S§S82X234C000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/04/2023 15:27 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (12/04/2023 15:27 (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

12/04/2023 15:27 (SGT)

Both Policyholder and Actual Driver
11/04/2023 08:30 (SGT)

Mount Vernon Rd, Singapore

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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SDT1909U

No

KWEK WEI CHIAT
SXXXX249C
KWEK_W@HOTMAIL.COM
(Phone) +65-97313004

Toyota
Previa

Private use

No - Claiming third party
Private car

Auto

2400

Singapore Life Ltd
11093188

LEOW HUI FEN, ISABELLE
SXXXX411Z

22/06/1980

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

11/10/2000

22 YEARS AND 6 MONTHS
Female

(Phone) +65-97531053

KWEK_W@HOTMAIL.COM
32 MOUNT VERNON ROAD #01-08

368056
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

MY VEHICLE IS STATIONARY WHEN VEHICLE B REVERSED AND COLLIDED INTO MY VEHICLE FRONT PORTION.

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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XD89427

Commercial vehicle
LI GEN
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPCRTANT NCTICE

1. Please report correctly the details of the accictent 10 speed up the claims process

2. This Form mus! be compiaied by the Policyholder andior the Actual Driver,

3. Information provided must be as truthfud and acgurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy Kabllity.

4. The issue and acceplance of 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 repen will be feewarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA} for archiving and that copies of this repert will for a fee be made avadable upon apphcation by inlefesled parties

7. 8y the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of the |
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA) may/are permitted 1o collect, use, disclose

andicr process my personal datalpersonal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Infermation to all insurer(s)

whe have insured venicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

sollectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

governmen! agency/aulhonty (Such as the police), for the purpose(s) of.

{1) precessing, handling and/or dealing with my claims including the settiement of the claims and any nec y investigations relating to

the claims; |

{#) investigating the accident and'or my claims,; |

{ai) carrying oot andior dealing with my inslructions or responding 1o any enguiries by me,

{iv) administering my claims (including the madting of correspondence, slatements, INVOICEs, reperts of natices 1o me, wiich could involve

disclosure of certain persenal data about me 1o bring aboul defivery of the same as well as on the external cover of envelopesimail

packages); andior

{v) complying wilh applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes’)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied 1o collect,

use, disciose andlor process my Personal Information for ene or more of the above Purposes; and [

{c} my Persaonal Information may/can be disclesed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyersdaw firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

%J(J{é

Policyhoidnr's Signallée / Date & Time Oriver's Signature (if driver is not the: policybolder) / Date Witnessed by Reporting Centre Personnel
& Time {Name as in NRIC/ID card)

Sketch Plan

N R ¢ ! b froad et ) ' ‘;- & & ;
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SKETCH PLAN #2

Describe Cir of the Accid .

‘]“"‘1_ vihds 08 Gtese whe vetids @_ e e
_!-f‘lvu'wf" end  @nlied ""’.';-L__L"‘" vedol 5 _f‘%ziw)ﬁ"i';“z;
Declaration

I/We declare the foregeing paticulars are Lrue in every respect

\/\‘6/, %,é/@

Policyhaidor's Signature / Date & Time Driver's Signature (f driver is not the policyhoider) / Date
& Time

@,Accident report SS2X234C000E

Witnessed by Reporting Contre Porsonnel
{Name as in NRICAD card)
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L. 6659 5658
FAX: 6659 3058
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OTHER DOCUMENTS

(k\

Singlife

with AVIVA

Car Insurance

Policy Schedule
POLICYHOLDER
INSURED:
FAMILY NAME Kwek
GIVEN NAME Wei Chist
COVER
PLANTYPE Matog Late
COVER TYPE: Comguchensive
PLAN TERM Anmaal Plan
EXCESS
OWN DAMAGE POLICY EXCESS 583,000 00
YOUNG ANDIOR INEXPERIENCED DRIVER EXCESS: 882,500 00

(Aged 24 ond below or bas hicld a valid drivieg license for Jess than 2 years )
nate: i addition 10 Own Damage Policy Excess if applicodle
WINDSCREEN EXCESS: S$ioe 00
All excess subject to GST if applicable

USE INSURED AGAINST

Use for social, d ic and p pusy and for use m connection with the
policybolders own business. The policy does not cover nse for (=) Hire and rewards, (n)
Racing. pace making, relability tnal or speed testing, (iiz) Driving teition, {iv) The cansage
of goods fos bare and rewand, (v} Any purpose i comnection with the 1010 trade.

PREMIUM CALCULATION

PREMIUM S$ 894 87
GST @ 7.00% $$ 62,68
TOTAL DUE $§957.51

DATEISSUED 16-001-2022 ot 094600

SPECIAL CLAUSE

This Car policy includes 2 complinsentary sadess (woeth $107)) Loss of Use and Less of Keys
for the current perod of insurance, Offer is valid for Aviva Group [nsursnce customess with
active policies and their immediate family members only

FOLICY NO FID9318K
PERIEIY O INSE YN
(hoth dates inclusive)
THOM: 19-Nov-2022 60:00hours
10: 18-Noy-2025 23:589hours
AGENT'S DETAILS
CODE: 10006001
NAME: DIRECT {GENCINS)
COMPANY NAME: DIRECT (GENINS)
CARINSURED
MAKE & TYPE OF BODY: TOYOTA PREVIA 24 8-SEATER
2362¢¢
REGISTRATION NO. SOTINRL
SUM INSURED: Market Value bclusive of COE
YEAR OF REGISTRATION 200

OFFPEAK CAR! Na
MODIFICATIONS TO YOUR CAR Na
WHICH DONOT COMPLY WITH
AND/OR ARE NOT APPROVED BY

LTA

ADDITIONAL COVERS

Free Lass of Keys®
Free Loss of Use*

WHO MAY DRIVE YOUR CAR

You am any dover aged 30 or over

NO CLAIMS DISCOUNT

(This NCED amovest 15 specific to your Ssaghfe wid Aviva policy only)
NCDA 10

POLICY OWNERS' PROTECTION SCHEME

(PPF)
This palicy &5 protected wasdes The Policy Owners' Protevisan Sehense which s
d by e S, Depensit 1 Cony (SDIC), Coverage

For your policy 13 sutomalic and no further action is required fros you. For more
infoemataan on the types of benefits that are covered nder the sehieaie & well as the
limits of coverage, where applicable, plesse comtact us of vinat the GIA oe SDIC web-
S (WWW g o s o wwavasidie cegsg)

GRIGINAL
Singapore Life Ltd, 4 Shanton Way 801401 SGX Centee 2 Simgapore 063507 singlife.com
Company Reg No. 196000499K GST Reg. No. MR-S500166-8
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