§82X233L000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 21/03/2023 16:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(21/03/2023 16:05 (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

21/03/2023 16:05 (SGT)

Both Policyholder and Actual Driver
21/03/2023 08:10 (SGT)

PIE, Singapore

TWDS TUAS AFTER ADAM ROAD (LANE 1)
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§2X233L000C

SLP183D

No

LEE LOI SHEE

S7882021G
LOISHEE418@YAHOO.CO.UK
(Phone) +65-84821696

Volvo
V40

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
D22MTPV010003189

LEE LOI SHEE
S7882021G
18/04/1978
Indoor
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Date Of Driving Pass 28/05/2005

Driving experience 17 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-84821696

Alt. Phone Number -

Email Address LOISHEE418@YAHOO.CO.UK
Address 18 LORONG K TELOK KURAU #01-12
Address complement -

Postcode 425781

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW4263G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLP8472S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report goerectly the detalls of the accdent to speed up the clams process.
2. Tnis Form must be completed by the Policyholder andlor the Actual Driver.
3. Information provided must te as Leuthful 3nd accurate as possitie. Any witlul misrepresentation or withholding of matesial facts may allow
INSUrAN0e companics o repugiate policy Eabdty,

4. The issue and acceptance ¢f this Form by insuranca cempanies is not an admission of policy kabity ¢n the part of the insurance companies

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

8, This roport will be forwarded by the insurers to the GlA Records Manragement Centre established by the General Insurance Assocation of
Sirgapare (GIA) for archiving and that coples of this raport will for a fee te made availatie upon application by interested pames,

7. By the ldgement of this repart 1o the nsurers, you hereby consent to the archiving of this répor at the centre and to copies ¢ the
regort being made avallatie aforesalo.

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

| understand, acknowiedge, agree and consent that!

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andior process my personal datalpersonal information set out in this {form] and any other personal information provided by me or

possessed by my msurer (collectively the “Personal Information®) and disciose and transter such Perscnal Infermation to all insurer(s)

who have insured vehicle(s) imvolved in this accident (all insurer{s) who have insured vehicle(s) invelved in this accigent shall be

collectively referred to as the Insurers’), the Insurers’ lawyers/aw firms, the Monetary Authenty of Singapore and any relevan

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

(¢} processing, handling andler cealing with my claims including the setiement of the claims and any recessary investigations relating to

the claims;

() investigating the accigent and'or my claims;

(1it) carrying out andlor deakng with my mstructicns of responding 10 any enquines by me;

{1v) adminstenng my claims (including the maiking of correspondence, statements, Invoices, reports or notices te ma, which coukl involve

disclosure of centain persenal data about me to being avouws delvery of the same as well as on the extemal cover of anvelopes/mall

packages), and'or

{v} complying with applicatie faw in agministerng, processing, handling andler dealing with my clams,

(covectively the "Purposes’)

{b) all Insurer(s) witc have Insured vehicle(s) invelved in this ascident and the Insurers’ lawyerslaw firms. maylare permilted to collect,

use, disclose andlor prozess my Personal Information for one or mare of the above Purposes; and

(€) my Pessonal Information mayican be disclosed by any of the Insurers and/or GIA to their third-panty service providers or agents

(Including thes lawyersidaw fums), which may be sited outside of Singapore, for one or more of tha above Purposes.

Poleyholder's Signature / Date & Time Driver's Signature (f driver Is et the polcyholder) / Date Viitnossod try Reporting Centre Persconsd
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SKETCH PLAN #2

Describe Ci of the Accid

& RFEE 7Y AT

Declaration
We declare the foregoing partculars are true in every respect.

\\;/\/&/; g ;\i\’ég/

306:7'!0“11!’5 Sigrature / Date & Time Driver's Signatueo (f driver is not the pelicyholder) / Oate
& Time
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Vinessed by Reporting Cente Personnel
(Name s in NRICAD card)
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SKETCH PLAN #3

On 21.03.2023 at about 08:10 hours along PIE towards Tuas
(After Adam Road). I was travelling straight on lane 1 and
when the front vehicle (C) slowed down and stopped, hence I
followed suit.

Suddenly I heard a loud bang from behind and I bang the front
vehicle (C). When I alighted, I realised it was vehicle (B) that
collided onto rear portion of my vehicle (A), hence cause
damages onto front and rear portion of my vehicle (A).

It was chain collision of total of 3 vehicles involved.

