§82X228M000M-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 22/08/2022 16:38 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (24/08/2022 11:55 (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

22/08/2022 16:38 (SGT)

Both

20/08/2022 11:40 (SGT)

ECP, Singapore

TWDS BEFORE FORT 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
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SNB7325R

No

NG XI CHUAN

SXXXX232F
PERLYN.WANG@OUTLOOK.COM
(Phone) +65-94352508

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
5123707974

WANG YU WEN
SXXXX819E
10/03/1975
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 ALONG ECO WHEN THE CAR IN FRONT OF ME CAME TO A STOP. | ALSO STOP MY CAR. BUT THE VEHICLE BEHIND
ME DID NOT STOP IN TIME AND COLLIDED ONTO THE REAR OF MY CAR. | HAVE 2 PASSENGERS IN MY CAR.

ATTACHMENT(S)

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

16/01/1999

23 YEARS AND 7 MONTHS
Female

(Phone) +65-90233182

PERLYN.WANG@OUTLOOK.COM
BLK 403 CHOA CHU KANG AVE 3 #01-229

680403
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

IVAN LIM
Male

ALAN SEET
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SHA1229B

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the detalls of the accident to speed up the claims precess.
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 willul misrepresentation or withhelding of materal facts may allow
insurance companies to repudiate policy liability.
4. The Issue and acceptance of this Farm 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 Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving ans that copies of this report will for a fee be made available upon application by interested parties
7. By the lodgement of this roport to the insurgrs, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aferesaid. %
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Asscciation of Singapere ("GIAT) may/are permitied to colledt, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Porsonal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred tc as the “Insurers™), the Insurers’ lawyers/daw firms, the Menetary Autherity of Singapere and any relevant
govemment agency/autherity (such as the police), for the purpose(s) of
(i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating te
the claims;
(ity investigating the accident andlor my claims;
(iit) canrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my ciaims (including the mailing of comespondence, statements, invoices, reports or nolices to me, which could involve
disciesure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mall
packages), andlor
{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the "Purposas™)

() all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersfaw firms, maylare pemmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Perscnal Information may/can be disclosed by any of the Insurers. andior GIA to their third-party service providers or agents
(Including their lzwyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

o F \ A LA
| b s | VA4 1 - —
Policyhoider's Signature / Date & Time Driver's Sigriature wayém i 6t the policynolcer)/Date  Witnessed by Reporting Centre Persanne!
& Time \ A {Name as in NRIC/ID cacd)
Sketch Plan -
d*-- b — ,.k SK
— e
=SHA
e —-_-—4*
ﬁ__.----q-._.-q--__vq_.ﬁ
=====m&g . _
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SKETCH PLAN #2

Pescribe Circumstance of the Accident

| wen Gidmg ECR vwem e s W Adawh wd we e o o S0,

I alss Otogged aay Qo Gtk AL, vewide bewb ot Wi didd vor St
Y kY

WAl oad Cllaxel twmo e feov f w\%coﬂ- o

| Wowe ) Pediengans - M Comd, B
i

Declaration
LWe declare the foregeing particulars are trug in every respect.

icyholder” ¢ ing Centre Personne!
K Sigrate T Driver's Signature (it drverfs not the policyholder) / Dato Witnessed by Reporng
Po' : o & Time (Name as in NRIC/ID card]
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IMAGES #2
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ADDENDUM FORM

B —— e o e T T bt e 5

GENERAL
INSURANCE

ALSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Originasl Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

3 . > v e o . o s
Original Report No: ,_‘5?’12\._99,{/:/[ (;[%Z’Z' b Vehicle Registeation No: - "‘".[ p) 1\'{ 43K\

G AP GE
Name {(as shown in kric) t\()"W\ ){_( A% NRIC/FIN/Passport Ho: 5 /js AL I Zf_,
(*Vehicle Driver/VohicteOwher) (*) Please delete as appropriate

Address: gn( ‘{03 C/%Q (MJCM% /9\( E .‘({(’)(v >3 7 ; Smg.:pmv(ﬁ'g(} ‘/';)S

70223142

Contact (Tel): & _____ Mobile No.:
Email Address: f“‘{gﬂ \ Narﬁ@ OCd {"0 kv o
Date of Accident: 9 ﬁ\(é 22 _Time of Accident: {/7475 TN

Place of Accident: QCP
—
Insurance Company: N TU . v -

{B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information o
make the fellowing amendments:

—  (NOE AL RAIANGE AP prIe

p— -
Policybolder / Drivc\r's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

(1iINcome

Made vours

o Certificate of insurance

CLES TTHIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
HICLES (THIRD PARTY RISES AND COMPENSATION] RULES, 1960
HANSFORT ACT, 1587 IMALAYSIA) .

GIFORT (AMENDMENT) ACT, 2019 (MALAYSIA)
VEDICLES (:EBE\. PARTY rg!f.&:ﬂ) RULES, 1959 (MALAYSIAY

ALOTO)

gentificare Number; S12370797%8 Covor 3 deve PRIMIUM

dawearh and Regateation Number of Vehicle

To Be Advised
Lhassiy Nunthe AXUHB00026324
Name of Poligyhalder ©NG XEOHUAN
5 et Gate of Insurance : 10 5ep 2021
4 fxmeey Ui of Insurance ;09 8ep 2022

& Poison

Catastes of Forions entitled to diives

{a) The valivyholder

(0] Any thar person who s drving on the Policyholder's arder or with his/her permission
vrovis

the d

o that the persen deiving is permnted in accordance with the licensing of Gther lavs of tegulations 1o drive

3t Vehicle of Bas Leen o permitted and is not disgualidied by order of 3 Coust of Law or by reason of any
enactaient gf tepulation n that behalf from deevieog the Motor Vehidle.

Linvtations a5 o User

(5] Use for soal domestic and pleasura purposes and in cennection with the policyholidor's busingss or profession.
This Policy doet not cover
{a) Uso tor hure or reward
(bY Use for raning, pace-making, tehabl iy trial ar spesdanstng.
() e for the caesiage of goods (othar than samples) in conneci:on with any teade of business,
1) Ui far any puIpase in cannection with the Motor Trade,
1 Limiatiohs sendezed inoperative by Section 8 of the Moter Vehicle { Thiril Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be mcluded under these
headings
This Policy, 1he Schoedule, Eadorsement and the Certilicate of Insutance are o be reatt together as one document.

EXCESS (SECHIUN 1) SS600
LXCESS (SECTION 2) NIA
WHNDSCREEN EXCESS : §5100
AODITIONAL EXCESS ¢ NIA
LUNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
HEPAIR AT OVWRNER'S PREFERRED WORKSHOP 1 YES

INSURE WITH COE o YES

HCO PROTECTION + NO
ROADSIOE ASSISTANCE AND WELLNESS COVER ¢ NO
IRANSPORT ALLOWANCE ¢ NO

LECESS WAIVER . NO

PRINARY DRIV NG X CHUAN
NAMED DRIVER (1) + N/A

NAKED DRVER{2) CONJA

HIRE PURCHASE COMPANRY
SUNINSURED

< STANDARD CHARTERLD BANK [SINGAPORE) UIMITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

We herehy Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of 1he Motor
Vatieles (Thind Party Rishs and Comuensation) Act {Chapter 189) snd Part IV of the Road Transport Act, 1987 (Malaysia)

Aendy

Dare of Issue 10 5ep 2021 1850 hes

Far NIUC INCOME INSURANCE CO-OPERATIVE LIMITED
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