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SS2X226U000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/06/2022 16:58 (SGT)
SUBMITTED BY: Gary Seah

VERSION: 1 (30/06/2022 16:58 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomrectly 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. 'I'he issue and acceptance of this Form by i msurance cornpanles is not an admission of policy liability on the part of the insurance companies.

6. Thas repon w1H be forwarded by the insurers of the GlA Flecords 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 16:58 (SGT)

Driver

29/06/2022 10:00 (SGT)

Sims Ave E, Singapore

TWDS CHAI CHEE DRIVE SLIP 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

SKE3183D

No

ORTEGA ADRIANO PEDRO
S$6926942G
tszelong@yahoo.com.sg
(Phone) +65-91062523

Mazda
6

Private use

No - Claiming third party
Private car

Auto

2000

Auto & General Insurance (Singapore) Pte. Limited.
P10149941R03

JANE NADENE TAN KHEE TUAN
$6930320Z
7/08/1969



Date Of Driving Pass 10/11/1988

Driving experience 33 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-91812961
Alt. Phone Number -

Email Address tszelong@yahoo.com.sg
Address 3 JALAN LANA

Address complement =

Postcode 419036

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owrfed by Driver -

GENERAL 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? No
Was any injured conveyed to hospital by ambulance? :
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

Translator's name <
Translator's ID L
Translator's phone number =
Translator's email =
Original language used in the statement "

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

ON THE STATED DATE AND TIME, | WAS TRAVELLING FROM SIMS AVE E TOWARDS CHAI CHEE DRIVE. WHILE | WAS ON
THE SLIP ROAD LOOKING OUT FOR ONCOMING TRAFFIC, SUDDENLY VEHICLE B (SML8310K) HIT ONTO THE REAR
PORTION OF MY VEHICLE.

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 SML8310K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car




Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-96689110

VEHICLE B



SKETCH PLAN

SKETCH PLAN

- P ORTANT NOTICE

6. The report w i be forw arded by the nsurers dmwm&wmnwmauubumwmmammmwm
dm{w}fauuﬁqammcophsdm mwlfanfubenﬁduwﬂﬂawmpiwﬁonby imaresied pardes.

7. By the bdgement of this report 10 the nsuress, you hereby consent 1o the archiving of this ~sport a the centre and to copies of e
-eport being made avaiable aforesaid.

8 Conzent under the Personal Data Prolection Act (POPA)

1undersiand, acknow ladge, agree and consent that ©

{a) My insurer , my w orkshop and the General hsurance Associaion of Singapore {"GLA") may/are permitied ' codect, use, disclose
and/or process ny pers onal datafpers onal informaton set oul i this {form{ and any oe;umonalhforrmﬁonpqwijedbynof
possessed by my hisurer {colectively e “Personal Information”) and disclose and transfer such Personal nformaton (o all nsuren(s)
« ho have hsured vehicle(s) ivolved i this accident (21 insuren(s) w ho have insured vehicke(s} ivolved in this accident shal be
collectively referred o 33 the “Insurars”), he nswrers’ w yersfaw 1rms, the Monetary AuthorBy of Sngapoce and any relevant
government agency/euthorly (such as the poce), for the purpose(s) of

(D) processing, handing andfor dealing w th my claims including the setflerment of the cleims and any necessary inves tgations relling o
1ha claims;

() nvesfigating the accident andfor my chaims;

() carrying oul andior dealing w th my nsiructons of responding fo any enquiries by mel

{iv) administering my chalms (hchiding the maiing of correspondence, statements, avoices, reports of nofices {0 me,  hich coukd invoh e
disclosure of certain personal data about tre o bring about defvery of the same as wel as on the exiemad cover of anvelopes/mad
packages); and/or & 3

(v} complying w th spplcable aw n adminslerng, processing, hanolng andfor dealng w dh my claims.

{coBeciively the ‘Purposes”)

(b) all hsurer(s) w ho have insured vehicle(s) mvolved in this sccident and the ksurers’ lewyersfiaw Tims, may/are permitied to colect,
use, disclose andlor process my Personal formaton for ons of moie of the above Pwposes: and

(¢) my Personal Information mayscan be gisclsed by any of the hsurers andfor GIA to their third party service providers of agents
(inchuding their law yers/taw s}, which may be sfied outside of Singapore, for o or more of he above Purposes.

boﬁcyh:lder’s Signatse / Dale & Dxijer's Signature (¥ diver 's not he polcyhcider) 1 Dute Ninessad by Reporting Cantre
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SKETCH PLAN #2

. Describe Gtrcﬁmmm of the Accident

POn  the [fofzd datle ard rotl, ) el  fraelidd
o

Do Simp At E  TowArOS clar Chwe Dr While (1 wal

o the S\ Reme oo\ ny ot Lo~ @ Coanitngy Al

gbw‘éu\'-_&) vei @ CCI”\'\LQS!G*Z) [ |

Y Bor  gecPor  wmd  Onei  wiiNoks

Declaration

JWe declare the foregaing particulars are true in every respect,

( tut—

Poficy holder's Signaturs / Date & Frvers Sgnature (¥ driver & not the policyholder / Dt WRneszed by Reporfing Cantre
Tere & Time fersonnel




