582422920004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/09/2022 1108 (SGT)
SUBMITTED BY: Chia Pai Ying

VERSION: 1 (02/09/2022 11.08 (3GT))

@SNGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details ut the ar‘mdem to speeu up the cl alms process

2. This Form must be [

3. Information provided must be as !rulhhll and accurate as possible Any u\.ul‘nl misrepresentation or withalding of material facts may allow insurance companies to repudiale

palicy liability,

4. The issue and acceplance of this Form by lnsuraﬂce cﬁmpanles 15 ’101 an admission of policy hability on the part of the insurance companies

<] Thls. leaun W||l be Iorwﬂvded by 1he insurers of the GIF\ l?ecr.} ds Nanagemenl Centre established by the General Insurance Association of Singapare (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 1o the archiving of this report at the centre and to capies 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

02/09/2022 11:08 (SGT)

Both

01/09/2022 11:00 (SGT)
Tampines Street 82, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mcabile 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

GE

INSLIRANCE COMPANY

Name of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth
Occupation

@Accidem report $82X22920004

SNA7899G

No

CHEW XIULING ADELINE
S8308683A
XIAO_DIN_DAN@HOTMAIL.COM
(Phone) +65-96966512

Mazda
Cx-5

Private use

No - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Lid.
7210070185-01

CHEW XIULING ADELINE

58308683A
18/03/1983
Indoor
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Date Of Driving Pass 04/08/2006
Driving experience 16 YEARS AND 1 MONTH
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-96966512

XIAO_DIN_DAN@HOTMAIL.COM

Address BLK 842D TAMPINES ST 82 #15-60
Address complement il
Posicode 524842
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 VVehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver 3
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name <
Translator's |D iz
Translator's phone number "
Translator's email _
Original language used in the statement -
FASSENGER 1
Name LIM YUNG WAY ALFRED
Gender Male
PASSENGER 2
Name LIM WEI NENG
Gender Female
PASSENGER 3
Name LIM YU EN
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

AN ACCIDENT HAPPENED ON 01/09/2022 AT TAMPINES STREET 82 BETWEEN MY CAR (SNA7899G) AND ANOTHER BUS
(CB6676P). MY CAR WAS IN THE RIGHT LANE AND THE BUS WAS IN THE LEFT LANE. THE ROAD WAS CURVED AND THE
BUS WAS CUTTING INTO MY LANE. SO, | STOPPED THE CAR. THE BUS DRIVER DROVE ON AND KNOCKED INTO THE FRONT
OF MY CAR LEFT SIDE.

ATTACHMENT(S)

P 20f18
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number CBB676P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant

Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver TAN HOCK HAI
Contact Number (Phone) +65-94561808
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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SKETCH PLAN

1. Pinasa fepndt correctiy the datale f the

sccddent o speed up fhe clorms process.

2. This Form must be completed by the Policyholder anidior the Authorisod Driver.

3. Infarmalion provided must be s Anywlummwwlw'ndm.m
aliow inswrance companes 1o repudiate palicy lishility
4.%5““%0(!&Mh%mhmamdm“uhmdhw
companas,

5 £ Jelerred te the Police (or investigatios -

§. The soport w il be atded by the ; ahmmmwc-w.umwummm

of Singaporz (GIA) for srchiving and that coples of this report will for a foe be nade svallable upon apphcalion by interested parfies,
7. By the ledgament of this report 1o the 1surers, you hereby consent to the archiving of this report a1 the cenire and 1o copies of the
rapoit being made avalable sloesaid.

8 Consent under the Personal Data Pratection Act (PDPA)

funderstand, acknaw ledge, agree and consent that .
{.;wm.ww%ﬂh&nﬂhm&%dm(’mﬂmMWhoMM_&M
sndlor process my persena! datafpersonal nformation set out @ N [form) and any other persanal information provided by me or

collectively referred to 33 the “insurers ). the bourers’ lw yersdaw fems, the Monetary Authorty of Singapore and any relevant
govaramant agency/authority (such ss the police), for the purpose(e) of -
ﬂmhﬂ.ﬂﬂuwlwmmumunqummwmh
the clairs.

{) nvestgating the sccident andior my claims.
(i) carrying out andfor desling w ith my insiuctions or responding & any enquines by me.

Mdﬁuuqmmhmdmmsmm.mwwuu-mwm
mummmmummmwdumuudnmnmwdm

packages). and/or

{v) complying with applcable law 0 admnistening, processing, kanding sndior deaing with my clarms.

(collactively the “Purposes”)

mdwzj-mmmumqmwhmmmnunuium fiems, inay/are perinitied 1o collect,
mmmmwmwmwmwmaumwm

mq_wumﬂumumawmdhmmmbmmmmmum
{nchuding hekr law yersiaw m;-m—;uumuamlumumdumm

m«k&m:ma : m%am-mmmum Viressed by Reporting Cantre
Tire & T Personned
Sketch Plan
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Declaration

Pode declure the foregomg perticulars are tue n every respest,

m‘&-:ma m&.u drver & ol the poicybelier) / Date Wanessed by Raportng Cantre
Tirre Forapnnel

& Trve
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