SS1Y223T000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 29/03/2022 15:49 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/03/2022 10:20 (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

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

29/03/2022 15:49 (SGT)

28/03/2022 13:45 (SGT)

CTE, Singapore

TWDS SLE BEFORE YIO CHU KANG EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN

Accident report SS1Y223T000A

GBF1837R

Yes

ARITZ DESIGN AND CONSTRUCTION PTE LTD
A201400186Z

peggy@aritz.com.sg

(Phone) +65-97501507

+65-97501507

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5092376929-04

ANNADURAI PERIYASAMY
G2055025U
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Date Of Birth 15/05/1985

Occupation Outdoor

Date Of Driving Pass 02/12/2020

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-82289935

peggy@aritz.com.sg

Address 10 NORTHLING BUILDING #02-60
Address complement -

Postcode 757695

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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

| WAS TRAVELLING STRAIGHT ALONG CTE TOWARDS SLE ON THE SECOND LEFT LANE OF 5 LANES. AS | WAS TRAVELLING
STRIAGHT, VEHICLE IN FRONT BRAKE AND STOP. | ALSO APPLIED BRAKE TO STOP WHEN SUDDENLY, ONE M/CAR
(SNB9906B) CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE. AFTER THE COLLISION, |
CAME OUT OF MY VEHICLE AND REALISED A TOTAL OF 3 VEHICLES INVOLVED IN THE ACCIDENT.

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 SNB9906B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-90116943
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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 YL135K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ANNADURAI PERIYASAMY
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBF1837R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease repon sorre ctly the detsils of the aceident 1o speed up the ciaims process,

#. Tnis Farmmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithakbing of material facks may
allow Insurance companies 1o repudiate policy lab ity

4. The issue and acoeplance of fhis Farm by insirance companies I8 notan admssion ol policy kabilly on the part of the insurance
GOpang,

arting may be referred to the Police for inw
6. The reportwill be forw arded by ihe insurérs of the GIA Records Management Centre estabiished by the General Insuranca Agsociation
af Singapore (Gl for archiving and thal copies of this report will for 8 fes be made available upon application by interested parties,
T, By the lacgament of this report to the insurers, vou horeby consent 1o the archiving of this repart at the centre and o coples. of the
reqport being made avatanle aforesaid,
& Consent under the Personal Data Pratection Act (PDPA)
lundarstand, acknow kedge, agres and consent that -
(&) My insurér , riy workshop and the General hsurance Associgtion of Singapore ("GIA") maviare permilled o callect, use, disclise
andlor process my personal dalaipersonal information set oul wihis [formiand any olher persenal information provided by me or
possessed by iy insurer [coliectively the "Personal Information”) and disclose and transfer such Fersonal Infarmation o all ingurer(s)
w o have insured vehicle(s} nvebed in this accident (all msurer(s) who have insured vehiclois) avalved in this accident shalibe
collectively reterred to as fhe “Insurers”), the Insurers’ law yersfaw firms, the Monctary Aulbornity of Singaporeand any relevant
government agency/aulhornity (such as the police), for the purpose{s) of
(1) processing, handkg andlor deakng wilh my claims noluding the settlemant of the claime and any necessary Investigatione relating to
the olaims;
(i} imvestigating the acoident andior my clims
{iii} carrying oub andior dealing w ih my instructions or eesponding 1o any enguiries by me;
i) admnisterng my claims (including the maling of correspondence, statements; invoices, reports or nodices 1o me, w hich coubd myvolve
disclasure of certan personal dala abalt ma fo bring about delvery of the same as well as on the external cover of envelpesimal
packages | andior
(V) complying with appbeable law in administering, processing, handing andler doaling with my claimes.
{callectivaly the "Purposes’)
(b all msures(s) w ke have msured vohicle(s) involed in this accident and the msurers’ law yersfdaw firms, mawlare permiliod 1o callect.
use, dischse andior process my Personal Infermation for ane or more of the above Purposes: and

(=} my Persanal information may/can be disclosed by any of the msurers andfor GW, to fheir third party servios providers: of anents
{nciading their aw yersfiaw firms), which may be sited oulside of Smgapore, for one or more of the above Furposes.

r
Palicyholder's $.igna'.l.sn=-,1?'0m‘§ﬁ_ Drivar's Sigoature (I deiver is not the palicyhalder ) / Date Witnessed by Raporting Centre
Timer & Tines rarsonne|

Sketch Plan

ki GRE IB3TR
B; Sne 99068
Ch ML 135k

CIe roottns Ste feF Yiochy ki

Ap AUTe
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SKETCH PLAN #2

Describe Circumstances of the Accident
T e TEAvstiyas RRAGHT Akcdf OT¢ 7Dent Sle o) T Do)

oE] 1imd o S JANES, M T oM femveiiiax  STesiGrry | VEHIGE )
FReA]  Poaks  gah Q0P F kge APPUEH Bbhks 0 8P (HE) [ Rwope
Eas Ml snB FT06R  Came  Tros? A EW A Coltipsh BT e v
LEAR  PoRTer  ofF 7Y Udineis . AFree THE Cotttinm F s oy
GF MY VEHees A0 BEALISSTS A Tothh oF A pASEeclst lobebisn

(N The  Aecrpsd] -

Declaration

Pie declare the foregoing particulars are true in every respect.

