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SS2X227R0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/07/2022 10:10 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/07/2022 10:10 (SGT))

@f 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.

5. Any false reporting may be referred to the 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

Reported by

Date of Accident

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

27/07/2022 10:10 (SGT)

Both

26/07/2022 08:20 (SGT)

PIE, Singapore

TWDS TUAS BEFORE THOMSON RD EXIT
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
Occupation

&' Accident report SS2X227R0002

SME9965B

No

YACCOB HUSSAIN S/O ALI IBRAHIM
S1340380E

nadiah.yh@gmail.com

(Phone) +65-98250902

Suzuki
Vitara

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
GAS06221

NADIAH BINTE YACOOB HUSSAIN

S8831727J
05/09/1988
Indoor
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Date Of Driving Pass 25/11/2008
Driving experience 13 YEARS AND 8 MONTHS
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-92960561

nadiah.yh@gmail.com

Address BLK 395 TAMPINES AVE 7 #02-283
Address complement X

Postcode 520395

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

Chain Collision

Weather Conditions Raining
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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
Translator's name 2
Translator's ID =
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

AS PER ABOVE DATE AN TIME, | WAS DRIVING (SME9965B) ALONG PIE TOWARDS TUAS ON LANE 2. VEHICLE IN FRONT OF
ME SLOWED DOWN AND STOPPED. AS SUCH, | APPLIED BRAKE AND STOPPED ACCORDINGLY. OUT OF SUDDEN, I FELT
AN IMPACT FROM THE REAR. DUE TO THE HUGE IMPACT, MY VEHICLE SURGED FORWARD AND COLLIDED ONTO VEHICLE
C (SJX7625G) REAR PORTION. | ALIGHTED FROM MY VEHICLE AND DISCOVERED VEHICLE B (GBE2399L) FRONT PORTION
COLLIDED INTO MY VEHICLE REAR PORTION THAT CAUSES THE SURGE OF MY VEHICLE AND COLLIDED ONTO VEHICLE C

IN FRONT.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident renort S82X227R0002

GBEZ2399L
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YANG YUEXIN
Contact Number (Phone) +65-94563280
Address -

Address complement -

Postcode -

Insurance Company Name T
Nature Of Damage 2
Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJX7625G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant o
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number ’
Address g
Address complement "
Postcode "
Insurance Company Name -
Nature Of Damage &

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person NADIAH BINTE YACOOB HUSSAIN
Gender Female
Phone No i
Address 2
Address Complement -
Post Code e

Approximate Age Years Old ol
Injuries Sustained -
Injured person in which vehicle? SMESS65B

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

IMPORTANT NOTICE

1. Please repart correctly the detais of the agcdent 10 speed up the clams process

2. Ths Formmust be completed by the Policyholder andlor the Authorised Driver

3 klormaton provided muslt be as {ruthful and accurate as possible. Any wilflul misrepresentation or w tnholkding of material facls may
alow msurance companies 10 repudiate pelicy liability.

4, The issue and acceptance of this Form by msurance companies is nol an admesion of policy kabity on the part of the insurance
companes

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copees of this report w ill for a fee be nade avadable upen spplication by niterested parties.

7. By the lodgemant of this report la the insurers, you hereby consent 1o the archiving of this report al the centre and (o copies of the
report being made avadable aforesad.

8 Consent under the Personal Data Protection Act {(PDPA)

I understand, acknow ledge. agree and consent thal

(a) My insurer . my w orkshop and the General Insurance Associaten of Singapore (“GIA") may/are permiled to collect, use, dsclose
andior process ny personal data/personal mformaton sel cut in this [form] and any ether personal inf ormation provided by me or
possessed by my insurer (coliectively the “Pars onal Information’) and disclose and lransfer such Personal Information to all insureris)
w ho have insured vehicle{s) nvolved n this gccident (all msurer(s) w ho have nsured vehicle(s) nvolved in this accident shall be
collectively referred io as the “Insurers”), the Insurers' law yers/law fums. the Monelary Authority of Singapore and any relevant
govemmant agency/authorty (such as the pokoe). for the purposels) of

(i) processing, handing and/or dealing w ih my claims including the setllement of the claims and any necessary nvesligations relating 1o
the claims;

{1} nvestigating the accident and/or my claims,;

(i) carrying out andior dealing w ith my instructions or responding {o any enguiries by me,

{v) admimsterng my clars (including the mailing of correspondence, statements. invoices, reports or nolices 1o me, which could involve
disclosure of ceriain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andior

{v) complying w ilh apphcable law in admnisierng, processing. handling and/er dealing w ih my clains

{collectively the “Purposes”)

{b) all nsurer(s) w ho have nsured vehicle(s) involved in ths acexdent and the hsurers’ [3w yers/iaw firms, may/are pernlied o collect
use. disclose and/or process my Personal Information for one or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 10 their thed party service providers or agen's
(incheding their law yersdaw firms). w hich may be sited oulside of Singapore. for ane or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e daclare the foregoing particulars are Wrue in every respect.

» %a;é’}/‘//‘f \ s @W I

thc-,-ﬁolder's Sgnature / Date & Bﬂ({é?‘s Signature (I driver is not the pelicyholder) / Date Winessed by Reporing Centre

Tme <% Ture Porsonnel
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