SS2X22AK000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 20/10/2022 17:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (20/10/2022 17:00 (SGT))

(£Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ | Driv

2. This Form must be | li

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.

e reportin € red 10 ine Of}

Any false g may be refe e Police for investiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 archiv

ing 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

20/10/2022 17:00 (SGT)
Both

19/10/2022 07:10 (SGT)
Halton Rd, Singapore
TWDS LOYANG AVE
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 SS2X22AK000A

SJC3921M

No

AU CHEE WENG WILLIE
S1571993A
WILLIEAUS@GMAIL.COM
(Phone) +65-96479817

Toyota
Axio

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5026646921-14

AU CHEE WENG WILLIE
S1571993A

20/09/1963

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
REFER TO ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

15/04/1987

35 YEARS AND 6 MONTHS
Male

(Phone) +65-96479817

WILLIEAUS@GMAIL.COM
BLK 97 GEYLANG BAHRU #11-3174

330097
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Cgg\Accident report SS2X22AK000A

SKM871D

Private car
GOH WEI LEONG
(Phone) +65-96196311
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Address -
Address complement "
Postcode 5
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) g
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Flzase repoct correetly the detals of the acoidant lo sosed up the clams procsss

2. This Form must be completed by the Palicyholder andlor the Authorised Driver.

3 Information provided Yust bo as truthful and accurate as possible Agy w Ful misrapresentation or w ithhalgicg of material facls may
aliow nsutance companies to repudiste policy liability. ’

4. The issue and acuaptance of this Form ¥ mSUrance campanies s not an admission of paficy liabity an the part of the nsurancs
companes.

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

§. The :‘%gacpji w1 Be forw arded y the insurers of the GIA Records Maragement Cantre astabishad by the General nsuranca Asscciation
of Singasore (GA} for archiving and that copies of this report will far a fe= be made avalable upon anplication by interesied parties.

7. By the tadgement of this raport ta the insurers, you heredy consent o the archiving of this report at tha centre and to copigs of the
repert baing rmade avalable aforesald.

& Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer | my workshop and the Cereral hsurance Asscciation of Singapars {"GIA") mayfare permitted o callect, use, disclase
andlar process my personal date/personal informration sat out in this {form] and any other personal information provided by me or
passessad by my nsurer {collectively the "Personal Information”) and disciese and transfar such Fersonal nforration fo il insurar(s)
who have insured vehicle(s) inveived in this accident {all insurer(s) w e have insured vahicle{s) nvaived in this acoident shall ba
crilgctvely refersed to as the ‘Insurers”), the hsurers' law yersdaw firms, the Menetary Autherily of Singapors and any relevant
government agency/authority (such as the pofice), for the purpose(s) of

{1} procassing, handling ard/or deaing wih my claims including the setlferment of the claims and any nacessary nvestigations refating to
the clairrs;

{iiy investigating the accdent andlor my clams:

{ili) carsying out andfar dealing with my instructions or respanding to any enquirias by me;

(i) administering my claims (including the maifng of corresoondence, statements, inveices, reports ar notices o me, which could invalve
dselisure of certain parsonal data about me to oring about delivery of the same as w21 as on the external cover of envelgges/mal
packages); andior

(v} comgiying w ith applicable faw in adminisiering, processing, handiing andiar dealing with my claims.

{collectively the ‘Purposes”)

{7} all insurar({s) who have insurod vehicle{s} nveived in this accident and the nsurars’ lawyersilaw firms, maylare permitted to collect,
use, disclese andior process my Persenal nfarration for ane ar more of the atove Purposes; and

ic) my Persanal mfarmation maylean be disclosed by any of the nsurers andiar GA to their third party service providers or agents
{inchuding their lzwvarsilaw firme), which may be sited aulside of Singaoore. for ane or more of the abave Purooses.

FalicyHoldes's Sigrature / Date & Orivers Signature {If driver is nat the pofcyhalder) / Date Witnessed by Rapariing Canira
Trme & T Fersonnal

Sketch Plan

Y

LE
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
We deciane the foregoing partioulars are rus in avery respect. ’

y.a

Solicynofer's Signatura | Date & Oriver's Signature (F driver s not (he poicyhoider) | Date Winessed oy Regorting Cantre
Time & Tire Personnel
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SKETCH PLAN #3

On 19/10/2022 at about 0710hrs, | parked my vehicle, SJC3821M, along
Halton Rd towards Loyang Ave. | was beside my vehicle to change my
shoes.

There were a few vehicles driving pass the said location. | suddenly heard
a loud bang and | then realised that there was one vehicle, SKM871D, had

hit onto the front right part of my vehicle and cause some damages to it.

That's all.
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