§82X231D000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/01/2023 10:02 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/01/2023 12:38 (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

14/01/2023 10:02 (SGT)

Both

13/01/2023 07:02 (SGT)

160 Bukit Batok Street 11, Block 160, Singapore 650160
CARPARK

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

Accident report S§2X231D000C

SMZ8139R

No

CHAH JOO CHUNG
S7805334H
NICKCHAH@YAHOO.COM.SG
(Phone) +65-91543444

Lexus
Es300h

Private use

No - Claiming third party
Private car

Auto

2500

Singapore Life Ltd
11390139

CHAH JOO CHUNG
S7805334H
18/02/1978

Outdoor
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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

ON 13/01/2023 AT 7.02AM, | WAS AT THE CARPARK IN FRONT OF BLK 160 BUKIT BATOK STREET 11. MY CAR IS
STATIONARY. WAITING FOR A LOT TO PARK. THE CAR (SFV9966S) REVERSE AND HIT OTNO MY CAR FRONT RIGHT

PORTION. (REVERSING OF VEHICLE)

ATTACHMENT(S)

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

13/06/1997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-91543444

NICKCHAH@YAHOO.COM.SG
BLK 86 DAWSON ROAD #43-03

141086
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MARDHA CHONG
Female

No
No

Yes
Yes

Reasons for not uploading a video of the accident NOT AVAILABLE. WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFV9966S
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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)

Accident report S§2X231D000C

Private car
TEO YEW GHEE
(Phone) +65-91113391

VEHICLE B
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease report gorrectly the details of the accident to speed up the caims process.

2. This Formmust be complotod by the Policyholder andlor the Authorised Driver.
3. bformation provided must be as truthful and accurate as possible. Any wul misrepresentaton or w tnhheding of materal facts may
aliow Insurance companies to reoudiate policy llability,

4. The issue and acceptance of this Formby insurance cenpanies  not 2n admissicn of policy Eabiy on the'part of the insuranca
companies.

false

0 ] y C d g : stigation.
5. The repart w 2l be forw arded by the Insurers of the GA Records Management Cantre established by the Ganeral hsurance Asscciation
f Singapare (GA) for archiving and that copies of this report will for a fee be mads availzble upon application by nterested 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 copes of the
repert being made avaiable aforesaid.

8. Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknow jadge, agree and coasent that

{a) My nsurer , my w orkshop and the General hsurance Asscciation of Singapere ("GIA™) may/are permitted to celect, use, disciese
and/or process my parscnal datafpersonal information set out 1 this [fermy and any cther persenal nformation proviced by me or
pessessed oy my nsurer (celectvely the “Personal Information”) and disclose and transfer such Sersenal hformation to ai insurer(s})
w ho have insured vehicie(s) nveved in this accident (al insurer(s) whe have nsured vehicie(s) nveived in this accident shall be

colectively referred 1o as the “Insurers”), the hsurers'izw yersflaw frms, the Monetary Autherity of Sngapore ard any relevant
govermment agency/authority (such as the peice), for the purpose(s) ¢f -

(7) processing, handing and/cr deafng with my claims including the settement of the caims and any necessary investigations relating to
the claims, 2

() nvestigating the accident and/or my caims;

() carrying out andier dealng w ith my nstructions or responding to any enquiries by me;

() acministering my claims (including the maifng of correspendence, statements, nvoices, reperts or notices te me, which could nvove

disciosure of certain persenal data about me to bring about defivery of the same as wel as on the external cover of enveicpes/meil
packages); andior

(v) complying w zh appicable law in admiistering, processing, handing andior deaing wih my chaims.
(coliectively the *Purposes”)

(b) at nsurer(s) who have nsured vehick(s) involved in this acgident and the hsurers' aw yers/iaw foms, may/are permizted to colect,
use, disclose end/er process my Persena information for one or more of the abeve Purposes; and

{c) my Fersonal information may/can be dsclosed by any of the hsurers and/or GIA to therr third pary service providers or agents
{including thelr lawyersfiaw firms), which may ba sited cutside of Singapare, for one o more of the abeve rposes,

Jk M

Policyheidar’s Signature / Date & Orivar's Sgnature (¥ driver is not the poficyhoider) / Cate Winessed by Reporting Cante

