S52X22B4000H / SME MOTOR PTE LTD
ENTRY DATE & TIME. 04/11/2022 17 52 (S8GT)
SUBMITTED BY: Chia Pe! Ying

VERSION: 1 (05/11/2022 12:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process

2. This Form must be gompleted by the Policybolder and/or the Actual Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies lo repudiate

policy liability

4 ThP issue and acceplance of this Farm by 'r\surance c‘umpanles is not 2n admission of policy lisbility on the part of the Insurance companies

==
6 'I‘l-us report will be forwarded bv lhe msurers of lhe -JIA F!ecords Mana;emenl Centre established by the General Insurance Assocration of Singzpore (G1A) 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 lo the archiving of this report al 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

04/11/2022 17:52 (SGT)

Both

03/11/2022 17:15 (SGT)

Bukit Batok Central, Singapore

Singapore

DETAILS OF QWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

EHICLE 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 1o
your vehicle?

Vehicle Category

Transmission

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

¥ Accident report SS2X2284000H

GBF7005K

Yes

PETS REPUBLIC PTELTD
200609345R
PETS.REPUBLIC@GMAIL.COM
(Phone) +65-82883823

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Aulo

1597

Sompo Insurance Singapore Pte. Lid.

D22MTPCVEDD2125

LOW CHINNAWAT
T0190736G
15/03/2001

Indoor

rafe



Date Of Driving Pass 22/01/2020
Driving experience 2 YEARS AND 10 MONTHS
Gender Male

Mobile Number
Alt, Phone Number
Email Address

(Phone) +65-82883823

CHINNAWAT127@GMAIL.COM

Address BLK 717B WOODLANDS DRIVE 70 #09-22
Address complement "

Postcode 732717

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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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? 5
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciling/offering accident claims assistance? No
Translator's name 3
Translator's 1D -
Translator's phone number =
Translator's email &
Original language used in the statement “
DETAILS OF POLICE Al ],
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

ON 03/11/2022 AT AROQUND 1715HRS, VEHICLE A (GBF7005K) WAS STATIONARY ON LANE 1 OF BUKIT BATOK CENTRAL
TOWARDS BUKIT BATOK AVE 1. WHEN | SAW THE TRAFFIC LIGHT GREEN ARROW TO TURN RIGHT IN MY FAVOUR |
PROCEED TO TURN RIGHT. SUDDENLY, VEHICLE B (PC5439E) DASHED THE RED LIGHT AND COLLIDED ONTO MY VEHICLE
REAR LEFT PORTION.

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 PCE439E
Vehicle Manufacturer =
Vehicle Model 3

Vehicle Varant =
Vehicle Colour =
Vehicle Category Commercial vehicle
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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)

@& Accident repont SS2X22B4000H

VEHICLE B
|



SKETCH PLAN

IMPORTANT NOTICE

1 Fhasetem'!;mﬁﬂumetmaisd {neaccmm Eospeeaupmcm;ncess

3. Information :rmrmc nust be as g_m__qmg_n_mb,l_a Koy wiu mstepresentation of withhokting of matenal facts may
alow nsurance companes lo repudiate policy liability

4. The fssue and acceptance of (his Form by msurance companies s notl an admssion of polcy Eabiity on the par! of the msurance

conpanies.

& The repm wil mfcmamen by the nsurers ol the GIA Records mmgmnl Centre estabbshed by the General nsurance Assocaton

of Singapore (GIA) lor archwng and that copies of this report w Bl for a fee be made availabie upon appication by miteresied parbes

7. By the odgemant of this report 1o the insurers, you hereby consent lo the archiving of Ihis repoit al the cerire and (o copees of the

reporl beng made avadable aloresad

2 Consent under the Persaonal Data Protection Act (PDPA)

luncerstand. acknow ledge, agree and consent that :

(@) My nsurer , my w orkshop and The General nsurance Associalion of Sngapore ("GIA™) may/are permitied to colect, use, disclose

andlor precess my personal data‘personal nf ormation set out in this [formi and any cther personal nfarmation provided by me or

possessed by my insurer {colectively the “Personal Information”) and disclose and iransfer such Personel nforrmation lo all insurer{s)

wha have insured vehicle(s) involved in this accident (ol insurer(s) w ho have insurad vehiclels) nvolved in this accident shall be

colectively referred 10 as he “Insurers ), the Insurers’ law yersflaw fras, he Monetary Authoriy of Singapore and any relevant

govarnment agency/authorty (such as the polce), for the purpasefs) of

(i) processng, handkng and/or dealing with my clasms inchuding the settiement of the clans and any necessary nvestgaions relatng o

he claims:

(4] investigating the acciden! andlor my claims:

() carryng out andior dealng with My NSILCHIONS O FESPONGING 10 2Ny erquines. by Me

() agminsterng my claims (ncludng the meding of correspondence, slalements, invaices, reports o notices 1o me, w ich coule nvolve

gisclosure of certain personal data about me 1o brng abou! delivery of the same as well as on the exiermal cover of envelopes/nad

pachages ). and'or

(v} conplying with apphcable law in administering, processing. handing andior dealing with my claims,

(collectvely the Purposes’)

{b) all insurer{s) w ho have nsured vehicle(s) invalved in ths accdent and (he Insurers’ law yersfaw lwms, may/are permittod to collect,

use, disclose andlor process my Persona! information for one or more of the above Rurposes; end

-l:j my Personal hormation may/can be disclosed by any of the Insurers andior GiA to e third party SerVICe provioers or agenis
including thest law yersiaw firms), which may be stted outside of Singapore. for one ar More of the above Rurposes,

Pole yholkdor's &gnnuc‘ Dae & Driver's Sigaature (F dover s nol the polcyholoer) / Date Wilhessed by Reportng Centre

Tene & Time Rersonnel
Sketch Plan

vehcle B GRY Fee5K | | |t14r|
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> [

i

{

& Accident report SS2X22B4000H el



SKETCH PLAN #2

Describe Circumstances of the Accident
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On 03.11.2022 @ around 17:15hrs. |,
Vehicle A (GBF7005K) was stationary
on Lane 1 of Bukit Batok Central
Towards Bukit Batok Avenue 1. When |
saw the traffic light green arrow to turn
right is in my favor | proceed to turn
right. Suddenly Vehicle B (PC5439E)
dashed the red light and collided onto
my vehicle rear left portion.

Vehicle A : GBF7005K
Vehicle B : PC5439E
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