S52X232B0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/02/2023 10:54 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (11/02/2023 10:54 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

policy liability.
4. The issue and acceptance of this Form by insurance companies is no

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore ((

t an admission of policy liability on the part of the insurance companies.

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 (o the archiving of this re

ACCIDENT STATEMENT

tholding of material facts may allow insurance companies lo repudiate

GIA) for archiving

port at the centre and to copies of the report being made available aforesaid.

Date of Submission
Reported by
Date of Accident _—
Exact Location of Accident

. Mitional Location Information
Country/State of Loss

11/02/2023 10:54 (SGT)

Both Policyholder and Actual Driver
10/02/2023 18:00 (SGT)

Tampines, Singapore

BLK 6058 TAMPINES

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ISCOMBBIVT st et

Name Of Registered Owne

NRIC No e

Email Address e
Mobile Phone No .. S
Alternative Phone No

VEHICLE PARTICULARS

@’lufacturer T R 0 A e e Vs s ey w e

Model
Variant e e L e 0, ST i e
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
VOREVBRIBIET ..icvorvirrns csmsramsessvnssnorsepomusnsanensassanomasse ssbmiasdiisis
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance COMPANY. it .o issvbiisisvesineeiissisnssssnss
Policy Number / Cover Note Number ...,

DRIVER

Name of Driver ............cccoooeein
NRIC No

Date Of Birth

Occupation

@Accident report S52X232B0001

SNE3020E

No

YEUNG YING LAI
S8871398B
9938KIMCHI@GMAIL.COM
(Phone) +65-91502750

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1600

HSBC Life (Singapore) Pte. Ltd
P2470429

YEUNG YING LAI
S8871398B
09/07/1988
Indoor
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Date Of Driving Pass

Driving experience

BENABT  .....cusisivmmmanin

Mobile Number ...

Alt. Phone Number

Email Address

Address ........... D ey S

Address complemen! ISR Ml e e
Postcode ........... S e

Is the driver the pollcyholder’? et

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 ... b I T
Transiatars 1D ..o .

Translator's phone NUMDBEr ...

Translator's email

Original language used in the statemenl D i s et

DETAILS OF POLICE ACTION

Was the accident reported to the police?
as notice of intended Prosecution given? ...
s, againstwhom? ... ST

CIRCUMSTANCES OF ACCIDENT

27/02/2016

7 YEARS

Male

(Phone) +65-91502750

9938KIMCHI@GMAIL.COM
BLK 703 BEDOK RESERVOIR ROAD #11-291

470763
Yes

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No
No

| WAS TRAVELLING ALONG TAMPINES BLK 6058 RUN WAY SUDDENLY VEHICLE FROM OPPOSITE CUT INTO MY LANE ,AND

HIT ONTO MY VEHICLE FRONT 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

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@’Accident report SS2X232B0001

SJP5022B

Private car
ABDUL KADER BIN ABDUL SAMAT
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DRSO, | oot o e S s e R o g S0100799H
Contact Number ...

POUIIEE iy e soessromsnss s esiestassiiesit shnbosa s sasasass Hosaeominss b

~ Address complement ... -
POSIOOB ......ccoimmene oo miemiesisrecoremsseneenssssonssnssenpsensassessssisenssns &
Insurance Company Name ... v
Nature Of Damage ... R

Details of property damaged in accident ..o ’ -
No. Of Passenger (Including Driver) ... ... =

Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport enrroctly the detals of the accident to speed up the claims process.
2. Tis Form must be com pletad by tho Policyhglder andfor the Authorisod Priver.
3. Informotion provided must be as fruthful and accurate as possiblo. Any wilul misrepresentation or w 3hholding of matoril facts may
allow insuranca companies 1o popudiate policy liability.
4. Tho issue and acceptanca of this Form by insuranco companios s not an adrrission of poicy Eabiity on the part of the insurance
companies.
5. Any {also reporting may be roloread 1o the Police for Investigation.
6. The report w il be fonw arded by tha insurers of the GIA Racords Management Centre estobished by the General hsurance Assccalon
of Singapore (GIA) for archiving and (hat copies of this report w il for a fee bo made avoiable upon appication by Interested portios.
7. By tho bdgement of this repart to the nsurers, you hereby consent lo tha archiving of Inis ropert al the centre and lo copios of the
repert beng nade available aloresoaid.
8. Consont under the Parsonal Data Protoction Act (PDPA)
lunderstand, ackncw ledge, agree and consent thal :
{a) My insurer , ny workshop and the Genera! lnsurance Asscciation of Singopore ("GIA") may/are permitied lo coliect, uso, disclose
andlor process my parsonal data/persenal informaltion set out in th's (form) and any ofher personal information providad by me or
possessed by my insurer {cofiectively the “Porsonal information®) and discioso and vansier such Persanal nfarnution 10 ol insurer(s)
w ho have nsured vehicle(s) inveived in (his acciiont (all insurer(s) w ho hovo insured vehicle(s) Involved in this occident shal be
4“ coleclively referred to as the “Insurers’), the hsurers' law yersfisw tims, the Monetary Authority of Singapore and any relevan

53 government agencyfautharlty (such as the police), for tho purpose(s) of
(i) processing, handing and/or dealing w ah my claims including (ha setlemant of ho claims and any necessary invesigaions relating to
the claime,
(i) investigating the accident andfor my clams;
(#) carrylng out andlor dealfing wh my Insiructians or raspanding lo any anquiies by me;
{iv) aministering my clalms (including the mailng of carrespondence, statoments, invoices, reparts or nofices 1o ma, which could involve
disckosure of certan personal dota about me lo brng atout celvury of the same as wel a3 on (o exiornal cover of envelopes/mal
packages); and'or
(v) complylng w ith applicable law in administering, processing, handing and/or depling w th my claims,
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and tne Insurers” law yersiow fems, may/are permitted to colect,
use, dsclose andfor process my Personal inforemation for one or more of the odove Purposes: and
(c) ny Persanal formation mayican be dsclosed by any of the hsurers andior G'A 1o the’r (hird party servico provicers or agents
(inckuding thair low yarsAaw firms), which may bo sited oulsido of Singapore, for ane of moro of the above Purposes

Y~ Y4

olicyho'dar's Signature / Dale & Drwer's Signalure (X driver is not the policyholder) / Date  Watnessed by Raporting Centre
Tare

& Time Fersonnel
@ Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accldent

[IORG_ G DIAl 05 5 WA

ggm)'a_am{ Vidt FROUL appstta cul TATO WY <AnG_AHD HT
ONTO wilf D%tk FROOT TORTION .

W

Declaration

Wie ceclare Lhe foregaing particulars are true in every respecl.

I~ A

Folcyholder's Signature / Date & Oriver's Sgnoturo (E driver is rol tho paicyholdar) / Date Witnessed by Reparting Cenlre
Time & Time Parsonnel
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