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From: Date:

Estimated Cost. - B

oD/ WS /TP RES/OD RES/EVA/INV/MV

To Inspect Vehicle No: 77§M N ?Xfqu -

atWorkshopm/s crle

Insured: 7%71 8’ G

Policy No. e

Claims No.

SumInsured: Excess: —
(Client's Record)

Make of Veh:
(Policy Condition)

Remark: The veh had commenced its NS | OS

repair at the time of inspection. /*)

Bal. or Market Value: 7 $ is/” )

IDAC Accident Rport: o ﬁfCasistent? : Yes or No

GIA / PR Seen: - Consistent? : Yes or No

Est. Repairs: j{ir& days Res: Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS 1Y

Date:

Vehicle: IN/OUT

 Person Contacted: z?&s -Léf 3 1[_?_

Vet S V1 N 9%17;/ Yr Regn: "O_Q/ﬂ /1{_?

Type: M.Car'/ M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
Truck / Trailer or C@ / CroS‘S

Make: "M ] L o /‘Q{,ﬂi
Colour M A/IC:  Insured/Std / NI/ NA
Sp.Reading g :2 gj ’ T/Radio: Insured / Std / NI/ NA
Eng/No: B ‘ -
CNo: IMAXTGK (WwkZ000¥ (7

Gen. Cond: Gogd / Fair / Poor / Burnt

Steering: | | Jammed | Leaked / Burnt .or

Brake: Inordgr / Jammed / Leaked / Burnt or -

Modi:  Nil// Sl | STD AIRim or o

Tyre Size: } bf //_{Zf_ ﬂ/ 7 ______ N
R

BS/DUN/EXNOVA/GY/FS/LIZAMIC / OHTSU/PIR/ SUMI/

TOYO! YOKO or 3¢ J ey
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B & mm Ba 6 mm
DOA. 0 ¢/ 01// }) oo/ )6/ }é/ z/)

Survey held at

Des. of Damages : Frt | Rear [ O/S / NIS | U/C | Rooftop or

Reer

The UIC | Chassis frarﬁe | Body Structure affected due to collision.

Date / Time | Action / Instruction
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DatefTime, File Pass to? Preli. Report

[}
D: Final Report

1) -

Date/Time, File Return to?

a_

Report Format:
Lump Sum/LB.I: ($_ _

L]

Add Fee:

Days Of Repair: B
Resurvey No.of Trip: ~ SurveyFee: |
| Transportation: )

:Stelnsp (¢ ):_S+RS._SI B
E Interview ($ - )| Photos -
D‘:Tech. Invs (8 - _); Others
D: Weekend (577777A)%



SS2X2346000A / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/04/2023 16:23 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION:*1 (06/04/2023 16:23 (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 ed h /or the A

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.

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 1o the insurers, you hereby consent to the archiving of this report at the centr2 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

06/04/2023 16:23 (SGT)

Both Policyholder and Actual Driver
05/04/2023 06:50 (SGT)

PIE, Singapore

TWDS TUAS BEFORE EXIT 9
Singapore

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

e

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X2346000A

SMN9955H

No

QUEK KIOK HWEE MERVYN
S8001247J
MERVYN.Q@GMAIL.COM
(Phone) +65-91706960

Mitsubishi
Eclipse cross

Private use

No - Claiming thirc party
Private car

Auto

1499

Income Insurance Limited
5126457426-01

QUEK KIOK HWEE MERVYN
S8001247J

07/01/1980

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

PASSENGER 2

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

25/04/2003

20 YEARS

Male

(Phone) +65-81706960

MERVYN.Q@GMAIL.COM
115 PASIR RIS GROVE #08-48

518172
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

ON SAID DATE AND TIME OF THE ACCIDENT, | WAS DRIVING MY CAR (SMN9955H) ALONG PIE TOWARDS TUAS BEFORE
EXIT 9 IN THE RIGHT MOST LANE WITH 2 CHILDRENS INSIDE MY CAR. THE VEHICLE IN FRONT OF ME HAS STOPPED, |
ALSO STEP ON MY BRAKE TO STOP TOO. OUT OF THE SUDEN, | FELT AN IMPACT FROM BEHIND. | AM NOT SURE WHICH
CAR BANG ONTO MY CAR UNTIL | CHECKED MY CAR CAMERA RECORDER THEN | REALISED THAT VEHICLE B (SLF738G)
COLLIDED INTO MY CAR'S BEHIND. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B (SLF738G)'S

INSURANCE FOR MY ACCIDENT DAMAGES.
ATTACHMENT(S)

Are accident photos available for attachment?

