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552X2282000B / SME MOTOR PTELTD
ENTRY DATE & TIME: 02/08/2022 16:36 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/08/2022 16:36 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cIa;ms process.

2. This Form must be ¢ I

3. Information provided must be as truthful and accurate as posswble, 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 msurance compames s not an admission of policy liability on the part of the insurance companies

6. Thls report quI be forwarded by the insurers of the GIA Records Managemem 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

02/08/2022 16:36 (SGT)

Both

02/08/2022 07:50 (SGT)

Pasir Ris Drive 4, Singapore
JUNCTION PASIR RIS DRIVE 3
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

EHICLE 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver

NRIC No
Date Of Birth
Occupation
Accident report SS2X2282000B

SJP5043R

No

CHANDRASEGAR VENDASALAM
S7732656A
vc_segar@yahoo.com.sg

(Phone) +65-92399639

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Singapore Life Ltd
11125786

CHANDRASEGAR VENDASALAM
S7732656A

04/11/1977

Indoor



Date Of Driving Pass 14/08/2000

Driving experience 22 YEARS

Gender Male

Mobile Number (Phone) +65-92399639
Alt. Phone Number -

Email Address vc_segar@yahoo.com.sg
Address BLK 21 PASIR RIS RISE #02-41
Address complement J

Postcode 518090

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 INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID _
Translator's phone number <
Translator's email %
Criginal 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
REFER TO ATTACH.

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 SHB3535Z
Vehicle Manufacturer w
Vehicle Model "

Vehicle Variant =
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number "

Accident report SS2X22820008 Page 2 of



Address =
Address complement =
Postcode 3
Insurance Company Name E
Nature Of Damage .
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHANDRASEGAR VENDASALAM
Gender Male

Phone No &

Address =

Address Complement s

Post Code “

Approximate Age Years Old -

Injuries Sustained

Injured person in which vehicle? SJPS043R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the detais of the accident 1o speed up the clains process.

2. Tris Formmusi be completed by the Policyholder andior the Authorised Driver.
3 nforralion proviced must be as fruthful and accurate as possible. Any wiful msrapresentation or wthholding of material facts may
allow insurance companies to repudiate policy liability.
4 The ssue and acceplance of this Form by insurance companies is not an admssion of pohicy kabilty on the part of the insurance
cCompanies.

referrs he P rinvestigation.
6. The report w B be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Asscgiation
of Singapere (GIA) for archiving and that copies of this report will for & fee be made available upon apphcation by nterested parfes,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of ke
report heing made avaidable aloresad.

. Consent under the Personal Data Protection Act (PDPA)

lungersiand, acknowledge, agree and consent thal

(@) My msurer , my warkshop and the General nsurance Assaciation of Singapare ("GIA™) may/are permitted o collect. use, disclose
andiar process my personal data‘personal formation set out in this (fornd and any ather pereonal inf orrration provided by me or
possessed by my insurer (cekectively the “Personal Information”) and disclose and transfer such Personal Information o &l nsurer(s)
who have insured vehicle(s) mvolved inthis accadent (allinsurer(s) who have insured vahicle(s) involved in this accident shall be
coflectively referred 1o as the "Insurers”). the Insurers’ law yersfiaw firms, the Monctary Authorsy of Singapore and any refevant
gevernment agency/authority {such as the pobce), for the purpose(s) of. -

{i} processing, handling andior dealng with my chims including the settlement of the clairs and any necessary nvesligations relaiing to
the claims;

{ii} investioating the accident andior my claims:

() carrying out andior dealing w ith my mstructions or responding 10 any enquiries by me;

(v} administering my clims (inchuding the mailng of correspondence, statements, invoices. reports or notices to me, w ich could invete
gisclosure of certain personal data about me o bring abowt delivery of the same as well 25 on e external cover of envelopesimail
packages), andior

(v} complying wih applicable law n admmstering, pracessing, handing andior deaing wah my claims,

(colectively the "Purposes”)

() allinsurer(s) who have nsured vehicle(s) mvelved in this accident and the Insurers’ law yers/law firms, maylare permited 1o colect,
uge, disclose andior process my Personal Information for one or more of the above Purposes: and

(¢} my Personal nformation may/can be disclosed by any of the Insurers andior GIA 1o their thirg parly service providurs of agents
(inzhiging ther law yersfaw firms). w hich may be sited oulside of Singagare. {or ooe or more of the above Purpoees
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SKETCH PLAN #2

.
Describe Circumstances of the Accident
™,
-
A
S [
WA
b\
T.\\j \"L
,\‘ x,\;l. J
)
el
( \1\*‘!
I~
.../
[~
., ‘\\
+ ]
- i ; et
\\: < ‘ﬂ_F
\ V-, g e
PR
Vi
Declaration
e | & Timy .
& Accident report SS2X2282000B Page 5 of 13



SKETCH PLAN #3

ON THE STATED DATE AND TIME. |, VEHICLE A
(SJP5043R) WAS TRAVELLING ON LANE 2 OF PASIR
RIS DR 4 TOWARDS PASIR RIS DRIVE 3. | WAS ON
LANE 2 THAT CAN GO STRAIGHT AND TURN LEFT,
MY SIGNAL FOR TURNING LEFT WAS ON |
PROCEED TO MAKE THE LEFT TURN TO PASIR RIS
DRIVE 3. SUDDENLY, VEHICLE B (SHB3535Z) ON
MY LEFT SIDE (LANE 3) WHICH CAN ONLY TURN
LEFT, HE TRAVEL STRAIGHT INSTEAD OF TURNING
LEFT AND COLLIDED ONTO MY VEHICLE FRONT
LEFT PORTION. AFTER THE COLLISION VEHICLE B
(SHB3535Z7) CONTINUE GOING STRAIGHT AND
STOP IN THE MIDDLE OF THE JUNCTION.

