$52X23370005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 07/03/2023 09:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/03/2023 09:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com Policyh for the A river

€ SINGAPORE ACCIDENT STATEMENT

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 thns Form by msuranca companlas |s not an admission of policy liability on the pzrt of the insurance companies.

6. Thas report WI|| be fonnarded by me insurers ur the GrA Records Managemem 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/03/2023 09:57 (SGT)

Both Policyholder and Actual Driver

06/03/2023 08:50 (SGT
Sims Ave, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

P
& Accident report SS2X23370005

SJH3922J

Yes

JIN DA BUILDERS PTE LTD
201326444C
JINDABUILDERS@GMAIL.COM
(Phone) +65-69098786

Mercedes
GLC300

Employment

No - Claiming third party
Private car

Auto

2000

AlG Asia Pacific Insurance Pte. Ltd.

7220098038

ZHANG GUOQIN
F4507048N
13/11/1971
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

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 06/03/2023 AT 08.50AM, | WAS DRIVING MY VEHICLE TO MY COMPANY. WHEN | DRIVE ON SIMS AVENUE, MY FRONT
VEHICLE IS STOPPING AND | STOP SLOWLY. SUDDNELY, MY REAR VEHICLE GBF8969Y HIT MY VEHICLE REAR. THEN |

CAME TO DO THIS REPORT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report $52X23370005

27/05/2015

7 YEARS AND 10 MONTHS
Male

(Phone) +65-98760381

JINDABUILDERS@GMAIL.COM
BLK 7 GEYLANG LOR 29 #03-09

388063
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
No

GBF8969Y

Commercial vehicle
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" Name of Driver ; SARKER ASHISH
Contact Number @

Address -

Address complement 5

Postcode s

Insurance Company Name %

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) &
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SKETCH PLAN

IMPORTANT NOTICE

< Please report correctly the detalls of the acaident 1o speed up the claims process

2. The Farm must be completed by the Policyholder and/or the Authorised Driver.
3. informaton provided must oe as truthful and accurate as possible. Any wilful misraoresent st an o withhalgmg af matesa

facis may aliow msurance companies to repudiate policy liability,

4. The ssue and gcceprance of this Form by insurance companies is ol an adrmission of pohicy kaihty on the gart of 1he wiurance
Lompanies

lice for investigation.

& The repert will be tarwarded by the insurers of the GIA Records Management Centre establishad oy
Assodiatien of Singapore [GIA) for archiving and that copies of this report will for a fee be made avaidable uson apohcation by
mlerested parties

e General insurgncy

By the 'odgment of this repart 1o the insurerss, you hereby consent to the archiving of this seport at the centre and 10 copies of
the roport being made avaiiable atotasad

% Consent under the Personal Data Protection Act [PDPA)

tunderstand, acknowiedge, agree and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapare i "GIA™) may/are permmted to caliess Lie
disclose ana/or process my personai data/personal information set out in this [torm] and any other personal information
provided by me or nossessed by my insurer (coliectively the “Personal Information” ] and discloce are transier such
Persenal Information to all insureris) who have insured vehiciels) involved m this accident (31l inturerls) who have naus e
vehicle{s] mvaived in tis acoident shall be collectively referred to as the “Insurers”) the 'nsurers lawyers/iaw frme the
Monetary Authority of Singapare and any reievant government agency/authonty (such as the golice), tor 1he DLroosels)
of

(i} processing. handling and/er dealing with my tlaims intiuding the setilement of the claims and any receisary
INveSUZations relating Lo the ciaims;

{it] investigating the scaident and/or my claims:
{nijcarrying cut andfor deabng witn my instructions ar responding to any enguiries by me;

bivi admunssterning my claims finciuging the mailing of Correspondence, statements, invoiras, reports or notices 1o me.
which could invalve disclosure of certan personal Gata about me to Bring about delivery of the same 4 well 45 o the
externai cover of envelopes/mail packages); and/or

(v} complying with apphcable law in admimsiering, processing, handling and/or dealing with my claims (coileetivniy the
"Purposes’;

bt alimsurer{s] who have msured vericiels) involved in this accident anc the insurers’ lawyvers/taw irms, mav/are aermtles
to collect, use, disciose and/or process my Personal information {07 one or maore of the above Purposes: and

e} my Parsonal Information may/can be disciosed by any of the Insurers and/Qr GIA 10 their third party Service rowders o

agensiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{di  my Persanal Information will aise be callectod and used to compiig clatms history for the purpose of fraud detecion
muestigation and management in present and all future clzims

(el the micrmation so callected under {d} above may be shared / disciosed:

1) toaltinsurers and/or any other third parties that assist in evaivatg, investigating, controthing or managing fraua
reguiators, law enfarcement and government agencies as reasonably required for the PUrgoses s1atec, ar

lit} far complying wath requirements under any regulatians, laws or court Orders

~ ~
. 4 ~ i
- 7 3 ( e
'( s i - SRSy O W 0. ]
'3 Signature Criver's Signature Repering Lontre Porgonnel's Slz‘ﬁ -
Date & Time: {if aniver 15 00t the policyholder) Nami

Date & Time MNRIC/F N No

@ Accident report SS2X23370005
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SKETCH PLAN #2

SKETCH PLAN

Vehicle(a) sIH3922 3
Vehicle[h) GuF 3961 (

|
|
}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!f On  Date o,/ 03[3023 |, Twie 0¥ am . [, dfi"‘“‘ljlti,— m‘“
IL‘f’o y Lom‘[,ﬂ,...l{. Whea  © elrive °A  Sim awe My n"“"_ﬁ‘i,_}imAﬁ
| .s-foppwf asef }"h»p L/cwhf o Ludelenly My  rear whiclp GRERG¢qy

Hit o far ehicle | Thes caric Yo oo Ah.g .r't/)cﬁr'f. :
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DECLARATION i

i We detlare the "on;(g'g;r.-,g fortad]
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per NN s .
/}%a . - \/ 2 I ;
Peutholcer ¥ nature Brivers sgdatore T
Jate & Temp:

-

Regurbing Centre Persooners Signaty

o

¥ driver 14 not the poticvhoides)
Cate & Time

Njrrig

RRICIAN tig
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