S82X22CF0003 / SME MOTOR PTELTD
ENTRY DATE & TIME: 15/12/2022 10:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/12/2022 10:57 (SGT))

IMPORTANT NOTICE

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

2, This Form must be completed |

SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporing may

6. This report will be forwarded by the insurers of the GlA 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 coples 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

15/12/2022 10:57 (SGT)

Both

14/12/2022 11:20 (SGT)
HarbourFront Walk, Singapore
GANTRY ENTRY

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

cc

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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SMS9792J

No

CHOO GEN YAO

S9079957F
GENYAO_CHOO@HOTMAIL.MY
(Phone) +65-92380816

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

EQ Insurance Company Ltd
DMPPHQ21-009204

CHOO GEN YAO
S98079957F
31/03/1990
Indoor
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Date Of Driving Pass 30/05/2016

Driving experience 6 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-92380816

Alt. Phone Number -

Email Address GENYAO_CHOO@HOTMAIL.MY
Address BLK 178A RIVERVALE CRESCENT #08-451
Address complement -

Postcode 541178

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 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? i,
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name s

Translator's ID .
Translator's phone number _
Translator's email -
Original language used in the statement "

PASSENGER 1
Name YIONG LI LIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tiong Bahru Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007759999

Alt. Police Station Phone No (Fax) +65-67764246

Police Station Address Blk 128 Kim Tian Road #01-123/ 125 Singapore 160128
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20221214/2042.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)
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SMQ5876M

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

1. Mease report gorresily the detsis of the acekient lo spead up the claims process.
2. This Formmusi be plated by the Po
3, iformaiien provided must ba s mmlnﬂmmmmm any witui ni:mpruerﬂaﬂon or w khhokding of material {acts may

alow insurance companes fo repudiate volley Habliity.
4. The sue and acceplance of this Form by insurance companies is not an admisaion of potcy lsbiity on the parl of the insuranso

companies.
5 Any false renorting may be refeirgd jo the Folice for Inyestinaiion.
6. The report w il be forw arded by Ihe insurers of the GIA Records Ma Cenlre ved by the General hsurance Association

of Singapore (GIA) for archiving and thal coples of this repart will for a fm be mads svriable upon appleation by nlerestad partias

1. By the lodgemant of tig reporl to the nsurers, you hereby consent (o the archiving of this report at the cantre and 1o copies of the
report beng made svaiable aloresaxl

& Gonsent undar the Personal Date Protection Aci (PDPA)

lunderstand, acknow letige, agros and consent the!

() My insurer , my w orkshop end the General hsurance Assceiation of Singapore ("GIA") may/are pormitted to coliect, use, disclose
andlor process ny personal deta’personal information sot out in this [form) and any other personal information provided by me or
posseased by my Insurer (Golectely the “Personal Informetion™) and disclose and iransfer such Personal Inf ton 1o alf i {8)
w ho have insured vehiclals) Involved in this accident (el issurer(s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referrad 10 Bs the "Insurera”), the haurers’ lsw vorsiiaw Thms, he Monetary Authority of Singapore and any relsvant
governmend agencylautharity (such as the police), for the purposel(s) of

(f) precessing, hangling ancd/or dealing with my claive hohuding the settemant of the clabre and nny necassary nvestigations ralating to
the claims,

(4} investigating the accident andfor my claimg;

(¥} carrying oun andfor dealing w 2h my instructons or responding 1 any enquines by me;

(iv) acministering my clains (inclding the maling of correspondence, statements, involces, reparts or notices to me, w eh could mvele
gisclosure of certain personal data about me 1o bring about delivery of the same as wall 8s on the external cover of eavelbpes/mal
packages), andlor

(v) complying w ith applicable law in admnistering, processing, handiing andfor dealing w th my clains.

{collectively the “Purposes”}

(L) &% insurar(s) wha have nsured vebicie(s | ivolved in this aveivent and the beurers’ liw yersiaw firms, may/are permitted to colisct,
use, dazlose andlor process ny Peesonel information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andlor GiA 1o thelr third party servico providtrs or agents
{inthuding tho'r law yersfaw (irme), which may be sited oulside of Sngapore, for one or nore of the above Rirpeses.

4 & '
;5:9 5 Sinlpilure /Dain & ?:M:r: g ; (] "E’M is nol the policyholdor) / Date Witnessed by Reporting Centre
/ f] / Farsonngl
Sketeh Plan |
S - Velat sug a0
. K S VeuB ' SMO £EE LY
o 2

L Racooue fonk Wale qaretey ey
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SKETCH PLAN #2

Doscribe Clreumstances of the Accident
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POLICE REPORT #2
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| Hospital/Clinic | NIL.

) smearone W T

TI202212°4/2042

Pualice Staton Of Ongin: 2ofd

Tiong Bahru NPP Report No. T2022121412042
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Ted No: 1800-2739909

Details of Person Involved R sl e T kY
| Any Pedestrian involved: No s o T e e e i
| Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
T O o
Name CHOO GEN YAO TIDNo 59079957F i

Related Vehicie | NIL | Contact No | 92380816

- e, e et
| Classof | Class: 3

| Driving | Date of Expiry: NiL |
! Licence & |
I | S . SS—
| Date Treatment | NIL . Date Discharge | NIL !
No. of Days granted Medical Leave | NIL | Degree of lmury | NIL |
Driver e e e .__________..__w.,.M...*_..{
Name GHEN WEI KEAN | 1D Ne. f SB7717957 {
Related Vehicle | NiL | Contact No.| 91555373
II | ! i
"Hospiai/Cinic | NiL [Ciassof | Class: 3 '
{ | Driving { Date of Expiry: NIL i
i ! | Licence & | I
. N |ExpiyDatel
Date Treatment | NIL [ Date Discharge | NiL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIl e =t A

Brief Details,

Cn the above-mentioned date and Lime, while | was driving inte the gantry of the carpark entrance of Vive
City, there was a vehicle (SMQ5B76M) in-front of me as well, trying 1o enter the carpark. However, the
vehicle suddenly reversed and banged onto the front of my vehicle. My vehicle sustained skight crack on
the front of my bumper, while his vehicle sustained slight dent on the boot cover of his vehigle, We
managed to exchange information

| wish lo state that | there were no pedestrians invalved and neither party suffered any injuries. | am nol
sure il there were any CCTV facing the location where the incident happenad.

Lam lodging tis report for insurance claiming purposes
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Tiang Bahru NPP

128 1Kim Tian Road #01-123 SINGAPORE
G128

Tel No; 1800-2738399

Sketch Plan
Informant is not able to provide skatch plan

CONTINUATION OF REPORT

I

TI20221 21412042

Report No Tr20221214/2042

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificale 1o this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as raference.

Signature of Officer Rebmdmg The Repon'm

At
SGT 2 LEE JING KAl

|
B B . R: [ S—
Signature Of interpreter: Date/Time:
14/12/2022 13:.00

Not applicable

Officer In Charge Of Case:

TP/ GIA

SR STAFF SGT MUMHAMNMAD NOOR BIN
ABDUL RAHMAN

Contact No. 65476218
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| Siénaiure Of Informant.

{ |

[ Classification Of Case
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