S§S2X22CE0008 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/12/2022 15:30 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/12/2022 15:30 (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

14/12/2022 15:30 (SGT)

Both

13/12/2022 11:10 (SGT)

10D Leith Rd, Singapore 547888

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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SMM7462G

No

QUEK SI MIN
S9544966B
SIMIN9S@HOTMAIL.SG
(Phone) +65-90119256

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10756954R00

QUEK SI MIN
S9544966B
03/12/1995
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20221213/2114

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SS2X22CE0008

03/12/2015

7 YEARS

Female

(Phone) +65-90119256

SIMIN9S@HOTMAIL.SG
BLK 104B ANG MO KIO STREET 11 #08-65

561104
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes

YQ3970U
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Vehicle Colour

Vehicle Category

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 SS2X22CE0008

Commercial vehicle

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed he Policyholder andior the 1orised Driv

3. nformation provided must be as teuthful and accurate as possgible. Any wiful msrepresentation or w thhelding 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 liabifty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Iasurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties,

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General surance Association of Singapere ("GIA") may/are permitted to collact, use, disclose
andfor process oy personal datafpersonal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to ali insurer(s)
w ho have insured vehicle(s) involved in this accident {all nsurer(s}) w ho have insured vehicle(s) invelved i this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/iaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the pofce), for the purpose(s) of

(1) processing, handling andfor dealing with my claims inchuding the setllement of the claims and any necessary investgations relating to
the claims;

() investigating the accident andlor my claims;

{m) carrying out and/er dealing w ith my instructions or responding te any enquiries by me,

() administering my claims (including the maiing of correspondence, statemenis, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of envelopesimall
packages); and/or

(v) complying w ith applicabls law in administering, procassing, handling and/or daaling with my claims.

(cofectively the "Purposes”)

{b) aliinsurer(s) w he have insured vehicke(s) involved i this accklent and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclese and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Rersonal Information mayican be disclesed by any of the Insurers andfor GIA to their third party service provkiers or agents
(including their law yers/iaw firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes

> N

Folicyholder's éfgnazure ! Date & Driver's Signan]re (If driver is nof the polcyhaolder) / Date Wiitnessed by Reperting Centre
Tirme Fersennel

& Time
Sketch Plan 1D Le .'fL Q_aop"’

A " Slalna 7(./426'[
R a3y,

Ll.f"H'\ ZOadZ
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SKETCH PLAN #2

Describe Circumstances of the Accident

24:7-‘1:'.’ 75 ,723/'c<- w;zw/'/ az7recles/

Declaration

e declare the foregoing particulars are true in every respect

- g
Folicyhokder's Signature / Date & Driver's Signature (¥ dri}'er 15 not the policyhokier) 1 Date Witnessed by Reporling Centre
Tore & Time Personnel
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kic Avenue @ SINGAPORE
564784

Tel No. 1800-484499G

REPORT OF A TRAFFIC ACCIOENT
Date/Time Report Made:

B

.
-

IR R
Raopurt No. Ti2N22121321 14

Vide Report No.: " Staton frary No.

1371212022 22:03 | 62 _
Informant’s Particulars
Name of Infermant: Address:
QUEK SI MIN APT BLK 1048 ANG MO KIO STREET 11 #08-65
A IR Ly | T L SINGAPORE 551104
1D Type /1D No.. Centact No.:
NRIC NO / §95449858 Heme/Office: Mobile: 30119255
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant S
Female |27 | 0312/1995 Driver B I =
Race: Language: Tlnsmuticn 1 Scnool Name:
Chinese | EE—— I -
QOccupation: Driving Licence Information:
ADMIN MANAGER Class: 3 = o Date of Expiry-
General Infermation of the Accident = R
| Type of Non-Injury Drink | Date/Time of Type of Lecation:
Accident Others Drive: Accident: Read along
BEAL: — No  _113112/2022 1110 | Privale Estale
Localion
LEITH ROAD
Weather: | Road Surface: Road Speed Limitt
Clear ? | Dry ! E——
Traffic Flow: l Traffic Conlrol: Traffic Volume:
“Type of Collision: e N Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
= - _|No
Details of Vehicle Involved -
Vehicle No. | Type Make ~ |Moget Color | Cencition | No of Passenger |
SMM7482G | Car HYUNDAI AD AVANTE Blue | Slightly ' 0
1.6 GLS (A) | Damaged
EE R N | o !
YQ3970U | Lormy | Stightly |0
5 g SIS I | Damaged |
' Details of Vehicle Insurance = % e .
Vehicle l_\l_o_._]_lgsurancu Company - ] Insurance No [ Effective Expiry Date

@Accident report SS2X22CE0008
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POLICE REPORT #2

POLICE FORCE 7202212537211

!

Palice Station Qf Ongin

Ang Mo Kio North N.P.C Heprt Ny 120221213270

51 Ang Mo Kio Avenue 9 SINGAPORE
5‘169784 CONTINUATION OF REPORT
Tel No: 1800-48493%0

 Details of Vehicle Insurance

Vehicle No. | insurance Company ) :

| SMM7462G  AUTO & GENERAL INSURANCE | P10756954R0D 0BMGIZ022 0510512023
| (SINGAPORE) PTE. LIMITED |

Brief Dotails.
On 13/12/2022 at about 1110Nhrs, | was driving my vehicle {registerad plate number SMIATAR2G) along
Leith Rd near to unit 10D when a vehicle (registered plate number: YOQ3970U) hit agains! the lelt side of
my vehicle. The vehicle (YQ3I970U) was driving off from the parking spase outside of unit 100
hit against my vehicle. We then came cut of our vehicle and exchange contac! delails ‘or insurancs
purposes, The driver contact number is 97692713, My vehicle (SMM7462G) was damaged o1 the [
side with den!s and scralches. The vehicle (YQ3970U) was damaged an the rignt hearlight wath £racas
Ne one was injured. No police and ambulance attended o the scene,

stepre: s

I am ledqing this report for insurances purposes and recording purposes,

@’Accident report SS2X22CE0008

SINGAPORE RO M

: ln%:bra_nr:c No N: Effoctive | Expiry Date
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POLICE REPORT #3

1} SINGAPORE
s POLICE FORCE

Police Station Of Origin

Ang Mo Kio Nesth NLP.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

AT I FER

1202212102114

Ropott No 72022121%2174

CONTINUATION OF REFORT

Tel No; 1800-4849969

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 1o this report. If you don't nave
the certificate with you now, please fax a copy 10 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

Fr
SGT 2 Adeline Tan Buay Khim *

3 Signalu—r;—OTIhlemre'lér'
Not applicable

Cfficer In Charge Of Case:
TRPIGIA/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 85470000

Signature Of Informant

| ¥
:-DalefTime: 7

1 13112/12022 22.03

{ Classification Of Case,

NP168

@’Accident report SS2X22CE0008
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OTHER DOCUMENTS

Certificate of Insurance

Certificate Number PLO7S6953R00 (Comprebensive / Namued Driver Pland

5)
6)

8)

Vehicle Registoation Numbes
Chassis Number

Eftective Oate / Time of Commencemoent
ot Insurance for the Purpose of the Act

Date / Time of Expiry of Insurance

Excess (1) Policy
() Windscreen
Policyholder

Persons or Classes of Persons Entitled to Drive*

ol " ! . |

Tal e e TR
) I \ | | 1 !
v " 1 C '
" \ v Widia
I 1 \ Vo

Finance Company
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Avto & General Insurante (Singapore) Pte. Limted
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Simon Birch
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