8§82X2328000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 08/02/2023 16:46 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (08/02/2023 16:46 (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

08/02/2023 16:46 (SGT)

Driver

07/02/2023 14:20 (SGT)
Guillemard Rd, Singapore
NEAR GEYLANG LORONG 30
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
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SLC3218L

No

LOY HWEE SUAN

S0050883G
THUGLIFEDOMIN@HOTMAIL.COM
(Phone) +65-96213266

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00076722206

LIM SAY WU
S9537723H
20/10/1995
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS FILTERING TO THE LEFT. I DID NOT NOTICE VEHICLE B ON THE LEFT WHICH WAS ON MY BLINDSPOT. END UP,

COLLIDED WITH VEHICLE B FRONT RIGHT 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
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07/09/2021

1 YEAR AND 5 MONTHS
Male

(Phone) +65-97360778

THUGLIFEDOMIN@HOTMAIL.COM
BLK 112 EDGEFIELD PLAINS #15-384

820112
No
Friend
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHD9013M

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VHEICLE B
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the clams process.

2. This Form must be completes by the Policyholder ancfor the Actual Daver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation o withholding of material facls may allow
msurance companies o repudiate policy liability

4. Theissue and acceplance cf this Form by insurance companies is not an admission of policy liability on the part 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 to the GIA Records Management Cenlee established by the General Insurance Associaticn of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen appcation by interested parties,

7. By the lodgement of this report lo the insurers, you hereby consent 1o the archiving of (his report at the centre and 1o copies of the

repert being made available aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permulted 1o coliect, use, disclose
and/or process my personal data/persenal information set cut in this [form] and any other personal informaltion provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and sfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) invelved m his accident (all insurer(s) who have insured vehicle(s) involved in this accident shai be
collectively refereedd 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agencyl/authority (such as the police), for the purpose(s) of:

(i} processing, handling and/or ceating with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accldent andlor my claims,

(iii) carrying out andlor dealing with my instructions or resporkfing to any enquiries by me;
{iv) administering my claims (including the maiing of correspondence, slatements, inveices, reports or notices 1o me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the external cover of envelopesimail
packages), andior

(v} complying with applicable law in adminislenng, processing, handling and/or dealing with my claims.

(colleclively the "Purposes”)
(b) all insures(s} who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, maylare permitted to collect,
use, disclose andlor process my Personal Infoermation for ene or more of the above Purposes: and

(c) my Personal Information mayican be disclosed by any of (he Insurers andfor GIA to their third-party service providers or agents
(including thew lawyersiaw fims), which may be sited outside of Singapore, for.pne or more of the abave Purposes.

~

Policyholder’s Signature { Date & Time Driver's Signature (4 driver is not the pelicyholder) / Date Witreessed by Reporting Contre Personne!
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
U os  @olfemin, o whe leve | ([ Ld aAst
firtita  Lelite @ oa  Ale (v plicl  lees
Lo S S blicd  gpor ed  wp  Cotlided el
vhate B frorr ;.-/S_(( Y EVEIETN . -

Declaration

I/\We declare the foregoing particulars are lrue in €very respect

.

Polcyhoiders Signatixe ! Oate & Time
& Tene
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Driver's Signature ﬁ drivar is not the policyholder) / Dase

Witnessed by Reponting Centre Persornal
(Nama a3 i NRICAD card)
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OTHER DOCUMENTS

PERTFRES (Fmig) FRAF

CHIRA TAIPING CHINA TARING INSURANCE (SINGAPORE)PTE LTD
Mosor Prvate Car MXIF
’ R SN
CERTIFICATE OF INSURANCE
Motor Vetnzles {Thisd-Pinty Ry and Comnpensation) Act {Chapler 189) ANDSTIA
Motor Vohetos (Thed Pty Raks sod Covgensabon) Rudos 1960
oo Tronspost At 1AUY (Malsysa) Cov 1ypc-c

Motoe Votsclos {Thad Party Raks) Ridos. 2859 (Malaysa)

Engie No.. L158a030545

CERTIFICATE No DMPCSNWO0OT6722205 Cha No RU11 110991
Indox Mark and Regetrason SLC3298L AUTOSAFE
Humbes of Vehalo sssEszans
2 Name of Poscy Holder LOY MAEE SUAN
1 [fectve date of 2o Commonzamos ol 270042022 Named Drivers Ex Sect | §5500.00

fesurnce for the prrpases of the Regulatons, (00,00.00)

rginance of Enaciment Additional Ex Cther fhan Named Drvers:

ExSect |1-Age<=25  $53000.00
4. Date of Expay of tnsurance 26042023 ExSect 1-Age»=26  $$50000
* Age as at date of accident
EX CNWINOSCREEN $$100.00
5. Persons of Cvssos of Porcos entisied % dive”

{a) The Pokcyholder
(B} Any ofier persen who is diving on e Policyhokders order o with his permission.

Provided that the persen driving is permiied n accordance with e beensng of 0Ner laws of
regulations 10 drive the Mctor Vehicle or has been 50 permitled aad i3 not disqualified by order of
& Court of Law of by reasen of any enactment or regulntion in that behal from diving Tie Motor
Vehica,

6 LAT2As0ns s W use”

Use for social. domastic and pleasure purpases and 1or the Policyhoiders busness.

The policy does not cover use for hire of reward tuition driving lest racing pace.making, resabiity

Ui, speed-testing, the carriage of goods othor han Samplés in connection with any Irace of tusiness
! O usSe Ko any pUrpese In connection with Me }Aotee Trade

Excess whichever is applicable for losses ocaurring outside Singapore (Consructive Total Loss/Theft)
will be doudled

One time Waiver of Excess for the fest SS500 will apply to Tie Insured and Narmed Drivers 0 the event
of Own Damage Clam at our Autharised Workshops fo¢ each Polcy Year

HIRE PURCHASE CO. - ML BANK AS HP OWNER

" Ly Y Dy Sochion 8 of the Moter Vehicles (Third Party Risks and Compeasation) Act (Chaper 189)
\\ and Section 95 of the Road Travispar! Act 1987 (1401aysia), 1o 00t 10 O o witlor these headings /

i{We hereby Certify mat ine policy to which this Certificate relates Is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Camgensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1587 (Malaysia),

) 4
Please yee reverse Foe CHINA TAPING INSURANCE (SINGAPORE) PYE, LTO

Issued By

Autharised Officer AMWist'd.Sn-y-mlofy casaves

China Taiping Insurance (Singapore) Pie, Lid. {Co. Reg. No. 200208384F)
W 3 Anson Road #16.00 Springleaf Tower Singapore 079909 163396111 62221033 & wwwsg.cntaiping.com
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