§82X22C10004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/12/2022 16:31 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(01/12/2022 16:31 (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

01/12/2022 16:31 (SGT)

Both

30/11/2022 17:30 (SGT)

PIE, Singapore

TWDS TUAS AFTER STEVENS 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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SLK881Z

No

LOW THIAN SANG
S0075845J
MAJLOW51@HOTMAIL.COM
(Phone) +65-91716233

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

Etiga Insurance Pte Ltd
MA014814

LOW THIAN SANG
S0075845J
24/06/1951

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

23/05/1974

48 YEARS AND 6 MONTHS
Male

(Phone) +65-91716233

MAJLOWS51@HOTMAIL.COM
BLK 226 PENDING ROAD #07-181

670226
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

YEO ANG AN
Female

No
No

ON STATED DATE AND TIME, | WAS DRIVING MY CAR A ALONG PIE TUAS AFTER STEVENS ROAD ON LANE 1 WITH MY WIFE
ONBOARD. OUT OF A SUDDEN, | FELT A HUGE IMAPCT FROM THE REAR RIGHT PORTION OF MY CAR. NOTICE THAT A VAN
B DID NOT STOP AFTER COLLIDING ONTO MY CAR AND DRIVING FORWARD REAR ENDED CAR C.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NOT AVAILABLE.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBJ1037L
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Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMA365M
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW THIAN SANG
Gender Male
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLK881zZ
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YEO ANG AN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLK881zZ

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE
1, Please report covectly the details of the zccident to speed up the cleims process.
2. This Form must 22 comaiated by the Policyholder andlor the Aclual Driver.
3. Informalian providad most Be as tuuthiyl and Jccurate as possigle, Any wilful misrepresentation or vathnalding of matenal facls ey allow

insurance companies o feowdiate oalicy lighility.

4, The issue and acceptance of this Form by insurance campanties is nat an admission of policy liabity cn the part of the insuras: companies,
5. Anyialse reporting mav be referred to the Traffic Police Department for investigation.
. This report wil be forwarded by the inswrers to the GIA Recards Management Centre estabishad by the General Insurance Asscation of

Singapora (GIA) for archiving and that copies of this report will for a fea e made available upon appication by inlerestad parts.
7. By the lodgement of this repart to the insurers, you hereby consent te the archiving of this report at the centre and to cogias of 02

report being made available aforesaid.
8. Consent under the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:
(2} My insurer, my workshap and the General Insurance Association of Singapore ("GIA") maylare permitled to coliest, use, giscise
andlor precess my persena! datalpersanal information set out in this Iform] and any ather persenal informetion provided oy me or
pessessed by my lnsurer (collactively the “Personal Infarmation”) and disclese and transfer such Persenal Information to al insurars)
whao have insured vehicle(s) involved in this accident (a¥ insurer(s) who have Insured vahiclefs) ivolved in this acsident shall be
cailectively referred to as the “Insurars”), the Insurars' fawyessliaw firms, the Monetary Autharity of Singapore and any refevant
government agency/authanty (such as the police), for the purpose(s) of
() processing, handiing andfor dealing with my ciaims including the settiemant of the ciaims and any necessary invastigations relata; o
the claims;
(¥} investigating the accident andjor my dlaims;
({il) camrying eut andicr dealing with my instructions or respanding ¢ any enquirles by me;
(iv) administering my claims (including the mailing of corraspondence, statements, inveices, raparts of nolices 1 me, which could ineva
disclosure of certain parsonal ¢ata about ma to bring abcul detivery of lhe same as well 25 on the axtemal caver of envelopesimal
packages); and/or
(v} complying with applicable law in administedng, processing, handling andicr deafing with my ciaims,
(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involvad in this sccident and the Insurers’ lawyersfiaw firms, maylare parmitted 1o cotiad,
use, disclose andior process my Persenal Information for one or mora of e gisve Purposes; and
(c) my Persenal Infermation mayfean be disclosed by any of the Insurers andior GIA 1o thelr third-party service providers or agents
(inciudieg their lawyersiaw firms), which may be sited outside of Singapore, fer one or mora of the above Purposes.

), =N
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Policyholder's Signature / Date & Time Driver's Signature (if diiver i3 not the policynolder) / Date Viilngsaad by Reporing Centra Parsemal
& Time (Name as n NRICAD cary)
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SKETCH PLAN #2

L ——
. Cn st 4;1@ 6 tm, I s doiy my coc (A) aky
| PLE tuds afr Sews RA Ext oo b 1 uih my oo coboad. O
of o sdbn, I St 4 hee wplel fran  the ceac r'g_:}ﬂmpcm:_
oY e Nofiw that a4 i (B) dd nt shp athe  olidd oo
MY Ge e Ay Gwed e el oo (9.

