14
Premium Payable > SGD 750.81 (Inclusive of GST)

Signed for and on behalf of
HL Assurance Pte, Ltd.

Authorized Signature

HUASSEange e, ud,

1 PR A, SInga 189057 1L 65 6702 0202 Fax: 65 6922 400} § o L 20180607
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