§82X22B80001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/11/2022 10:49 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (08/11/2022 10:49 (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

08/11/2022 10:49 (SGT)
Both

07/11/2022 17:00 (SGT)
CTE, Singapore

CTE TO BENDEMEER EXIT
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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SGW8000T

No

CHUA CHWEE SENG
SXXXX055D
JIMMYCSCHUAB5@GMAIL.COM
(Phone) +65-96302377

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5107916035-03

CHUA CHWEE SENG
SXXXX055D
15/01/1952

Indoor
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Date Of Driving Pass 18/11/1971

Driving experience 51 YEARS

Gender Male

Mobile Number (Phone) +65-96302377
Alt. Phone Number -

Email Address JIMMYCSCHUAG65@GMAIL.COM
Address 65 MIMOSA TERRACE
Address complement -

Postcode 805751

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Raining
Road Surface Wet

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? -
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 -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FRONT VEHICLE ALL STOP, | ALSO STOP, SUDDENLY VEHICLE B HIT MY VEHICLE FROM MY RER HIT MY VEHICLE REAR LH
PORTION.

ATTACHMENT(S)
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 SLZ1870U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report carreclly the details of the accident 1o speed up the caims process
2. This Form must be completed by Ihe Polcybolder andlor the Actua! Driver.

3. Information provided must be as luthful and accurate as possible. Any wilful misrepeesentation ¢¢ withhiolding of matenal facts may aliow
insurance companies o repudiate policy liability

4. Theissue and acceptance of this Form by insurance companies is not an admission of potay iabilily on the par 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 to the GIA Records Management Centre estabiished 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 ledgement of this report to the insurers. you hereby consent to the archiving of this report al the centre and {o copies of the
report being made available aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer. my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose

andlor process my persenal dataipersonal information set out in this [form] and any other personal information provided by me or

poassessed by my insurer (collectively the "Personal Information™} and disclose and transfer such Persenal Information to al insures(s)

who have insured vehicle(s) involved in this accaent (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

coliectively referred to as the "Insurers”), the Insurers” lawyersilaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpese(s) of:

(i) processing, handling andicr dealing with my claims including the setflement of the claims and any necessary investigatons relating 1o

the claims;

(ii} investigating the accident andfor my claims,

(i} carrying out and/or deaking with my instructions or responding lo any enquiries by me;

{iv) administenng my clams (ncluding the mailing of correspondence, stalements, involces, reports or notices 1o me, which could involve

dis¢losure of certain persenal data aboul me to bring abeut delivery of the same as well as on the external cover of envelopesimail

packages), and/or

{v} complying with apphcable law in administering, processing, handling andior dealing with my claims.

(collectively the "Purposes”)

(D) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ase pemitled to collect,

use, disclose andlor precess my Personal Infermation for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andior GIA to their third-party servica providers or agents

(including their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

-

Poscyholder's Signahtem.i'.e & Time: Driver's Signature (4 draver is not the policyhelder) / Date Witnessed by Reporting Centre Personne!
& Time (Name as in NRICHD card)

Sketch Pian

[

RN
INuE
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SKETCH PLAN #2

Describe Circumstance of the Accident

Dot vas all oty Tl

il i i e iy

0{7 .,_sﬂ/ %4{/// el 1

Declaration

IiWe deciare the foregoing particulars are Lrue in every respect.

-

X

Pelicyboldeds Slg’\-’l!&llm.’lm & Tme
& Time
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Criver's Sagnature {if diver is not the policyholder) / Date

Witnessed by Reporting Centre Porsenne!
(Name as in NRICAD coard)
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OTHER DOCUMENTS

(7 Income

made yours
THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you {the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basic of this contract.

We {INCOME) will provide the insurance set cut in this Policy in respect of events eccurring during the Period of Insurange
shown in the Schedule and any further period for which we may accept a rencwal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Cenditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document,

GST Reg No. MS0372806G

Policy Number
The Policyholder

5107916035-03
CHUA CHWEE SENG
65 MIMOSA TERRACE
SINGAPORE 805751

Period of Insurance
Sum Insured
Premium {inclusive GST)

Interest Insured

28 Jun 2022 To 27 Jun 2023
Market Value of Insured Vehicle at Time of Loss
§51,197.54

Date of Issue

DUTY OF DISCLOSURE

02 Jun 2022 09:34 hrs

Cover Type drivo CLASSIC

Primary Driver CHUA CHWEE SENG

Named Driver {1} CHUA MING ZHI DARREN

Named Oriver {2} DENISE ADELE CHUA HUI SHAN

Make/Model TOYOTA/WISH Capacity 1800¢c
Registration Number SGWSE0COT Registration Year 2016
Chassis Number JTOGG20WA0I004539 Off-peak Car No
Repair at Owner’s Preferred Warkshop Ne Insure with COE Yes
Excess {Section 1) N/A NCO Entitlement A0%
Excess {Section 2) N/A NCD Protection No
Windscreen Ecess $5100 Loyalty Discount 5%
Additional Excess N/A

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company N/A

Optional Cover

Roadside Assistance and Wellness Cover No

Transport Alfowance No

E£xcess Waiver Yes

Memo A ; N/A

Endorsement Operative

Agency SENG LOON KEE {00000525572)

We would remind you that you must disclose to us, fully and faithiully, the facts you know or ought 1o know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chiel Executive
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