S§82X22AJ0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/10/2022 13:03 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (19/10/2022 13:03 (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

19/10/2022 13:03 (SGT)
Both

19/10/2022 08:30 (SGT)
TPE, Singapore

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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SJL7561U

No

CHUA KIAT HONG

S1505919B
APPLEDOTCHUA@GMAIL.COM
(Phone) +65-91127600

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1400

Tokio Marine Insurance Singapore Ltd
21-MU003263-R05

TANG SOOK KUEN
S1771052D
17/08/1966

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

VEHICLE INFRONT JAM BRAKE, | FOLLOW TO BRAKE BUT VEHICLE B ON MY REAR CAME AND HIT ONTO MY VEHICLE REAR
PORTION. THE IMPACT PUSH MY VEHICLE FORWARD AND HIT ONTO VEHICLE C. TOTAL 5 VEHICLES WAS INVOLVED. IT

WAS A CHAIN COLLISION.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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07/09/1998

24 YEARS AND 1 MONTH
Female

(Phone) +65-97296385

APPLEDOTCHUA@GMAIL.COM
BLK 736 TAMPINES ST 72 #09-32

520736
No
Spouse
No

Chain Collision
Raining
Wet

No
No

Yes

No
No

Yes
No

SJP9527K

Private car

Page 2 of 19



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)

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLC6596A

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SJM6456S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

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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SFZ6361K

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report congatly Ine details of the acoident to speed up the claims precess.

2. This Form must be completed by the Policyhelder and/or the Actual Driver

3. Information provided must be as Lasthful and accurate as pessbie. Any willul misrepresentation or withholding of matedal facis may allow
insurance companies o repudiale policy habibly

4 The issue and acceptance of this Form by insurance companies is nol an admission of palicy 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 1o the GIA Records Management Centre estadished by the General Insurance Association of
Singapore {GIA) for 2r¢chiving and that copies of this report will fer a fee be made avallable upon application by interested partes

7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report al the centre and 10 copies of the
repon being made avalable aforesad

& Consent under the Persenal Data Protection Act (PDPA)

1 understand, acknewledge, agree and consent thal:

(&) My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) maylare permitted 1o collect, use, disclose

andlor process my personal datalpersenal information set out in this [form] and any cther personal information providied by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s}

who have insured vehicie(s} invoived in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shal be

cotectively referred to as 1he “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Autherity of Singapore and any refevant

govemment agency/authority (such as the police}, for the purpose(s) of!

(i} processing, handling andlor dealing wath my claims incluging the setllement of the claims and any Sy iy qalions f qto

the claims,

(ii) investigating the accident andfor my ¢laims;

{iii} carrying oul angfce dealing with my instruclions of respending 1o any enquiries by me;

(iv) administering my claims (Incheding the mating of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); anafor
(v) compiying with applicable law in administering, processing, handling andior dealing with my claims

(coflectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fiems, maylare permitted to collect,
use, disclose andlor process my Personal Information for cne or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersitaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

Policyholdess Signature £ Dyd & Time Dvi {if driver is 1ot the policyholder}/ Date Witnessed by Repodting Ceatre Personnel
& Time [Name as = NRICND card)

Sketch Plan
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SKETCH PLAN #2

[Describe Circur ¢ of the Accid
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v o dan  Collmes

Declaration

IWWde declare the foregoing particutars ase true in every respect

A S

C'u..,h'Ms Sifmatre | Oate X Time C.’lcofsé_an& cv(ll drivee is not the pelicyhoider) / Date

Vitnessed by Reporng Contre Personnal

&Time

@’Accident report SS2X22AJ0001

(Name as In NRICND card)
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IMAGES #12

HUNUA Ww’ CO LTD T/l AH
. .VHAbSlS JO .

@Accident report SS2X22AJ0001 Page 17 of 19



IMAGES #13

T

SJL 7561U

@Accident report SS2X22AJ0001 Page 18 of 19



OTHER DOCUMENTS
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TOKIOMARINE
INSURANCL GROUP

Certificate of Insurance FORM 4N
MOTORNEHICEES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189;
MOTORVEHICLES (FHIRD-TARTY RISKS AND COMPENSATION) RULES, 196D

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1939 (MALAYSIA}

Policy No.p 2E-MUODIAZROS | Povide Motor Cang

Inden Mark ad Registration Number SIL7S611 Chassis Noa HIMGDISSOSS2 | TUs2
af Vehicle

L

Nitssse of Polioy hidder ME CHUAKIAT HONG
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