§82X2290000G / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/09/2022 15:11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/09/2022 15:11 (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

24/09/2022 15:11 (SGT)
Both

24/09/2022 11:16 (SGT)
Lor Ah Soo, Singapore
MARKET CARPARK
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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SMM6193P

No

TENG MOOI CHOOI
S7675237J
BRYANTENG1@GMAIL.COM
(Phone) +65-98804795

Hyundai
130

Private use

No - Claiming third party
Private car

Auto

1400

Auto & General Insurance (Singapore) Pte. Limited.
P10444735R02

TENG MOOI CHOOI
S7675237J
12/09/1976

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/04/2000

22 YEARS AND 5 MONTHS
Male

(Phone) +65-98804795

BRYANTENG1@GMAIL.COM
BLK 524 SERANGOON NORTH

5550524
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

CHUA DENG HONG
Female

No
No

ON 24/09/2022 ABOUT 11.16AM, | WAS TRAVELLING ALONG LOR AH SOO MARKET CARPARK

LOOKING THE CARPARK PLACE. SUDDENLY, VEHICLE B WAS COMING DOWN, CUT INTO MY LANE AND HIT MY VEHICLE

FRONT.

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
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Yes
No

SDK8208K

AVE 4 #09-56

.1 WAS GOING UP FOR
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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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Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clains process.

2. This Formmust ba ! e Policyh for the Author Driver

3. Information provided must be as truthful a curate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy Hability.
4. The issue and acceptance of this Formby insurance companias is not an admission of policy liabilty on the part of the hsurance
companies.

L rtin r dto Poli r inve:
8. The report w i be fonw arded by the insurers of tha GIA Rzcords Management Centre eslablished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be mada availzble upon application by interested parties.
7. By the ladgemsnt of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of fhe
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknow ledge, agres and consent that :
() My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted lo coliect, use, disclose
andfor process imy personal data/personal information set out in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the “Parsonal Information”) and disclose and fransfer such Personal Infermation to allinsures(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicla(s) involved in this accident s_hﬂ be
collectively reterred to as the “Insurers”), the Insurers' faw yersflaw frms, the NMonetary Authority of Singagore and any: relevant
government agency/authority (such as the police), for the purpose(s) of : GRS
(i) processing, handiing andfer deafng w #h my claims including the setllement of the claims and any necessary inves!ig'afxtbns relating to
the claims; x:
(£) investigating the accident andlor my clairs;
(ii)) carrying out and/or dealing w ith my instructions cr responding to any enquiries by me;
() administering my claims (including the malling of correspondence, statements, nvoices, reports or notices fo me, w hich could involve
disclosure of cartain personal data about me to bring about delivery of ihe same as wel as on the extarnal cover of envelepes/imal
packages); andior %
(v) complying with appicabla law in administering, processing, handling andfor dealing with my claims,
{coliectively the “Purposes®) : AT
(b) allinsurer(s) who have insured vehicle(s) involsed in this accident and the hsurers! law yers/iaw firms, may/are permitted fo colact,
use, disclose andlor process my Personal bformation for one of more of the above Purposes; and AR
{c) my Personal information may/can ba disclosed by any of the hsurers andlor GIA to the’r third parly sarvige.bq‘oyi_dccs or agents
(including their faw yersflaw firms), w hich may be sied outsids of Shgapore, for ene or mora of tha above Purposes. 3 ; .

) 1 ; v

AV
/£ \ / | 7
PFolicyholder's Signature / Date & Drivar's Signature (i driver is nat ihe policyhokler) / Date Witnessed by Reporiing Centre
Tz & Tave Fersonnel
Sketch Plan

B e R e e
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 24.09.9022 abouwt ' 16anm , ) tos {ravelline along LOROKG

N( Zoo MARKET Cou povle . o  Gaing D 4(1 {pe ,\"—qu dthe cnc Park
' [ 5 \ B T
oot in ay ling

place . Qualdely Vokicle & wWose comne doun ,and hid my Lront Yehiclo .

Declaration

e declare the foregoing particutars are true in every respect,

‘v/ ‘\ - ' ’{/

Polizyholder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date Witnessed by Reporting Centro
Time & Time Farsonnel
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OTHER DOCUMENTS

It pays te choose

Budget
D';

Comprehensive Car Policy
IlreCt Policy Number: P10444735R01

Certificate of Insurance

insurance

Motor Vehicles (Third-Party Risks And Compensation) Act (Chapter 189) of Singapaore, Motor Vehicles (Third-Party Risks And
Compensation) Rules of Singapore, Road Transport Act 1987 of Malaysia, Road Transport (Amendment) Act 2019 of Malaysia,
Motor Vehicles {Third-Party Risks) Rules, 1959 of Malaysia, or any Amendment, Act or Acts passed in substitution thereof.

Certificate Number P10444735R01 {Comprehensive / Named Driver Plan)

1) Vehicle Registration Number SMM6193P

Chassis Number - TMAR3513V)I065793
2) Effective Date / Time of Commencement 24/10/2021 (00:00)

of Insurance for the Purpose of the Act
3) Date / Time of Expiry of Insurance 3 23/10/2022 (23:59)
4) Excess (i) Policy $ S$ 600.00

(ii) Windscreen 3 S¢ 100.00

S) Policyholder 3 Teng Mooi Chool

6) Persons or Classes of Persons Entitled to Drive*
Drivers named as a Main / Named Driver in this Certificate of Insurance only.

rovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by any reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Moter Vehicle is
registered under the Road Traffic Act and its registration under the Road Traffic Act has not been cancelled at the time
of accident or loss. Please refer to the Product Bisclosure Document for full terms and conditions.

Main Driver / Date of 8irth : Teng Moci Chooi{12/09/1976)

Named Oriver(s) / Date of Bith : MNone

7) Limitation as to use*
Use only for social, domestic and pleasure purposes and for the occasional business purposes of the drivers listed above.
The Policy does not cover use for hire or reward, tuition or driving tests, racing, pace-making, reliability trials, speed-
testing or the carriage of goods other than samples in connection with any trade or business or use for any purpose in
connection with the Motor Trade.

= Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act
(Chapter 189) of Singapore and Section 95 of the Road Transport Act 1987 of Malaysia, are not to be included under
these headings.

8) Finance Company

[ / We hereby certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) of Singapore and Part [V of the Road Transport Act 1987 of
Malaysia or any Amendment, Act or Acts passed in substitution thereof,

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
16/10/2021 Trading as Budget Direct Insurance

G X

Simon Birch
Chief Executive Officer

Auto & General Insurance (Singapore) Pte. Limited (Co. Reg. No. 2016256103G), trading as Budget Direct Insurance
190 Clemenceau Avenue, #03-01, Singapore Shepping Centre, Singapore 239924 Tal: 6221 2111 budgetdirect.com.sg
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