T i

Prloyhokder's Signat Driver's Sigrature (¥ debver is nol the-policyhakder} / Date Winessed by Reparting Gentre
Time & Time: Parsonns|
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ADDENDUM FORM

GENERAL
RANCE

ASSOCIATIEN

CONDS MANMAGERENT CENTRI

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:!

BT SR T GIBF (82T

Qriginal Report No:
3 VAT R R ek Cd A W A e B W
Name {as shown in nricy: /fﬁW/fk%_f . K{"c"{){’ S ,J'j/r;lmc,fFlN,.fPassport Mo: £ .z’] RS 0%,

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Vehicle Registration No:

Address: Singapore | ]

(fi::' ':I.-{'I" :_/’(./'{ iy

Contact (Tel): . Mohile No.:

Email Address:

'}{{; /‘C’"'I_ = 'ff ",'fi \'-:'-} /"f-a ';f =
{

Date of Accident: Time of Accidant:

CVE T (L8 AETERE Ny e L\ SRe7
AT gt

Place of Accident:

Insurance Company:

{B) ADDITIOMAL INFORMATIOMN /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information ar
make the following amendments:

— A ey
LA ,fj:f_,/r /

Palicyhalder / Driver's Signature Reporting Centre Personnal's Signature
Date: Name:

NRIC/FIN No.!

Date:
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OTHER DOCUMENTS

{7 Income

made yours

Certificate of Insurance

BALITOHE L PRLLE S § FTELEE FPARTY B R S ARLE COMPENSA UG A0 T ICHAPTER LB
BACETHE S LIRCLES | T HILLY AT SHSES ARD COMPESSANIOR) IRLILLS, 10060

FECOATE TREARSPORT SO 108 Evind AT

BADALY FHAPSECIHE | EANE PIEWIE R ) A ] 0T (RANE Y10

A HE W (g S EhERLIES RS0 (RS AYSEY)

Corhificate Mumber 5 [aCHT Coanprebe s
i

1 Imdes yvsarks pned Bigusaracion Nurmdper of Mobucle GRF1IEIIR
Chrasis Mt liog INIAC HERAGORRRRL Y
& MWopne af Palicyhesldio ARIE P SEGR ANEY C UM TR TS TR T
L Filear e B ol sasance 2l 2021
A Lapnry 6w of esarme e FIER T Rel i)

S Perhs of Clansess of Peisoiessotithod fo ol
fad ] Bhwix b dodclor
b Asigathier persorewhio eodosmg an the Policghales s oeder o sath g e pormreaon
Prosdad that the persom dosing o permaied meoaecdondamce satli Dhe beoensig o otlies Lo on virpidiaanay Lo e
thir Motos Volicheae Bas baen so panmittesd and (s not disguislified by oder of 3 Courtoof Lawe of by teasos of dny
et rent o regulation m that behall fiom doneng the Botor Mikaele
B Limiftaties e b 1 Rlneit
wrid vew comrize Dy wath 1

od Ui Boae soncsal daarstirstie aesed pleasire ponposes s Pelicgbadden s Beusinens fr pralessean

i

b} Llsre eap the ibir ol passergiers ooy i conrerchion s b Hae Bolicghofilien's Bsiness

LLITESS BV (TR TPET Y LD
L) Usie Besi Diinae o 7 ovdsar il
] U bor racing, pace ko, telsaluiity Wil 0f spoed- Lesting.
] Ve sadudet b o teailer esca pt b Yoo of aog o chisabled ooecanically paepa s b ie

I Lmmbatioes et e mopreratige by Soctn & of the Motor Mebacle [Fhind a".||1-'- Ftocks oy © nrrriiatn |
el |Chaptas TRO] deed Seecteon 0% of the Hoad Tramsport Aot PORT MGG ] e nod 1o Be e luded ander thage
feeathges
T Pty 8hes Seledeales Foeforsemient ansd she Coetafroate of Tossranee are o bae cedaed tegetln o cne dacsmen

FXCESS (STCTION 1) L5600 |
FHCESS (SECTION 2} nifn

WIMISCREE N EXCESS 55100

IMSEFRE \WiTH L0 ¥is

HIRE PURCHASE COMPANY BAATIAMNE SINGAPORL LIMITED

Sl RSUIRL L BAAKKLT VALLIL $0F IRSURED VELICLL AL TIRIL OF (055

11 horokyy lill'.ll\l thns nhoe Pofie o ity thyss Connifer e rebares v resed w ceomd e a1 prreagisinms of the Koo
Meluches {Thid Pty Bisks and Compensation) Act [Chapies LB asind Part 1 of the Roaed Trassgpodt Aok, 1987 (akiyaia)

Apancy IMSLIRE L SERVICES §ENMMINGTS )
Drate of B 19 bl 2027 1600 hes

For NIUCINCOME INSURANCE CO-QPERATIVE LINITED

Chief Exorutive
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