581Y22690006 / SME MOTOR PTELTD
ENTRY DATE & TIME 09/06/2022 13:30 (SGT)
SUBMITTED BY. Chia Pei Ying

VERSION 1 (09/06/2022 13,30 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be gompleted by the Policyholder and/or the Authonsed Driver

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

policy liability

4, The issue and acceptance of this Form b,l in ‘»‘.l,lld nce o mnpanue: Is not an admissior of policy liability on the part of the insurance companies

Any false reporting may oe ratarred o o 8| on

6. This report will be forwarded by the unsurers ot the GlA 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 to the archiving of this report at the cenire and fo 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

09/06/2022 13:30 (SGT)

08/06/2022 18:45 (SGT)

Marina Coastal Dr, Singapore

MCE (AYE) TWDS CENTRAL BLVD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

U Accident report SS1Y22690006

SMK8306D

Yes

PRIME CAR LIMO PTE LTD
201826883W
supremeleasingsg@gmail.com
(Phone) +65-86836000
+65-86836000

Honda
Vezel

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119549919-01-000013

CHONG CHEE KHAN
S7116973A



Date Of Birth 14/05/1971

Occupation Qutdoor

Date Of Driving Pass 22/03/2010

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81384922

Alt. Phone Number -

Email Address supremeleasingsg@gmail.com
Address BLK 450D BUKIT BATOK WEST AVE 6 #19-673
Address complement =

Postcode 654450

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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
Was the accident reported to the police? No
Was notice of intended Prosecution given? Na

If yes, against whom? 5

ON 08/06/2022 AT ABOUT 1845HRS, AT BEFORE JUNCTION OF MARINA COASTAL DRIVE AND MCE (AYE) TOWARDS
CENTRAL BLVD. | WAS TRAVELLING IN LANE 3 AND WHEN MY TRAFFIC LIGHT TURN GREEN, | START TO MOVE OFF.
SUDDENLY, | HEARD A LOUD BANG FROM THE REAR AND WHEN 1 ALIGHTED, | REALISED IT WAS VEHICLE B WHO HIT
ONTO THE REAR PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE. | FELT DISCOMFORT ON MY BODY AND
| WILL CONSULT A DOCTOR AFTER THIS.

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No
Vehicle Registration Number SLU5113Y
Vehicle Manufacturer -

Vehicle Model "

Vehicle Variant _

Vehicle Colour .

Vehicle Category Private car

Name of Driver _

Hpa ) ~F
Faye £ Wi

& Accident report $51Y22690006



Contact Number o
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

Name of injured person CHONG CHEE KHAN
Gender Male

Phone No -

Address -

Address Complement =

Post Code 8

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMK8306D

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

t $§1Y22690006



SKETCH PLAN
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information prov.ded mast be at Eruthiul and 2ceurate as poisible. Any wilful marepresentation o withhoiding of material
facts may aliow insurance compares 1o rep [ ity |

Gialc policy Hatiity

The sue and acceptance of this Formm Dy insurance Companies i not an adovseon of pohcy Rabeity on the part of the insurance
Lompanies |

. The report will be ‘orwarded by Ine insurers of the GIA Records Management Centre ritablished by the General Insurance

Association of Singapore (GIA) for archaang anc tnat Copics of this report will for 2 fee be mace avadable upon apgiication by
interested parties |

By the ‘odpment of this repost 10 Ihe msurers, you hereby consent (o the acchivng of thas report 3t theitentre and 1o copies of
the report Being made avallable aforesasd

Cansent under the Personal Data Protection Act (PDPA)
| understang, acknowleoge. agree and cansent that

{a) My insures, my workshop and the General Insurance Association of Singapore ["GIA") may/are qmtm 1o collect, use,
disciose and/or process my persenal data/personal information set out in this [form|] and any other persanal nformation
orovided by me of possessed by My Merer (coBectvely the Personal information”) and disciosd and wranster such
Personal information to all insurer(s) who have insured vehidlels) muolved in this accident (2ll insbirer(s] who have nsured
vehicle(s) involved it this accident shall be collertively referred 1o 25 the “instess™), the Insurers! awyers/taw firma, the
thonetaty Authority of Singapore and any relevant goverrment agency/authority (such as the pabcel. for the puraosels)
of

{§] processing handimg angfor dealing with my claims mciuding the settlernent of the Claims .mJ any NeCessaTy
invessigatens refating 1o the dlaims; |

i) investigating the acodent and/or my Ciaims,
(Wi} casrying out and/or dealing with my matruchons or responding (o any enguies by me,

{iv) administenng my chdms [including the madng of correspondence, statements, INVOKEs 1 OF nOtILes 10 me,
whhmﬁmmmh:md:mm-wmlwam:m:obrqmmwdt same as well 3 on the
external cover of erwalopes/mad packages), ang/or |

(V) compiving with S0pCIDIC Law 17 JOMINSIEr Mg, Procesung. handling and/or dealing with my Claims. (collectively the

S ’
B} all msurer(s] who have insured vehiclelt] involved in this accdent and the insurers’ tawyers/law frms, may/are permitted
to collect, use, distlose and/or piocess my Personal information far one of muflheamhlkm ang

(¢} myPersonal Information may/can be disciosed by any of the insurers and/or GIA to thew third pifty service providen of
mummmulsnwmmlmLanusmmadﬁwt.hwww?udihmm
{d) my Persoral information will also be collected and wsed 1o compile claims history for the purpose of fraud detection,

mwvestigation and management in present and all future caims.
ie) the information so coilected uncer [d] abowve may be shared [ duciosed

il toall insurers and/or any other third parties that assist in evaluating, investigatiog. controlling or managing fraut,
regulators, aw enforcement and government agencies as reasonably required for the puroojes stated. or
|

i) for complying with reguirements under ary regulations, laws of court orders

e o Periamnss St

Draver s Sgnaeg

[if @river i Dot 1ne phicyhoidier ) Nams'

Date & Time: NRICFIN No
| hereby authorise SME Molor Pte Lid to send my _ LY A =y
via email /
Signature
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note Please note that your insurer may have 14 days tme frame for you 1o submit an Own Damage Ciaim under

your own comprehensive policy Please check your policy for more infarmation
DECLARATION

I/ \We geciate "'-;jam particulars are true in
(WL m

My Iespest

Pohgyhoider's
Date & Tome

Reporting Certre Reionne ¢ Signatare

Nome
Daze & Tme KRIC/FN ND
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