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$52X226U0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/06/2022 16:51 (SGT)
SUBMITTED BY: Gary Seah

VERSION: 1 (30/06/2022 16:51 (SGT))

*¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gotrectly 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 matenal 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

Reported by

Date of Accident

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

30/06/2022 16:51 (SGT)

Both

29/06/2022 14:40 (SGT)

South Buona Vista Rd, Singapore
SLIP RD TWDS PASIR PANJANG RD
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

e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

B Accident report SS2X226U0009

SDG1638U

No

TAN MEI LING

S6874796A
zionorchids@singnet.com.sg
(Phone) +65-96256695

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
5127162257

LOW SIEW HUANG
S0128732Z
04/03/1951

Indoor
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Date Of Driving Pass 25/09/1969

Driving experience 52 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96256697

Alt. Phone Number »

Email Address zionorchids@singnet.com.sg
Address 327 JOO CHIAT PLACE
Address complement -

Postcode 1542

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Relative

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

SENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name g
Translator's ID -
Translator's phone number £
Translator's email a
Original language used in the statement =

PASSENGER 1
Name LAU MEOW KHENG
Gender Female

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

1 STOPPED AT THE SLIP ROAD OF SOUTH BUONA VISTA TOWARDS PASIR PANJANG ROAD TO CHECK MAIN ROAD TRAFFIC
BEFORE DRIVING OUT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY VEHICLE
AND CAUSED DAMAGES. INITIALLY, VEHICLE B WISH TO COMPENSATE ME. HOWEVER, WE CANNOT COME INTO
AGREEMENT WITH THE REPAIR COSTS. THEREFORE, WE DECIDED TO PROCEED WITH INSURANCE CLAIMS .

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW5276M
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Vehicle Manufacturer o

Vehicle Model X

Vehicle Variant .

Vehicle Colour g

Vehicle Category Private car
Name of Driver 5

Contact Number .

Address 5

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 LOW SIEW HUANG
Gender Female

Phone No -

Address -

Address Complement s

Post Code -

Approximate Age Years Old 2

Injuries Sustained -

Injured person in which vehicle? SDG1638U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LAU MEOW KHENG
Gender Female

Phone No =

Address =

Address Complement e

Post Code u

Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SDG1638U

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

@ Accident report $52X226U0009

IMPORTANT NOTICE

T Pease report COITeclly the detals of the accoent 1o speed UD the Clarms process
2 Tha Form must be completed by the Policyholder and/or the Authorised Driver

3 nformation proviced must be as truthiul and accurate as possible Any w #ul msrepresentation or w thhokdng of materal facts may
alow mswrance companes o repudiate policy liability

4 The ssue and accaptance of the FormbDy nturance CO™panes 4 nol an admss.on of polcy kabdty on the part ¢f the nsurance
coMrpanes

S Any false reporting may be referred to the Police for investigation

& The report w il be forw arded by the nsurers of the GIA Records Management Centre estabished by the General hsurance Associaton
of Simgapore (G for archwng and that copmes of this report w l {or a fee be made avadable LPOn JCORCILON Dy Nerested partes.

7 By the loagement of this report 1o the nsurers. you hereby consent to the archiving of ths report at the cenire and 1o copes of the
report beng made svadable af ores ad

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledDe agree and consent that

(a) My msurer _my w orkshop and the General Insurance Associaton of Smgapore ("GIA") may/are permitied o collect. use. dscicse
andlor process my personal dataipersonal nformaton set 0wt n thes [form| and any other personal nformaton provided by me o
possessed by my msurer (coliectvely the “Personal Information ) and dsclose and transfer such Personal ihformation 1o all nsurer(s)
w ho have nsured vencie(s) nvolved n ths accdent (3 nsurer(s) w ho have nsured vencie(s) nvolved n ths accdent shall be
collectively referred to as the “insurers’) the Insurers law yersfaw frms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police) for the purposeds| of

(i) processing handing and/or dealing w #h my clams ncludng the satiement of the Clams and any NECessaly NVesigatons relatng o
the clarms

(5) nvestgatng the accdent andior my clams

() carryng out andior dealing w th my nstructons or responding 10 any engures by me

() adminstening my clams (including the mading of Correspondence. stalements NvoCes. reparts or notices 10 me. w ich could nvolve
dsclosure of certain personal data about me 10 bring about delbvery of the same as w el as on the external cover of envelopes/mal
packages) andior

(v) complying w #h appicable law n admnsterng processing handing and/or dealng w ith my clasme.

(collectvely the "Purposes’)

(b) 8l msurer(s) w ho have msured vehicie(s) nvolved n ths accdent and the hsurers Bw yers/law frms may/are permitied to collect.
use dsclose andior process my Personal nformaton for one or more of the above Aurposes and

() my Personal Information may/can be dsclosed by any of the Insurers andior GIA 10 thew thrd party service providers or agents
(nchuding ther law yersAaw frms). w hich may be sited outsde of Singapore. for one or more of the above Purposes

Malis { ‘@Eru
Polcyholder's Sgnature / Date & Oriver's Sgnature (F driver s not the policyhoider) / Date Wanessed by Reporting Centre
Time 4 Time Personnel
Sketch Plan
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SKETCH PLAN #2

DESCRBE CIRCUMSTANCES OF THE ACCIDENT
I was stopped at a slip road of South Buona Vista Road towards Pasir Pamang Road

o check main road traffic before driving out
Suddenly, lielammpoct Veh'b‘ooldodomoumemrpomonotmyvm:ndcauu

damages
i Initially. veh *b” wish to compensate me however we cannot come into agreement with the

t | W

Lrepair costs, therefom we decnde to proceed with insurance claims.

DECLARATION
I/ We declare the loregoing particulars arg Lrue n every respect

p- o

Policyholder’s Sgrature Driver's Signature Reporting Centre Personnel s Sagnature
Date & Time: {1f deiver i not the policyhoider) Name:
Date & Time: NRIC/FIN Mo
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