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Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/Time |  Acfion / Instruction s
Alg '

My

PV

Nett: "
Dby, FinPoss 107 . Preli. Report Days Of Repair:
1) m Final Report Resurvey Ne. of T?p_—— Survey Fee:
Date/Time, File Return to7 Transportation:
9 A Fea: D Site e (3 }i__ EepS__ R 2

;Ej I s i*:—_ “ E Fhote E_ B

Fopentt Formet s g B T, | M it ‘;__hm ]
¥ e Frarvn LB T 5 == =




S552X22CF0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/12/2022 15:06 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/12/2022 15:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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.

ROMING M *I-bieln

ALY 1a|se e ay pe referred to the rolice 1or Inyesliga

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

15/12/2022 15:06 (SGT)

Driver

14/12/2022 21:00 (SGT)

PIE, Singapore

TWDS TUAS BEFORE JURONG TOWN HALL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

5]

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Qccupation

SNG834H

Yes

PRIME CAR LIMO PTE LTD
201826883W
SUPREMELEASINGSG@GMAIL.COM
(Phone) +65-86836000

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

Income Insurance Limited
5119742081-01-000071

SOH CHER LEONG
S1475619A
08/06/1961

Indoor



Date Of Driving Pass 25/04/2002
Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-82396138

SUPREMELEASINGSG@GMAIL.COM

Address BLK 809A CHOA CHU KANG AVE 1 #15-618
Address complement o

Postcode 681809

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

Type of Accident

Collision - Head to Rear

Weather Conditions AFTER RAIN
Road Surface Wet
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 |D =
Translator's phone number <
Translator's email A
Original language used in the statement =
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

ON 14/12/2022 AT ABOUT 2100HRS AT ALONG OUE TOWARDS TUAS BEFORE JURONG TOWN HALL EXIT. | WAS
TRAVELLING ON THE EXTREME LEFT LANE ON THE ABOVE MENTIONED ROAD AND WHEN MY FRONT VEHICLE SLOWED
DOWN AND STOP DUE TO HEAVY TRAFFIC. HENCE, | FOLLOWED SUIT. SUDDENLY, | FELT A GREAT IMPACT FROM THE
REAR AND WHEN | ALIGHTED, | REALISED IT WAS VEHICLE B WHO HIT ONTO THE REAR PORTION OF MY VEHICLE A
CAUSING DAMAGES TO MY VEHICLE A. AFTER THE ACCIDENT, | FELT UNWELL AND WILL CONSULT A DOCTOR LATER.

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

Vehicle Colour

t SS2X22CF0007

Accident repor

Yes
No

SKW7077G



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 B
No. Of Passenger (Including Driver) )
INJURED PERSONS DETAILS
Name of injured person SOH CHER LEONG
Gender Male
Phone No o
Address =
Address Complement =
Post Code 2

Approximate Age Years Old “
Injuries Sustained &

Injured person in which vehicle? SNG834H
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L Please repon corractly the cetads of the acaders to speid up the darns JIOER5S

0 Tme Ferm must ke completed by the Policyholder andfor the Authonsed Oriver

3. information crovided must be as truthful and accurate as possible Any witful miscepresentation or wathln ding of mateewl
farts may show iMsusance companies 1o repudiate policy lialitity.

4 The ss

ol grdeptance of ths Forr® by insurance tompanios L 1ot ar adevss an of paticy aabitlity on the pant of the meurance

compar

5. Any false reporting may be referred 1o the Police for investgation,

6. The repor: will be forwarded oy 1t
an of Sinpapo
sied parties

insurers of the GiA Records Marsgement Centre established by the Goneral insurante

AR500( T

fee he made svaitabile wpon apslcation by

re fGLAT Tor archiving and that copios of this resottwil for

Intes

7. By the ledgment of this repert to the insurers, you hereiy conses ¢

2 archiving of this report at the centre ard 1o copies of
e atoresad

the cepert herg mate gyl
E Consent under the Persenal Data Protectien Act (PDPA)

Lunderstane, acerowledge, agree and consent that

2l My insurer, my workshop and the Genera Insurance Assaciation of Sinps

"GIA”| a
this [Forim} ard aoy piher person
wseessed by my isurer [collsctively the * Personal Infarmation ‘Y and gisclnse and +
Persoral infermation to olf inurer{s) who bBave insured vk

vehus

& permitind ta sollect, wse,

wisciose and/or process iy personal dala/persanal information set out | al intormat on

arowded by me o

AL

Sed
18 awyers/law firms the

iels] involived in trisaccident (all nsurer{s) who hay

“Insurers”! the |

(] Inwelved in this azcident snall be collectively re

Vigr

of

Authority of Singapore snd any relevant govern Bpency/authenty sk as the police), for the purposels)

(1) orocessing, nandling and/or dealing with my diaims including the settlement of the clams ang AT NeCessEry
nwestigations selating to the claims;

(i} mvestigating the acadent and/or my giaims;

(il carrying out and/or deating with my instzuctions or respording 1o any enauiries by me;

{) adminstenng My ¢laims [incluting the matling of corespondence. STALETIENLS, MYailes, rEports ar notices 16 me,
which could irvolve disclosure of certain personal data abous me te bring abecut déllvery of the same as well 2s an the
externad Lover of envelopes/mal packagis); ang/or

\': comp ying with anoplicab o law 10 agmie (R . TOCELSNE. d'!d‘l'f‘ 25 ﬂlﬂ{jfi}'f coaly W ith Wy Gl feollectively the
¥R r L& ng. g B 1 1y ¥
‘Purposes’

[b]  afl insureris) who have insured vehiclels) involved in this ace dent and the 'nsurers’ lawyer

law firms, maylare permitted
to catlect, use, distinse and/fer proeess my Persoral informatior Tor ore or more of the aboye Purposesy; ang

{e} oy Porsonat information may/can be disclosed by any of the Instirers an difar GLA Lo ther thard partly service provigess or
apentslincluding their lawyers/law firms), which may be sited outsiae of Sinpapore, far a4 or mere of tre abave Furposes

gl my Personal infarmation wil alse be collected and used 1o compse claims histary for the purpose of fracd detectinn
investigation ang management in present and ail future claims,

{e) the :nformaton so collected under {d) above may be shared | disclosed:

{1} toall insurers andfor any other third parties that assist in evaiuating, mvestigating, conteelling or maraping fraud,
regulators, law entorcement and government agencies as reascnably required for the purposes stated, or

{4l for camalying with reguirements under any regatations, laws of court orgers

Palicyholaer's Signature Drver's Signnture Repossing Contre Percannel's Sigreature
Uate & Yeme: {f driver 15 not the policvholdin) Nami
Date & Time NRIC/CIN No.

| hereby authorise SME Mator Pte Ltd 1o send my
Accident report to my workshop
vig email / fax

Signature:

B
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SKETCH PLAN #2

SKETCH PLAN
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I Note: Fiease note that your insurer may have 14 cays Ime rame for you 1o submit an Own Damaue Claim under |

your own comprehensive policy. Please check your policy for mare information
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