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.

Al a1S€ reporing may be reierreq 10 e o) e 10 nve gauon
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

CcC

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

I 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

@Accident report SS1Y223T000A

CHPLAN

IMPORTANT NOTICE

1 Piease repon corractly thedetails of the aceident 1o spead up the Ci&ins process,

2 Tris Formoust be completed by the Policyhelder andlor the Authorised Driver,

3. Information provided swst be as truthful and aceurate as possible. Any wilful misrepresentation or witnhalting of material facts may
dllow insurance conpanies o repudiate policy lability.

<. The ssue and ac ceptance of this Farm by insurance companies 8 notan admission of pqlit:'_u_é.alﬁih::.l on tha parl of the insurance
GOITRANES, '

5 Any 'f.'lfst‘: reparting may be referred to the Police for investigation

G, The reportw ill e forve arded Dy e insurers of the GIA Records Management Centre esiabished by the General Insuranco Association
af Singapore (GA] Tor archiving and thal copies of this report will for 8 fes be made avalable spon application by interestad porties,

7, By the loagament of this reportto the insurars, youl heroby. consenl o the arohiving of this report at the centre and to coples of the
report heing made avaiable atoresaid,

& Consent under the Persanal Data Pratection Act {(POPA)

lunderstand, acknaw kedge, agres and consent that -

{2 My ingurer , my workshop and the General ingurance Associstion of Singapore ("GIA”™) mayiore permilled W callsct, use, diselose
andfor process my personal dalalpersonal information set out in Ahis [fored and any oiher persenatinfermation provided by me ar
[ossessed by oy insurer (Colfectively the "Parsonal Information” ) and disclase and transfer such Fersonal |"|F£!r_m‘-!ti3rr 1o all nsurers)
w ha hava insured vehicle(s] rvobead inthis acoident (all nsurer(s) who kave instred vehichois ) svobed in this aceident shall be
collectively referrad 1o as the “Insurers”), the Ingurers’ law yersilaw firma, the Monetary Autberity of Singapore and any relovant
goverament agercy/aulhority (such as the police), for the purpese{s) of

(1) processing, Randing andior deakng with my claims mokding the setilement af 1he claims and ahy necessary Investigations relaling to
the claims;

(i} mvestigating the acoident andior my clams

{iii} carrying out andior dealing wih my instructions or responding 1o-any enguiies by me;

i admmistenng oy claims (inchiding the maling of cerrespondence, statoments; invoices, reports ar nofices 1o me, which could muole
discksure of cerlan personal dala abott me (o bring about defvery of the same'as w el as on the external cover of envelopas/ail
packages ) andior

() complying with applcable law in atdministering. processing, handbng andior doaling swith my claims.

(collecivaly the "Purposes”)

(b all msuresis ) whc have msured vehicle(s)involvad in this accitent and the hsurers’ law yersdaw firms,; mavlare pereitted 1o collect.
use, disciose andlor protess my Parsonal Information far one or mare of the above Purposas: and

{ch my Persangl information mayican be disclosed by.any of (he Inswers and/or GW-todheir third party service providers: or apents
{mehading their daw verstiaw fims), which may be sited oulside of Singapore, for one or more of the-above Purposes.

Palicy holder's Sinatire |
Timer

Sketch Plan

Dewvar's Signature (I driver isnot the policyhalder ) | Date
& Time

Witnessed by Raporting Centre
Parsonne|

k: GRRIBITR
& syR G9068
€L L 135k

CTs Toordns Ste BeF Yoclw ko

ApA AWTO
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wdfe TRAVELL A RIRAIGHT Akodf T8 pienl  Sle oD T s

L8F] [AnE or 5 JANES, M T oI Tesveleondh  SYeaiGrr] o VEHICE el

Frea]  Puoars  gah | S900,

&L bage ALPLEn BPAre b SFep LWL [ Busde

s MiiaR  2al TI06R  Camg  Troml  my G AM) Cottwpen N7 phe Y

LEAR  Porgier  of md Ustneds . AFrer T Cotuspond T CAME oy

DF MY VErees A0 REALISES A ToTh of 3 pERecss  puotolus)

) 'E’H:Q'- Acaeprea] -

Declaration

PWedeclare the foregong padicidars are e in every rebpact.

T

Polgyhodar's Signat
Tirn

BNE A
e e R Driver's Sigriature (I driveris nol the-policyhakier) / Date Withes sed By Riporting Caritre
& Tire Parsonns|
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