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Sp.Reading { 0 S %8 %
Eng/No:
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$S2X229U0001 / SME MOTOR PTE LTD

ENTRY DATE & TIME: 30/09/2022 17:30 (SGT) :
SUBMITTED BY: Chia Pei Ying \ t K
VERSION: 1 (30/09/2022 17:30 (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.

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

(]

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

B Accident report $82X229U000I

30/09/2022 17:30 (SGT)
Owner

29/09/2022 09:30 (SGT)
Airport Rd, Singapore
KPE TWDS ECP
Singapore

GBH7159P

Yes

ASSA ABLOY ENTRANEC SYSTEMS SINGAPORE PTE LTD
198401374E

KELVIN.TEO@ASSAABLQY.COM

(Phone) +65-96863405

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Income Insurance Limited
5111344172-03-000004

LEE KOK UEI
S8288584F
08/12/1982
Outdoor



Date Of Driving Pass 30/07/2008

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97906465

Alt. Phone Number -

Email Address KELVIN.TEO@ASSAABLOY.COM
Address BLK 386 YISHUN RING ROAD #09-1707
Address complement =

Postcode 760386

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Head to Rear

Weather Conditions Clear

Road Surface Dry
HE INF

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

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) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number 3
Translator's email -
Original language used in the statement -

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? B

| WAS DRIVING STRAIGHT ALONG AIRPORT ROAD KPE TOWARDS ECP. THE TRAFFIC AT THAT POINT OF TIME WAS VERY
HEAVY. VEHICLES WERE MOVING AND STOPPING INTERMITTENTLY. VEHICLES IN FRONT OF ME SLOWED DOWN AND
STOP, | FOLLOWED SUIT. SUDDENLY, | FELT A HUGE IMPACT. VEHICLE B COLLIDED ONTO THE REAR PORTION OF MY
VEHICLE AND CAUSED DAMAGES

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 GBD8975P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -
Vehicle Category Commercial vehicle

0

L3

¥ Accident report $S2X229U000!



Name of Driver =

Contact Number (Phone) +65-86951238
Address =

Address complement =

Postcode =

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

Name of injured person LEE KOK UEI
Gender Male

Phone No -

Address :

Address Complement .

Post Code .
Approximate Age Years Old “

Injuries Sustained .

Injured person in which vehicle? GBH7159P

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

dent report $§2X229U000|



IMPORTANT NOTICE

1 Pease report gorrgctly the detais of the accxdent 1o speed up the Clams process
2. This Form must be con

ul msrepresentation or w thholding of materal facts may

3. formetion provided must be as truthiul and sccurate as possible. Any ¥
aflow nsurance companes 1o re pudiate policy Kability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the msurance
companes.

5. Any false reporting may be referred to the Police for investigation

6. The report wil be forw arded by the msurers of the GIA Records Management Centre estabiished by the General nsuwance Assocation
of Singapore (GIA) for archiving and thal copes of ths report w il for a fee be made avalabie upon applcation by interested parties.

7. By the ldgement of this report to the insurers . you hereby consent 10 the archiving of this report at the centre and to copies of the
report beng made avalable aforesad,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(8) My msurer , my workshop and the Genersl insurance Assocation of Singapore ("GIA™) may/are permiied o collect, use. deciose
andior process my personal data‘personal mformation set out in ths [form| and any other personal information provided by me of
possessed by my insurer (collectively the “Personal information”) and discse and ransfer such Personal Information 1o all nsures(s)
w ho have insured vehucle(s) mvolved in thes accident (all nsurer(s) w ho have insured vehicle(s) nvolved n this accident shal be
colectively relerred 1o as the “Insurers’), the nsurers’ law yersAaw fens. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of

{i) processing, handing andior dealing w &h my claims ncluding the setfiement of the Claims and any necessary nvesiigations relating 1o
the claims.

() invesiigating the accident and/or my clasms

() carrying out and/or dealing w h my Instruclions or responaing 10 any enquires by me,

{w) adminstering my claims (ncludng the maling of correspondence. stalements, iNvoices, reports or notices to me, w hich could involve
dsclosure of cenan personal data about me 1o bring about defvery of the same as w ef as on the external cover of envelopes/imai
pacikages |, and/'or

(v) complying w th appicatle law in adminsiering, processing. handing andior dealing w ith my claims.

(collectvely the “Purposes’)

(b) al Insurer(s) who have nsured vehicle(s) mvolved i ths accdent and the nsurers’ law yersfaw frms, may/are permitied 10 collect,
use. disclose andor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andior GIA to thewr third party service Droviders or agents
(including ther law yersfsw frms ), w hich may be sied cutside of Singapore, for one or more of the above Purposes.

ASSA ABLOY ENTRANCE SYSTEMS SINGAPURE PIELTD
CO REG NO:198401374F

Policyhoider's Signature / Date & DOrwer's Sgnature (I driver is not the polcyholder ) / Date Witnessed by Reporting Centre
Time & Time Personnel

’ Y
i | AGBH TS9P
gt i & GBD LY
B[] bovrt 30t | nrprt Do WPE
1 I l I Towoaiole tCP

’Accident report $§2X229U000I Page 4 of 16



e

| SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was driving straight along Airport Road KPE Towards ECP.
The traffic at that point of ime was very heavy, vehicles were moving and stopping intermittently.
Vehicles in front of me slowed down and stopped, 1 follow suit.
Suddenly, | felt a buge impact.
Vehicle B collided into the rear portion of my vehicle and caused damages. Q0
N
DECLARATION
'We declare the loregoing partcularns are 1rue i every respect
cs £:158401374F § §
Policyholder's Sigaature Driver’s Sgnature Repocting Centre Personnel's Signature
Date & Time: (M Graver 1 mot the policyholder) Name:
Date & Time: NRIC/FIN No.:

‘Acc-'td-ent report SS2X229U000I

Page 5 of 16