Tme &Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

lofag 18=0[~202 , ik T2 AM, T wes QA
4 .f\( e K N i, ron A ‘( S\ { GC) e <t B {0 £ Stre et
o \ Py Py ST 7
,'I L » I (g \,{ A0 R, Lo &, Apn ;{"r - O /o o (e ~ (<.
Thy (2 yehickk SEV Y966 rasecse” ovdk b, 7 oa b
Coc  _Loondt risht Poction . J
— T
Declaration
Whie daciare the foregoing particulars are true in every raspect.
/| ]
. W 1
W d/)\"’ '
/ P
Foicyholder's Signature / Date & Dxiver's Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tire &Tme Personnsl
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ADDENDUM FORM

GENERAL
INSURANCE

ASSCCIATION

RECORO MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SMZB8138R

X231D000C

Original Report No: Vehicle Registration No:

CHAH JOO CHUNG

Name (as shown in NRIC): ’ NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

NICKCHAH@YAHOO.COM.SG

Email Address:

Date of Accident: ‘ - Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

EMAIL: NICKCHAH@YAHOQ.COM. SG

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

P . .
f((\\\lé Slnghfe with AVIVA

Spagere e M 1 Shmecns Wiy, 80101 SGX Crwior 2, Magapoce 068807 Tel (64) 60079055 uhaghie dove

CERTIFICATE OF INSURANCE

ROAD TRANSPORY ACT 1987 (MALAYSIA)Y

THE MOTOR VEHICLES CIMRDPARTY RISKS ) RULES, 1955 (FERERATICN OF MALAYSIA)Y CERTIFICATE NUMBER. 11390139
THE MOTOR VEMICLUS CHIIRD PARTY RISKS AND COMPENSATION) ACT 1960

(REPURLIC OF SINGATNHL) OR ANY AMENDMENY, ACT OR ACTS PASSID IN SUBSTITUTION THERLO!

1) VEHICLE REGISTRATION NO. SMZ8139R

2) NAME OF INSURED

FAMILY NAME CHAH
GIVEN NAME Joo Chung
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 03-5ep-2022 00.00houss

PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 02-Sep-2023 2359 hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and 2y drives aged 30 or over

Prowided that the peson driving is permitiad 1= accordance with the licenving or othes laws o regulstions 1o deive the Motor Viehicke or bas
been w0 permutted 224 is not disqualified by crder of a Cowt of Law ce by sz reason of any enactmest of regelatson in that behal! foms driving
e Motor Vehicle.

And pronided further that the Maotor Viehicle s segistered under the Road Traffic Act aad its sepsvtsaticn undes the Road Tratfic Act has not been
canceled a4 the time of vecident o loss.

Pleuse reler to the pobcy document for full termy sad conditions

6) LIMITATIONS AS TO USE*
Use only for social, doasestic 3 pleswire purposes and for the lasereds business. The Policy does not cover use for hire or reward, tuition or driving
tests, sacang, pace-making, reliability tals, speed-teiting or the cariage of goods cther thas samples in sonmection with sy trade or basiness of use fr
any purpose i connestion with the Motor Trade,

* Lisdtationn redered Incperstive by Soctivn § of the Motor Vebiches (Thisé Pasty Risks and Compamation) At 1960 wmd Section 95 of the
Ro28 Trassper Act, 1987 (Malayia), are not 10 te teclnded under (haie headimpy

NAMED DRIVER

7) FINANCE COMPANY HONG 1.LEONG FINANCE LIMITED

1/ We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provistons of the Motor Vehicles
{Third-Pasty Risks and Compensation) Act 1960 and Part IV of the Road Transpon Act, 1987 (Malaysia), or any amendment,
act or acts passedd n substitution thereaf,

Issued in Singapore: 30-Aug-2022 at 15:18hours Singapore Life Lid.

IMPORTANT NOTE

* I you want to cancel your palicy at any time, you will need o return the centifics to us. "Q/‘
(PN w\.——/

* Yo must repent all accidents 1o Us withis 24 hours of the cosurrence or by e mext wockang, day 2 our accideat
seporting contre tegradless of whether you intend 5o cloim on yous own policy of net, or whether your cas is dasaged
o net Should you fail o do w0, Your NCD could be affosted aed your clesm may be projudiced — e

Peaslyn Phau

For the It of vur accident reporting centzes, please vinit hitps Vsimglife com/Casilepeoters. Abernatively, yoa may Chie Executive Officer

call us 2t G333 2222 for svsistance {mcluding assistasce on wisdsereen damage)

| In case of vehicle breakdown, accident or windscreen damage, picase call 6333 2222 (24 hours) immediately. |

ORIGINAL
Singapore Life Ltd. 4 Shonton Way £01-01 SGX Contre 2 Singapero 063807 singl4o com
Campany Reg. No. 198600M38K GST Rog. No, MR-8500166-8
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