§82X2281000Q / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/08/2022 17:01 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (01/08/2022 17:01 (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 Actual 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

Reported by

Date of Accident

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

01/08/2022 17:01 (SGT)

Both

31/07/2022 18:20 (SGT)
Punggol Way, Singapore
TWDS PUNGGOL CENTRAL
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
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SLV6467P

No

CHEN PEISHI
S8331299H
aaronchia@e.ntu.edu.sg
(Phone) +65-90110609

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

HL Assurance Pte Ltd
MP319701

CHIA CHUN SIAN AARON
S7827704A

19/09/1978

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ALONG PUNGGOL WAY TOWARDS PUNGGOL CENTRAL. | WAS DRIVING ON THE SECOND LANE. OUT OF
THE SUDDEN, VEHICLE B (SHA4254H) FROM THIRD LANE CUT INTO SECOND LANE AND HIT ONTO MY VEHICLE A FRONT

LEFT HAND PORTION.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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11/12/2008

13 YEARS AND 7 MONTHS

Male

(Phone) +65-91099953
aaronchia@e.ntu.edu.sg

BLK 357 HOUGANG AVE 7 #10-817

530357
No

Spouse
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No
No

Yes
No

SHA4254H
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Name of Driver -
Contact Number -
Address -
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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OTHER DOCUMENTS

- 3B HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT ([CHAPTER 139)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES, 1996

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER . MP318701

Type of Coverage Comprahensive Own Damage Excess SGD500.00
Sum Insured . Market Value Windscreen Excess SGD100.00
i, Index Mark and Registration Number of Venicle SLVB467P
Chassis Number of Vehicle MHFZ28H3300048336
2. Name of Policyholder CHEN, PEISHI
3. Effective date of the Commencement of Insurance 12 Jan 2022
for the purnoses of the Act
4, Date of Expiry of Insurance 11 Jan 2023
$.  Persons or Classes of Persons entitled to drive*
01. CHEN, PEISHI 02. CHIA, CHUN SIAN AARON
03. N/A 04, NIA
05. N/IA 08 NIA
(b) Any other person who is driving on the Pclicyhclder's order or with hisfher permission.

regulation in that tehalf from driving the Motor Vehicle

6. Limitations as to use*

“Provided that the persen dnving is pemitted in accorgance with the licensing or other laws or laws or regulations to drive the
Motor Vehicie or has been s¢ permated and is nol disqualified by order of a Court of Law or by reason of any enaciment ¢r

Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.
The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed testing, the
carriage of gocds (cther than samples) in connection with any trade or business or use for any purpose
in connecticn with the Motor Trade.

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) an
Section 95 of the Roaa Transport Act, 1987 (Malaysia), are not to be incluged under these headings.

Please note that the Own Damage Excess will be halved if claims related repairs are done at HL Assurance Approved Warkshops bisted in

the attached,

Risks and Compensatien) Act (Cap. 189).

Hise Purchase Company United Cverseas Bank Limited

This Certificate is not transferable to a new owner of the Motar Vehicle, If for any reason the Policy is terminated during its currency. the
Certficate must be returned 1o HL Assurance Ple. Lid, Within 7 days of the temmination or if the Certificate has teen lost or desireyed. a
talutory Declaration to that effect must be made. Failure to comply with this obligaticn is an offence under the Moter Vehicles ( Third-Pasty

VNE HEREBY CERTIFY that the Palicy o wich this Certificate relates is issued in accordance with the provisions of the Moter Vehicles
(Tnira-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transpgen Act, 1987 (Malaysia) or any Amendment, Act or

Acts passed in substitution thereaf.

HL ASSURANCE PTE. LTD.

Issue on) 10 Jan 2022

Authorized Signature

KL ASSUrance Pte, 18d. s st o o s oo coves
11 Keppel Road, #1101 ABI Pz, $Ingapote 055057 Tel &3 6702 0202 Fax: €5 6027 6002  2nms any N XPvnta
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