551Y225/0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/05/2022 16 11 {SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (18/05/2022 16:11 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plesse report correctly the details of the aceident te speed up the claims process

2. This Form must be | 3li e Orise i

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

palicy liability

4 The issue and acceptance of this Form by insurance campanies Is not an admission of policy liability on the part of the Insurance companies,

ation.
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 1o the insurers, you hereby consent 1o 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

Exacl Location of Accident
Additional Location Information
Country/State of Loss

18/05/2022 16:11 (SGT)
17/05/2022 1518 (SGT)
Adam Rd, Singapore
EXIT TWDS PIE
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 SS1Y22510008

SDA3180R

No

LOW SHAC WEI @ DONALD LOW
S1633199F
swlow@kianann.com.sg

(Phone) +65-96715016
+65-96715016

BMW
520i

Private use

No - Claiming third party
Private car

Auto

2000

HL Assurance Pte Lid
Comprehensive

No

MP306170

LIM HONG MAY
S2195164A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Emall 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 INFOBMATION 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?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was natice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20220518/7011.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21/02/1966

Outdoor

23/07/2005

16 YEARS AND 10 MONTHS
Female

(Phone) +65-96934008
swlow@kianann.com.sg

44 BRAEMAR DRIVE

559447
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SJU39138

Private car
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Name of Driver NEO HAN MIN

NRIC No 579268111
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 LIM HONG MAY
Gender Female

Phone No =

Address &

Address Complement -

Post Code -

Approximate Age Years Old g

Injuries Sustained E

Injured person in which vehicle? SDA3180R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease roport COrre ety the detals of the accment o spaed W the clarms wa‘.e.s
2 Ths Feemnmustibe comMph 3
3 Nowwmmmlttummm An, at.drm epresantaion o wihhalding of mater @i tacts may
allow reutance corpaes 1o repudinge policy ability
4 The ssue and acceplance of thi Form by msurante corivanes € nol an admscor of pabey babdty on the part of the nsurance
Companes
& Any taise reporting may be referred 1o the Police fof inve stigatien

& The report will be forw arded by the wmeurens of the GIA Records Manasgement Cantrs estabished by tie Genaral insurance Assocabon
udSn-.ww:e (GIA) 1or archeong and that copes of the report & 3 for a 188 Le eucio avalabie upon appicatan by nierested partes.
7 By the lodgement of ths réport o the Mslrers. you Nareny camsent to the archwmng of ths report o the cehire and 1o copees of the
gpant beng made svadibie a'cresand |
2 Consent under the Personal Data Protection Act (PDPA) | ¥
| understand. acknow ledge. agres and comsent that
(] My msurer . my workshop and the General hsuance Assacation of Singapore ["GIA™) may/are permities lo collecl use. dsciose
andior process my perscnat dalalpersonal nformaton set oul m the form] and any other perscnal s i proveded by ne of
possessed by oy nsursr (colectvely the “Personal Information’) and asciose and trans‘er such Pay Ptormation to all nspreris)
who have msured vehiclels) molved n T accdent (sl nsurer(s) w he have nsuied vehicle(s) mvolved v s scciden: shal be
collectvely referred 1o a8 the “Insurers ') the hsuress Dw yers i Trma the Monetary AM&WIT:N snd any televant
governmen! agency/suthonty 1such as the pokce) Tor the puiposeis) of
{i) processing. handing andior dealng w b my clams miludng (he seltlsment of the clams and aity recessdry Avestgaions relating o
the ciams
{v] mvesbaatng the sccaent SNl my Clims |
(i carrying oul andior dealing w ith my mstructions or responding 1o Bny EnduIras by me. |
(w) admnsterng my class (nckiding the raling of corespundence stitements. mvooes. feperts ot Astices 1o ma. which coukd mycive
duclosure of cartan perscral dats Abcut me to Leing abou! delvery of the same as well as on ihe axiemal dover of ervelopesiral
packages| andior
¥ complymg wih appicatle brw # pomnsler=g. (rocessng handing ana'c! desdng wdn my claers |
(eollestively the "Purposes’) |
ib) all nsurer(s) w ho have moured vohiclels) imvolved 1 ths accdoenl and the Insuiers i yersiaw frms, T-wmmwrrﬂﬂbwlm
se Omclose andior process my Personal Biormetion fof one of moee of the above Purposes and
) my Personal boerator may/cae be dschsed by ny of the Ihsurers andior GIA to her Thed party SEIVES poviders & agents
(rchuding thew lew yersisw fzam) which may be sted outsde of Singapare for one of more of the above

Driver's Sgnature (¥ driver = not (he pokcyholser) | Cate Mnd.awmmt
& Tee

ercied 7 |
[SOFRIBOR) I |

venc'e el ol ) ;
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SKETCH PLAN #2
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