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$S82X228J0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/08/2022 08:51 (SGT)
SUBMITTED BY: Chia Pel Ying

VERSION: 1 (19/08/2022 09:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the details of the accident to speed up the claims process
F p p

2. This Form must be com the P lder and/ he A Jriver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

policy liability

4 The issue and acceplame of this Form b,r |n9ufance ronﬂpam::s is not an admission of policy liability on the part of the insurance companies

alse re refe
6 Th\s report will be forwarded by the insurers of the GIA Records Manaqemenl 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

19/08/2022 09:51 (SGT)
Both

18/08/2022 07:45 (SGT)

Yio Chu Kang Rd, Singapore
SLIP ROAD TOWARDS CTE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report $82X228J0001

SNB5184T

No

WILLIAM WIBISONO
$8373216D
GBIWILLIAM@GMAIL.COM
(Phone) +65-92707094

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Etiga Insurance Pte Ltd
M0018078

WILLIAM WIBISONO
S$8373216D

12/11/1983
Indoor
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Date Of Driving Pass 26/05/2009

Drivirg experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92707094

Alt. Phone Number -

Email Address GBIWILLIAM@GMAIL.COM
Address 132 PUNGGOL WALK #02-20
Address complement -

Postcode 828777

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured 3

Does Dniver Own Other Venhicles? 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

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
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) 2
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 2
Original language used in the statement e

PASSENGER 1
Name JAMES WIBISONO
Gender Female

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 STRAIGHT ALONG THE SLIP ROAD OF YIO CHU KANG ROAD TOWARDS CTE AT THE EXTREME LEFT LANE
OF 2 LANES. THE TRAFFIC AT THAT POINT OF TIME WAS HEAVY. ALL VEHICLES IN FRONT OF ME WERE MOVING SLOWLY
AND STOPPING INTERMITTENTLY. SUDDNELY, | FELT A HUGE IMPACT FROM BEHIND. VEHICLE B COLLIDED ONTO THE
REAR PORTION OF MY VEHICLE AND CAUSED DAMAGE.| ALIGHTED AND REALISED THERE WERE A TOTAL OF 3 VEHICLES
INVOLVED.

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 GBJ3294Y
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Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJS8531M
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number =

Address -

Address complement .

Postcode -
Insurance Company Name e

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

NJURED 1

Name of injured person WILLIAM WIBISONO
Gender Male

Phone No -

Address =

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNB5184T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

NJURED 2

Name of injured person JAMES WIBISONO
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained =
Injured person in which vehicle? SNB5184T

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

3]
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SKETCH PLAN

‘Accidem report 352X228J0001

IMPORTANT NOTICE

1 Aease report correctly the detais o the accdent 1o speed up the clams process

2 This Form must be completed by the Palicyholder and/or the Authorised Driver

3. nformation provided must oe as truthful ond gccurate as possible Any w ¥ul msrepresentation of w dhholdng of materal 'acls may
allow msurance companes (0 repudiate policy ligbility

4. The ssue ano scceptance of this Form by nsurance companies 1 not an admsson of policy kadlity on the part of the nisurance

companes

6 T'ho report will be forw arded by the nsurers of the G\ Records hwvmrrem Centre established by the General nsurance Assocabion
of Singapore (GIA ) for archiving and that copes of this report w il for a fee be made avaiable upon appication by inleresied parties

7. By the locgement of this report 1o the insurers, you hereby consent 10 the archwing of this report at the centre and 1o copies of the
report being made avalabe aforesas

5 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge. agree and consent tha!

(a) My insurer , my w orkshop and the General nsurance Assocabon of Sngapore ("GIA”) may/are perniited 10 collect, use, dsciose
and/or process my personal data/personal mformation sét oul in this [form] and any other personal mformation provided by me of
possessed by my msurer (collectively the “Personal Information®) and dischse and ransfer such Personal informabon 10 all nsurer(s)
w ho have insured vehicke(s ) nvalved in thes accdent (all msurer(s) w ho have nsured vehicle(s) involved n this accdent shal be
colectively referred 1o as the “Insurers”). the nsurers low yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), or the purpose(s) of

(1) processing, handing andior dealing w ith my claims ncluding the setilemant of the clrms and any necessary investigations relaung to
the claims;

(¥) investigating the accident and/or my clams

() carrying out and/or dealing w ith my instructions of responding 10 any endquiries by me;

(w) administering my clais (including the mading of correspondence, statements, invoices, reports o notices 10 me, w hich could nvolve
disclosure of certan perscnal dala aboul me to bring about delvery of the same as w & as on the external cover of envelopes/mal
packages), andior

(v} complying w th applicable law in administering, processing, handing andfor dealing w ith my claims.

(colleciively the “Purposes’)

(b} allinsurer(s) w ho have nsured vehicie(s ) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andVor process my Personal nformation for one or more of the above Purposes: and

{c) my Personal nformation may/can be disclosed by any of the nsurers andior GIA to therr thrd parly service providers or agents
(including their awy firms ), w hich may be siled outside of Singapore, for one o more of the above Purposes.

/4

Polcyhbider's Signature / Date &  Driver's Signature (¥ driver is nol the policyholder) /Date  Witnessed by Reporting Centre
Tme & Time Personnel
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SKETCH PLAN #2

@ Accident report SS2X228J0001

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ane of 2 lanes.

= e 8

,’T_hé?an:c at that point of time was heavy. all vehicles in front of me were moving slowly and
opping intermittently. . e

uddenly. | felt a huge impact from behind Veh “b" collided into the rear portion of my vehicle
nd caused damage.

- S it p— ,_’__._.___,‘ -SRI T
| alighted and realized there were a total of 3 vehicles involved. = \
/ - /
s £ "4 - A =
7 7T T
DECLARATION
We lr:lat/mlo;mvmuhn afe true n every respect
Mn‘«n s Signature Reporting Centre Py '3 Sagnature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..
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