§82X232D000I / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/02/2023 16:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (13/02/2023 16:45 (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

13/02/2023 16:45 (SGT)

Both Policyholder and Actual Driver
Date of Accident 12/02/2023 15:30 (SGT)

Exact Location of Accident Tampines Central 1, Singapore
Additional Location Information -

Date of Submission
Reported by

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE9665D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner NGAN HACK YONG
NRIC No S7565879F

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

YONG5237@GMAIL.COM
(Phone) +65-92393674

Manufacturer Honda

Model Vezel

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Private car

Transmission Auto

CcC 1500
INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Policy Number / Cover Note Number MPC2P00183800

DRIVER

Name of Driver

NGAN HACK YONG

NRIC No S7565879F
Date Of Birth 18/10/1975
Occupation 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

I AM TURNING RIGHT AND WAS KEEPING TO THE RIGHT LANE WHEN VEHICLE B FROM THE LEFT LANE CUT INTO MY LANE

AND COLLIDED INTO MY VEHICLE'S FRONT LEFT PORTION.

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
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28/08/2000

22 YEARS AND 6 MONTHS
Male

(Phone) +65-92393674

YONG5237@GMAIL.COM
BLK 839 TAMPINES ST 83 #08-94

520839
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

LIM MEI SIN
Female

No
No

Yes
No

SMX2596D
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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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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please repart correclly the details of the acexien! 10 $peed up the Cfams process.

2. This Form must be

ompleted by the Policyholder andlce the A

3. Informalicn provicted must be as ruthlu! and accurate as possible. Any wilful misrepresentation or withholding of matenal facls may allow
INSUFANCE COMPanies 10 repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers 10 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 10 the insurars, you hereby consent 1o the archiving of this report at the centre and 10 coples of the
repost being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshap and the General Insurance Asseciation of Singapore {"GIA") may/are permilted 1o collect, use, disclose
andlor precess my personal datalpersonal infermation sel out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle{s) inveived in this accident {all insurer(s) who have insured vemcle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersllaw firms, Ine Monelary Authority of Singapore and any relevant
government agencylauthonity (such as the police), for the purpose(s) of:
(i} processing, handling andlor dealing with my claims including the selllement cf the claims and any necessary investigations relaling 10

the claims;

(ii} investigating the accident andfor my claims;
{iii) carrying out andlor dealing with my instructions of responding 10 any enguiries by me;
{iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclosure of cenain persenal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagesy. anc'or
{v) complying with appficable law in administering, processing. handling andfor dealing with my claims,
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and (he Insurers’ lawyersilaw firms, may/are permilled to collect,

use, disclose andlor precess my Personal Information fer one or more of the above Pusposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers andfor GIA 10 their third-parly service providers or agents

(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes

Paolicyholder's Si{;nalur\? Date & Time

Sketch Plan

Drives's Signature {if deiver is not the polcyhalder) / Date
& Time

Witnossed by Reporting Centre Personnel
(Name as in NRICAD carg)

T
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I"'We dectare the feregoing particulars are true in every respect

Crivers Signature (4 driver |5 not the policyholder) / Date

Polcyhokler's Ssgmm\@me & Time
& Time

@’Accident report $82X232D000I
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(Name as in NRICAD card)
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OTHER DOCUMENTS

ECICS Limited

Private Car - SGDrivers Protector Plan R

The Schedule

Agency  ADDDODSS Class of Polcy: MOTOR POLICY - PRIVATE Policy No. MPC22P00183800
Account:  ADDDO0GS Issued On; 05-08-2022 6:43:58 PM Proposal No. PMPC22013343
Singapore Head Quarters
Acceplance Dale: 05.08-2022 6:43:58 PM Fundifces. No Six SIFISD
Period of Insurance from 08-08-2022 to 07-08-2023 (both dates inclusive)
Insured's Name NGAN HACK YONG
Address BLK 839 TAMPINES STREET £3
#08-94
SINGAPORE 520839
Premium Premium before GST SGD 624.30
GST (7%) SGD 43.70
Premium with GST SGD 668,00
Risk Group Ne, 01
Risk No. 00001: MOTOR FRIVATE - SGDRIVERS PROTECTOR
Registraton No,  SLES665D MakeModel HONDA VEZEL 1.5
Type of Cover COMPREHENSIVE Year of Registralion 2016
Engine Ne L15B4027222 Capacity (CC) 9400 to 1459 cc NCD 50%
Chassis No RU1147221 Cerlificate Ref. MZ300

MOTOR PRIVATE - SGDRIVERS GARAGE
OVERSEA-CHINESE BANKING CORPORATION LIMITED

Vehicke Usage
bre Purchase
Item 1.

Sum Insured: Market value at the time of loss

Excess Applicable (COMPREHENSIVE SGDRIVERS PROTECTOR)

Windscreen SGD 100.00
Section | - Insured / Named Dover SGD 500.00
Addtional Excess - Other than Named Drivers

Section | - Unnamed Drivers SGD 500.00
Section | - Age < 27, Age > 70 or Driving Experlence < 2 years ok $SGD 3,000,00

Subject to the following Clauses / Warranties / Endorsements / Memo attached hereto:-

The: folewing Endorsements shall apply 1o ths Policy:
V0043, V0009, Vo011, Vaoo12, Voo14, Vo017, V0019, V0020

Waiver of Excess Clause - Own Damage Claim (Section 1) for First Accidont Claim (Insured OR Named Drivers only)

In conskieration of the payment of an addtona!l premium, the Policy Excess under the Polcy wil be waived for fast claim n the

Pabcy Year if the Motor Car is driven by 1he Insured or a Named Deiver at the time of an 2ceiient,

Subject vtherwise to the Terms and Conditions of this Policy,

CICS Lented AICO o1 Pra 114 ) MPE22FD0E3800 ¢

10 Forus Read § 203 034 Sengagare Frat Dosl SR Tl (B AR SER  Vag B AN NS - Co Res tp SIS
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