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S$S2X22AVO00E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/10/2022 16:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(03/11/2022 10:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and/ar the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa

policy liability.

Any fa eporting b ed to the Police nye

e ma
6. This report will be forward

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

eferre 0 stigation
ed by the insurers of the GIA Records Management Centre established by the General Insurance Associ

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 repert at the centre and to copies of the report being m.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/10/2022 16:51 (SGT)
Both

30/10/2022 21:40 (SGT)
HarbourFront Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

the part of the insurance companies.

cts may allow insurance companies to repudiate

ation of Singapore (GIA) for archiving

ade available aforesaid.

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 SS2X22AV000E

SKT5885U

No

TAN BOON WEE DANIEL
S7345293G
DANIELTAN1112@GMAIL.COM
(Phone) +65-96372703

Lexus
Nx300

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

7210016818-01

TAN BOON WEE DANIEL
S$7345293G

1111211973

Indoor



Date Of Driving Pass 08/12/1992

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96372703

Alt. Phone Number -

Email Address DANIELTAN1T112@GMAIL.COM
Address BLK 410 PANDAN GARDENS #06-72
Address complement -

Postcode 600410

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 s
Translator's phone number -
Translator's email s
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

| WAS TRAVELLING ALONG HABOURFRONT AVE AND WANTED TO PARK MY VEHICLE INTO A PARKING LOT. WHEN |
BEFORE DOING MY REVERSE, | NOTICED M/CAR SMR3204X CAME FROM BUS PARKING LOT AND HAS STOP AFTER
ENSURING THAT IT WAS CLEAR. | BEGAN TO REVERSE SLOWLY WHEN SUDDENLY, M/CAR (SMR3204X) DRIVE ACROSS
THE BUS PARKING LOT AND SQUEEZE THROUGH THUS COLLIDED WITH MY VEHICLE,

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 SMR3204K
Vehicle Manufacturer -
Vehicle Model %

Vehicle Variant -
Vehicle Colour -~
Vehicle Category Private car

Accident report SS2X22AV000E Page 2 of 15



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 report S§2X22AV000E

(Phone) +65-96896786

VEHICLE B

Page 3 0f 15



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2

Describe Circumstances of the Accident

o I wAs 'Tom/&u.mq ﬁwn;
_ Peekep  VEHIcLE

)lhtwat'ﬁnwg Aves  AnD :44~7ao Vi
I _mNTe A PORk A, ;07 W1ERN T AsFoRs Dosnly
ny efgf;'mf CWHER X moTiceD i jeae e ByoHX CAME From Pus

PORKIVG ROTS AND HAD 870P PF76sk  ENSure  gma7 17 se cies |
REGaN # Rsvepse  R10m04y  wHEN SqOOENL]  ptfeant SR 3ok x.

S LRSS ThE  Bus PARKING Jo7 ped SQUEEST Treoudty Tias

CoLe e I my VEHICLE -

e
— S - -
Declaration
Wi declare the foregong particutars $re true n avery respect
P
.
7 F M)
\‘ e
Pofcyhalgers Signature / Date & /Dz (ngﬁn sure (K driver s not the pabicyhokder) [ Date

Tive & Toe

@Accident report §S2X22AV000E

\."ul Ls' & by Reporte g(,--q @
Persennel

Page 5 of 15



