§S81Y22210009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 18/02/2022 17:17 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/02/2022 17:17 (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 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 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.
. Any false ri ing m referr he Police for investigation.
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

18/02/2022 17:17 (SGT)
17/02/2022 17:34 (SGT)
Kg Java Rd, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y22210009

SLF5723R

No

ONG BEE HOON
S1761154B
faworkstation@gmail.com
(Phone) +65-90048643
+65-90048643

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1800

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

No

P10601959R00

ONG BEE HOON
S1761154B
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Date Of Birth 11/10/1966

Occupation Indoor

Date Of Driving Pass 25/01/1989

Driving experience 33 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-90048643
Alt. Phone Number +65-90048643

Email Address faworkstation@gmail.com
Address 1 ELIAS GREEN #12-05
Address complement -

Postcode 519959

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 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

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

| WAS DRIVING ALONG BUKIT TIMAH ROAD AND HEADING TOWARDS KG JAVA ROAD. SUDDENLY, CAR B BANG ONTO THE
BACK OF MY CAR.

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 SHD329L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

1. Flease repart correctly the datalls of lhe acckient to speed up the ¢lakns process.

2, This Formmas! be compl by ollcyholder andlor rised Drivar.
3. Wormation provided must be as teutiiyl and azcurate as possible. Any wilful misrepresentztion or withtokling of maledial facts may

1w insusance companies Lo rapudiate polisy liabllity,

$. The ksue zad acceplance ¢f this Formby hsurance oc'n‘panies is not an adwission of polcy latiy onthe part of the nsurance
onpanies,

3 falsn ing.\ 2 or Investiaation,

3. The reportw it be forv arded by tho insurers of the GIA Records Management Cantre eslatished by the Canaral hsurance Associstion
>f Singapora (GA) for archiving and thal coples of this reportw il for a fee be made avaiable upon eppication by Interested perlies.

7. By ths lodgement of this regort to the Insurers, you hereby consent to tne archising of tis reporl at the cenlre ard (o copias of the
report being made avallabls aferesald,

2. Consontundor {he Personal Data Protection Act {POPA)

tundarstand, acknowledge, agree and consenl that :

(e} iy Mswrer , mry workshop and the General hisurance Association of Singapore ("GIA") mrayfare pernited to cotiec!, use, dischse
andlor process my personal data/parsena) information setout In this fform) and any other persenalinformation provided by ma or
possessed by wy insurer (celoctively the "Personal Informatlon’) and disclose and transfer sush Ferscnalinformation 10 a1 Insurar(s)
v have sured velicte(s) hivolvad In this acexlent (allinsurer(s) w i have insured vehick(s) irvolzed in s accident shall be
collactiely referred o 25 the "Insurars”), the hsurars' w yerstiaw flems, the Monetary Authorily of Singagore and any celevent
gevornment agensylauthority (such as the palica), for the purpase(s) of :

(i) processig, harding andles deatng with my claims including the setlement of the clalms asd an nocessary kivestigations relating lo
tne claims;

(i) lnvestigating the acckient andlor my clalvs;

() carnying out andlor daaling with my Instruclions or resporxdng to any enquiries by mo;

() administering vy claims (includng the nuaiing of correspondence, slalenents, involces, repoits or natices Lo me, which couid lnvelve
disclosure of certain personal data aboul me to bring about dalivery of the same as w ellas on the externel cover of envelopesimall
packages); andfor

(v} conplying with applicatie law in administering, precassing, handing andlor deafing with my claims,

(cellectively the "Purposes®)

(5) afl Insuser(s) who have insused velile(s) hwobved in this accident and le hisurers' law yerstlaw fitaws, maylare parnitted to colact,
use, dsclose andlor process my Fersonal mformelion for one or more of the above Purposes; and

{c) my Persenal Information maylcan be disclased by any of tha hisurers andfor GIA to thels tled parly seivica providers or agants
(Inchuding thelr taw yersflaw firms), wiich may be sed outside of Shgepore, for one of mere of the shove Rurpases,

Sketeh Plan

Dever's Signature (If drives is notthe polisyholder) /Dule Winessed by Reparting Canlre

Policyhalders Signature / Dato &
T & Tive Fersoroe!

[Zatmaeton Ceumt ]
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SKETCH PLAN #2

carils , o
Date of accident: ﬁ- \ B \ oL Time: \.S 3l 1\ Location: Kf’ J\ iga\/ %1 {*M
My Vehicle : SLESADD R Vehicle B _SHD 32 A1 vahideC_—

SKETCH PLAN

Descrive Circumstances of the Accldent | :
T wabs dnwt. a lovia, Bulat Towialh oo & wel Mc,‘ww}i

toddavdd Ko Newa 20aot :

A ¢

S\LC«(O@A,&LV_\) Cowy & bgm(a o wWto bxifi bauc é’z{f +We Cay.

Mote: Please talenote that your Insurer have 14 days timeframe for you to submit own damage clalm under
yowown policy. Kindiy checkwith yeur own insurer for more Information.

[T claim ODJTP at Ah Lim Motor [} Claim ODJTP at other workshop [1Reporting Only

YWe declzre the foregolng particulars ere true in every respect.

PoSoyhotors Bliaatiie (DA & Drivers Signature (f deivar is nottne polieyholder) {Dole Vinessed by Reporling Conlre.
Yo ¢ £ & Tima Fersonnel

(A moron covzrer |
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OTHER DOCUMENTS

It pays to choose

Budget

insurance

Certificate of Insurance

Coemprehensive Car Policy
DlreCt Policy Number; P10601959R00

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapore, Motor Vehicles (Third-Party Risks Ang
Compensation) Ru'es ¢f Singagore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles (Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10601959100 {Comprehensive / Named Driver Plan)

1)

2

—

3)

a)

5)
6)

7)

8)

Vehicle Registration Number 5 SLF5723R
Chassis Number : -
Effective Date / Time of Commencement 27/08/2021 (00:00)
of Insurance for the Purpose of the Act
Date / Time of Expiry of Insurance . 26/08/2022 (23:59)
Excess (i) Policy ¢ S$ 600.00

(ii) Windscreen : 5% 100.00
Policyholder ) ONG BEE HOON

Persons or Classes of Persons Entitled to Drive*
Drivers named as a3 Main / Named Driver In this Certificate of Insurance only,

Provided that the person driving is permitted in accordance with the licensing or other laws ¢r regulations to drive the
Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Mctor Vehicle. And provided further that the Moter Vehicle is
registered under the Road Traffic Act and Its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss, Please refer to the Product Disciosure Decument for full terms and conditions.

Main Driver / Date of Birth i ONG BEE HCON({11/10/1966)

Named Driver(s) / Date of Birth : MUl CHEE YONG (23/05/1960)

Limitation as to use*

Use only for sodigl, demestic and pleasure purposes and for the business purposes of the drivers listed above. The Policy
does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-testing or the
carriage of goods other then samples in connection with any trade or business ¢r use for any purpese in connection with
the Mctor Trade,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Cempensation) Act
(Chapter 189) of Singapare and Section 95 of the Road Transport Act 1987 of Malaysia, are nol to be included under
these headings,

Finance Company

I/ We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Metor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part 1V of the Road Transport Act 195, of

Malaysia or any Amendment, ACt or ACtS passed in substitution thereof.

Issued In Singapore on Auto & General Insurance (Singapore) Pte. Limited
19/07/2021 Trading as Budget Direct Insurance

_Ga A

Simon Birch
Chiei Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 201626103G), trading s Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shopping Centre, Singapore 239924 Tel: 6221 2111 budgetdirect.com.sg
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