7 Accident report SS2X2346000A

Yes
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Was there any video captured by Car Camera? No

Vehicle Registration Number SLF738G
Vehicle Manufacturer o

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car
Name of Driver e

Contact Number 5

Address =

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage 5

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) N

Accident report SS2X2346000A Page 3 of 14




-
SKETCH PLAN
SKETCH Fi AN
IMPORTANT NOTICE
1. Flgzse report gorrectly the doteils of tha accident o speed up {ne clans nrocess
2. This Form sl be comaleted by the Polizvhaoidar an thlor the Authorised Driver
3. Bformation provided ~ust ke as teethful and accurate as passible. Any wilfol mizreareseniaton or w ithald~g of matesal facls may
@ ow insLrance cormanies o repudinte policy kabdity.
<. Tne zsue and accepiance of this Form by msuranes companies is ot an admission of peloy fzb 'ty en the part of e insurance
SOmpanies.
5 Aoy false reporting may be refarred to the Police for invostigation.
8. The reportw ill be forw arded by iha insuress of 1he ©3iA Records Managoment Centrs establshod by the Gareral Insurance Association
of Singagare (GIA) for archiv "3 enc thal copies of s reportw far & fea bo rrade evailablz upon spplization by interosicd parties
T. By e lodgerent of this report o fhe nsurers, you foreby consant io the afshiving of this reporl o1 2 centre and 1o copns of the
repon boirg meds avatasle afcresaid,
2 Consent under the Personal Data Protection Act (PDPA)
lundzarstand, acknow ke, agree and consent that
() My insures oy workshies ard the General hisurance Asgacialion of Singapore ( GIA') maylare pesmitiad 1 co' 2ot uss, cisclos o
ancior process my personzl databersanal issmation sat autin thie [form] and any othos persanal infermetian pravided by me er
rassesscd by my surer (colective’y the “Personal information’) and disclose and transfer such Persenal Iforraton to sllinsurer(s)
w ke have Meured vehicle{s! involved in this accltent (@l inswrer(s) w ho have nsured vehicla(s) wolved in th s accidart shali bz
collzetively referred ta as {12 “Insurers ™), the surers’ 2w yersflaw foms, the Manotary Authority of Singapore and any relavant
govarnment agency/autherity (such as the pelee), for the purpese(s) of
{%) processing, hand.fhg_gnc‘for ceslng with my claims including 1he settzment of the claims anc 2ny necessary investigations relal ngio
the ¢laims;
(i} investigating the aceldent andfor my claims;
(i) carrying out andlor dealing wih rmy instructions or res ponding o any enguirizs by me:
{v) administering my claims iintluding the mailing of carresnondance. statements, invelces, reparis or notices to me, w hich cou'd involve
disclosure 6f cartain personal date about me to bring sbout delvery of the same as w ol as on the external cover of envelopes/mail
packages]; andfor
(v} comply’ng with applzable law in administering, precessing, handing andler daz ng with my claims.
feolectively the “Purposes”) .
(B) all surer(s) whe have insured vehizle(s) involved In th's accident and f1e Insurars' lawyersiaw firrss. maylare perrritted to coloct,
use, dsclose andior process my Fersonal Informatiar for ene or mora of the above Purposes: and
{c) my Personal i-farmation may/can be disclosed Ey any of o Insurers andlor GIA 1o thelr third party service providers or zgents
{nclud'ng thelr law yersiow f-ms), which frery e sied outside of Singapare, for one or mere of the gbove Purposes.
<8
= o e
'f. j“".‘z:"“ . v.'-\'/.-/ £ 6L ois ) S . g #
=Semcw v D e s A il s LR £ SR PO AN
Falicyho'der's Signature / Date & Lriver's Signature (I driver is not the peloyholder) ! Dsis Winessed by Reparting Centre
Tere & Tire Porsornel
Sketeh Plan
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L . S : I A ! B i
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SKETCH PLAN #2

Descithe Clroursiancss of Tie Leaigent
T R ; ; T ; ]
-_{2‘:'_\,_ _Waid  Cefe L A pal? o, et oy A ey Ces !
) — i
o — e ¥
T i 3 ! 7 —- ¢ - = R ) = iz ;
A Y quﬁﬂ‘)i “ilen "; e 7_]:___{_;, gt T line g I L = ) 9 fa -iRE 4 'G'Ff",,ﬁ}.'-:‘; b {ang !
wail 4 !
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- - ZE 2 aceslenl devee
|
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Declaration

YWz duclere he fereacing periculars are frug in avery respect,

I you wish to ¢'a'r
miel be rrode v

naga'ns your ovn pol'cy, please b2 advised that y
within the stipulsled tim2frame from the day ©

our insurer may hove & fourleen {14) days clause wherahy the claim

f occurrence, Kindly otk with your insurer for mare delals,

" b elf% F30% 15 # ne
Folizyhe'der's Sigrati-e / Date & Criver's Sanature (F driver is not the po. :gi{a;der:- ! Date Wl !t!ss-ed;b‘; Rapo:'ig Cenve )
Tre & Time Ferscnnel
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Page 5 of 14