Declaration

IhVe declare the foregoing particulars ace true in every raspect.

oz‘,)‘Q__-; ,,é,l/:., W f

Policyolder's Signature / Date & Time Driver's Sigpatuce {(f drivar is net the selicyhalder) / Date ‘Winassed by Ropoiting Centre Persanncl
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SKETCH PLAN #3

LETTER OF UNDERTAKING

LE ECLZ

' w o, f AN ~ »:
UWe, (oo TH7G7Y G i I ~, the owner of vehicle no. =

My/Our Insurance is under M/s Ftiqa Insurance Pte Ltd I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s Etiga Insurance Pte [td with all relevant facts and documents
within 14(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

A

Nric no. & signature of policyholder Company stamp

Date
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SKETCH PLAN #4

e Insurarce i
INTERVIEW FORM

Name (Driver) oW Yoen Sapg :

no, |
Policy No M A olagin :
Vehicle No . SLKBBIZ ;

- | D - W
Place of Accident lm] E tues P {'h’\' ..446\;8"3 Exit

Insured Driver’s relationship with Insured : N

Drink Driving of Insuved and/or Insured Driver : o

No of passenger(s) in Insurcd vehicle : {

Injury to Insured andfor Insured driver, please indicate which hospital:
Third Party Vehicle No (if any) : SIS \ 037L. ! S MA 3 bSM

No of passenger(s) in Third Party Vehicle: _ =" hO

Injury to Third Paity driver and/or passenger(s), please indicate which hospital:
I i [ 7

Type of collision and the extensiveness of the damages to all vehicles involved:
hegel 4o cear

Any witness to the accident {if yes, please indicate Name, Contact Ne and z copy of the statement):
no

Traffic Police report (enclosed) : Yes / v@

Please obtain a copy of the driving lieence of Insured driver and/or work permit (where foreign
worker is involved)

i

¥ ol F2—

Driver (Name & Signature) Attended by (Name & Signature)
I, affirmed the above information is given to
my best kmoywledge Workshop Name:

Eilga Insurance Berbad (Compeny Reg. No. TogiCoos 4}
1 Nosth Beidge Road, #0B-u1 High Street Centre, Singapore 173094

Tisd6 63360477 Fiebg 63392109 v S
Attorserafne ‘SEIREL SR oy
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IMAGES #2
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IMAGES #3

SLKB8I1Z

Vel s agen Comne
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OTHER DOCUMENTS

Mx 1
70000244

T L
e IQa Cov. Type: Comprenensive

Insurance
CERTIFICATE OF INSURANCE
*  MOTOR VERICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188) ® MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA] ® MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1959 (MALAYSIA}
%

~\

CERTIFICATE No. MAD14814

1. Index Mark and Registration SLK881Z
Number of Vehicle

2. Name of Policyhoider LOW THIAN SANG

3 Effective Date of Commencement of 21/07/2022 Excess: Named Drivers S 500
Insurance for the purposes of the Act Excess: Unnamed Drivers SS 1,100

4. Date of Expiry of Insurance 20/07/2023

5. Persons or Classes of Persons entitled to drive Engine No : CZCCA0615

Chassis No | WVYWZZZAUZLW 101605

(A} THE POLICYHOLDER,

THE POLICYHOLOER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIV
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO HIM OR
HIS EMPLOYER OR HIS PARTNER,

{8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR
WITH HIS PERMISSION,

LOW THIAN SANG LOW LIHUI VALERIE

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle or has been permitted and is not disqualified by order of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Moter Vehidle.

2. Limitaticns as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.

THE POLICY DOES NOT COVER:

{ i) USE FOR HIRE OR REWARD.

[ i1) USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEEC-TESTING,

{ii1) USE FOR THE CARRIAGE OF GOODS {OTHER THAN SAMPLES] IN CONNECTION
WITH ANY TRADE OR BUSINESS.

{ iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

7. Loss of Use Benefit

Daily transpert allowance of $5100 up to a maximum of ten (10) days, if the ’pem)d of repairs recommended by our appointed surveyor
or loss adjuster exceeds four {4) days. {For full terms & conditions, please refer to the policy wording.)

* Limitations rendered inoperative by Section 8 of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings. J

.

Palicy Owner's Protection Scheme

This policy is grotected under the Policy Owner's Protection Scheme which i administered by the Singapore Deposit insurance Corporation (SOIC). Coverage for your policy
is automatic and no furthers action is required from you. For more information on the types of benefits that are covered under the scheme 35 well a5 the limmits of coversge,
where applicable, please contact your insurer or visit the GIA J LIA or SOIC websites (vavw.gia 07 .58 or www 1i3.0rg 58 of wwwsdic.org.sg),

I/WE HEREBY CERTIFY that the galicy 1o which this Certdicate relates is issued I accordance with the provisions of the Motor Vehickes {Thirg.Party Risks and Compensation)
Act {Chapter 189) and Part IV of the Road Transpart Act, 1887 (Malaysia).
For and on behalf of Etiga Insurance Pte. Ltd.

Approved Insurer
GOPLTY 01/06/2022 12:15:10 ¥

e

(R TR Auahorised Sgratre
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