VEHICLE A : SIP5043R
VEHICLE B : SHB3535Z

= Accident report S§2X22820008B
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Owner ID: 656A
BEREDESE . s s T SRR T
Vehicle No.: SJP5043R
Vehicle to be Exported: Yes
Intended Deregistration Date: 03 Aug 2022
Vehicle Make: TOYOTA
Vehicle Model: WISH 1.8 AUTO
Primary Colour: Black
Manufacturing Year: 2009
Engine No.: 1773234376
Chassis No.: JTDER12W203002267
Maximum Power Qutput: 97.0 kW (130 bhp)
Open Market Value: $18,662.00
Original Registration Date: 26 Mar 2009
First Registration Date: 26 Mar 2009
Transfer Count: 2
Actual ARF Paid: $18,662.00
IeRRTgemebenis ST Eo NS T S SRR
PARF Eligibility: Forfeited
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
FECOERse DRI T i i asees e s TR RTINS SIS TS
COE Expiry Date: 31Jan 2024
COE Category: B-Car (1601cc & above)
COE Period(Years): 5
PQP Paid: $15,668.00
COE Rebate Amount: $4,675.00
Total Rebate Amount: $4,675.00

Singapore NRIC

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 03 Aug 2022



available! Free servicing available! Low interest rate 1.75%, High loan available too! All trade in welcome! Contact us now for a viewing t...

Car Times Automobile Pte Ltd

] Toyota Wish 1.8A (COE till $71,800 $10,840 /yr 18-Mar-2009 1,794 cc 140,000 km MPY
03/2029)

100% loan available. Warranty will be given for your peace of mind! Car done up to showroom condition. No repair needed. Test drive to
believe. STA evaluation welcome. High trade in for your used car. We have bank/in house loan for individual. Call us now for viewing app...

[] Toyota Wish 1.8A (COE till $64,800 $9,850 /yr 23-Mar-2009 1,794 cc 128,229 km MPV
02/2029)

Drive with assurance with 5 star reviews, Army owner, 100% unbelievable original condition, super lowest mileage done, the cheapest
price and lowest depreciation in the market with guaranteed Toyota Wish 1.8 x in the market. Fully maintained and well taken care by o...

D Toyota Wish 1.8A X (COE tifl $63,800 $9,810 /yr 24-Mar-2009 1,794 cc 160,000 km MPV
01/2029)

Pristine Showroom Condition! 6 Mths Comprehensive Warranty! $0 Drive Away, Instant Same Day Loan Approval, No Income Doc
Required! High Trade-In Valuation For Your Car!

Golden Charter Pte Ltd
ADVERTISING i‘y

standard
chartered

We're transforming lives

by empowering young pe
to learn, earn and grow

[7] Toyota Wish 1.8A (COE till $62,300 $9,380 /yr 25-Mar-2009 1,794 cc 166,500 km MPV
03/2029)

Toyota best selling MPV of all time. Most reliable and durable 7 seater MPV with excellent fuel economy, low maintenance cost. Accident
free. In house loan available for buyer. Trade in welcome. Buy with confidence!

D'Carz Trading Pte Ltd

[T] Toyota Wish 1.8A (COE till $22,800 $13,780 /yr 30-Mar-2009 1,794 cc 2 MPV
03/2024)

Well Maintained Unit! Cold Aircon! Super Smooth Engine & Gearbox! This Unit Is Good To Go For The Remaining Of It's COE Life! Bank
Loan Available At Monthly From $8xx! $0 Downpayment Available Monthly From $12xx! Call Us Now For Viewing! Viewing Strictly Via Ap...

@ This car comes with 6-mth Sgcarmart Warranty - the best protection for your car. Learn More

D Toyota Wish 1.8A (COE till $22,800 $13,730 fyr 14-Apr-2009 1,794 cc 193,000 km MPV
03/2024)

100% Loan Available With Low Monthly Repayment. Best Reliable 7 Seater MPV In Town With Low Fuel Consumption. Contact Us Today!
Zenith Automobile

] Toyota Wish 1.8A X (COE till $76,800 $11,530 fyr 29-May-2009 1,797 cc . MPV
03/2029)

Facelift model. Bank or in house loan available! No hassle, easy approval, pristine condition unit, great family car. Trade in welcome, hurry
call our friendly sales team for availability or viewing appointment!

V.I.P. Auto Nation Pte Ltd

[“prEmiom an |
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