Vehicle (A): SLP 183D
Vehicle (B): SMW 4263G
Vehicle (c): SLP 8472S

R
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OTHER DOCUMENTS

Sompeo Insurance Singapore Pte, Ltd,
B Towun: P AN

v #0300

t B SOMPO

Certificate of Insurance

| ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEMICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cectificate/Policy No. D22MTPVO1003189

Insured ;. LEE LOI SHEE

Motor Vehicle (Registration No,) - SLP183D

Coverage Comgprehensive - ExcelDrive GOLD

Policy Commencement Date 18 APRIL 2022 00.00

Policy Expiry Date 17 APRIL 2023 2359

Maximum Liabllity (Section 1) = Market value at ime of loss

Excons’ $500 - Swection |

Voluntary Excess’ NA

Windscreen Excess’ $$100.00 for each and every apphcable claim

* Subject to GST wherever apglicatie

Persoas or Classes of Persons enttied to drive’
1. The Insuted
2. Any other person who 1% deiving on the Insured's order or with his perméssion
3. In the event of the death of the insured,
a. any member of the Insured's famly, of a paid daver who has been driving the Mator Viehicle during the 1ife of the tnstred and
permission (o drive had not been withdrawn priof 10 the death of the Insuted, and
b any othet parson who has been given pormyssion 10 drive the Motor Vehacle pnior to the death and such penmission hasd not been
withdraan by the Insured
Privaided that 1he person driving is petmalted in accordance with the Licensing of other faws of requiations to drive the Molos Vehicle o has
been so permitied and is not disqualified by order of & Court of Law o by reason of any enactment of regulation in that behail from
dnving the Motor Vehicle, And provided furthes that the Motor Veticle is registered under the Road Trathe Act (Chapter 276) and its
cegistration under the Road Traffic Act (Chapter 276) has not been cancelied at the bme of the acadent, loss of damage

Limdatons As To Use

Use only foe socil, domestic and pleasure purpose and for the Insured’s business, Tho Policy does 0ot cover use (ot hirte of roward,
racing. pace-making. speed testing, rebability trial, the camage of goods other than samples in connection with any trade of Lusiness o
use for any purposes in connection with the Motor Trade.

ExcelDnive Workshops and Accident Reporting
It is a condition precedent 1o Liabildy that the Insured shadl call at the Company’s Accdent Repotting Center with the Motor Vehicle within
24 hours of the accident of by the next working day thercofl

Al accident repans 1o the Motor Vehicle must beo camned out ot ExcelDnve Workshops. otherwise the claim is not payable under the Policy
For ExcolOrive Prestige Pian, accdent repairs to the Motor Vehicle can be camied oul sl any workshop other than ExcelDrive Workshops

For the Iist of Accident Reponing Centres and ExcelDnve Workehops, please visd out webside at www Soimpo com $q or ¢all cur
Emeorgendy Hotkne: (65) 6226 3323

UiVe MERESY CERTIFY that e polcy 10 which Ifss Cotfonte telelen s maLed in cccndande wit (1) B o oveord OF e Wonor Vietucles (Thod Pacty 1iaks and Conpaiaston ) Act
(Crapter 189) and Pat 1V of e Rosd Tranagort Act. 447 (Malaywa). and {2) Fu Polcy lerma conatons and esteptons of the Mivate Co Poboy e M1P 30

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue @ 15 FEBRUARY 2022 1519

IMPORTANT NOTICE

0 Kowep e Cardicalo in your Moot Vehle

0 UM P Nt Viehscled (Thnd Pty Risas g Comperiataon ) Act (Chiapter LED) 1 1000 D Urimatul 100 A%y D9raden 50 Ui o {000e 10 S0 My O v 0n 30 wie 4
Mo Wetutle wmond i viied polcy o INA Ance wnded the At

0 On e sale of B Mobor Viehutle o0 € 4 dryy 1ea00n he Inussnce 5 S0minased Survig 05 Cutency the Wacred must surimder the Canficale of Inay wice s e Poily 2
Tt 1oair e Company T B CorvEeats of Intrnnce P Dt 100 (f (eatiyed A SA) Gachiy strn 40 Tl eMect munthe mste Faden 1 (0ngly wit Yha odeganon
A an offecce urder P MR Veticles (Thed Pacty Rishs wnt Compentaton) At ({hagler 118

0 The Policy wil conse 10 1o vadd 00Ce T Molor Vehurte hat 2aen 1000 10 anothes porion The POAcy (8 108 banddes atie 1 e New Oeeme Of te Motor Vehice

Intlermmdacy Code & Narre 11001108 & DIRECT.CUENT (CASH TERM) Gl Code 22A RARDBHMAKY TLOZA
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