§82X23530011 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 03/05/2023 17:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (03/05/2023 17:51 (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

03/05/2023 17:51 (SGT)

Both Policyholder and Actual Driver
02/05/2023 17:00 (SGT)

CTE, Singapore

ANG MO KIO AVE 1 TWDS AMK AVE 3
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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SMwW2134J

No

TAY KUAN HOE

S1232022A
SLTANJANETTAN@GMAIL.COM
(Phone) +65-96748420

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1600

Great American Insurance Company
MOMVP0000050595-00-000

TAY KUAN HOE
S1232022A
30/09/1957
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 DRIVING ALONG CTE ANG MO KIO AVE 1 TOWARDS ANG MO KIO AVE 3 ON LANE 1. DUE TO IN FRONT VEHICLE
SLOW DOWN ANDSTOPPED, | ALSO STOPPED BUT BEHIND VEHICLE SUDDENLY HIT OTNO MY REAR BECAUSE SHE

COULDN'T BRAKE IN TIME.
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
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30/01/1978

45 YEARS AND 4 MONTHS
Male

(Phone) +65-96748420

SLTANJANETTAN@GMAIL.COM
BLK 42 JALAN BAHAGIA #01-120

320042
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

SJM338P

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY KUAN HOE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMW2134J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

C AN
RT. N

1. Please report correctly the datalls of the accident to speed up the claims process.
2.Tnk Farmmust be completed by th Polievholder lor the Authorised Driver.

3. information provided must be as truthful rate s ssible. Any wilfu!l misrepresantation or w ithhokling of material facts may

alow insurance companies 19 re pudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy fiability on the part of the insurance
COMDENIeS.

5. Anyfalse reporting may be referred to the Police for investigation.

6. The report will be forw argad by the nsurers of the GIA Records Management Centre eslabished by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for & fee be made avalable upon application by interestsd partias.

7. By the kodgement of ihis repert 1o the insurers, you heraby censent to the archiving of this report at the centre and Lo cepiss of the
regortbeing made avaiabk aforesaid.

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

I understand, acknow ledos, agree and consent that ¢

(@) Myinsurer , my workshop and the General nsurance Association of Sihgapore ("GIA") may/are permitied to collect, use, disclse
ansfor process my personal data/personat information set outin this fform) and any cther personal infermation provided by me or
possassed by my insurer {colectively the “Personal Inform ation”) and disclose and transfer such Personal hformation 1o al nsurer(s)
who have msured vehicke(s) involved in this accident (all insurer(s) who have insured vehicle{s) invoived in ths accident shall be
colectvely rofarred 1o as the “Insure rs"), the hsurers' law yersfiaw fems, the Monetary Autherity of Singapore and any relevant
governmen! agency/authority {such a3 the pokce), for the purpose(s) of :

()} processing, handling andlor dealing wih my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(¥} nvestigaling the accident andlor my clafrs:

(7} camrying out andior dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mafling of correspondence, statements, invoices, reports or notices 1o me, which could involve
dsciosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelpes/mail
packages); andlor

(v) complying w th applicabie law in adminisiering, procaseig, handling andior dealing with my claimes.

(¢clecively the “Purposes™)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the nswrers” lawyers/law firms, may/are permitied to cotect,
use, disclose andfor precess my Personal hformation for ond or more of the above Purposes; and

(c) my Fersonal Information may/can be disclbsed by any of the hsurars andlor GIA 1o thair third panly service providers or agents
(including their law yersfiaw firme), w hich may be sied oulside of Singapore, for one or more of the zbove Furposes.

'(7-/L/ (7M

Poicyholder's Signature / Date & Oriver's Signature (If driver is not the poicyhoider) / Date Witnessed by Reporting Cenire

Toe & Time Personnel
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SKETCH PLAN #2

o poan 2ol an re o
GUMELNCeE O

'lwﬂs DRIVING CTE ARt 776 B8 Ve
;TQWﬂ’e@s ANG MO Kio fUE 3 ON [AVE T
_DUE 70 (N _Jeovi UVEHICIE &Low DOwWN B
“EOPPED - T AC<0 _RIOPPED._ BT RBEHIAD
VEHI CUE_SUBSEIUT HIT 6 M PEIR _BEHKE
BHE  COouADA’T  BRAICE N TINIE .
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OTHER DOCUMENTS

GREAT AMERICAN INSURANCE COMPANY

UEN: T15FC0029B GST REG. NO.: M90370081T7
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 038190

GRE ATAMm FRICAN TEL: +65 6804 6000

FAX: +65 6235 2616
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

- Meior Varicies [Trard-Panty Risks a3 Compénsation) At (Chagtes 169 - Monte Vehicles (Thisg-Party fisis and Compensanionfides, 1060
- Road Transpot Act. 1907 (Mataysis) Motor Vehictes (Thitd Party Riscs) Rules. 1959 (Malaysia) Road Transpoe! (Amondmant) AcL 2019 (Malaysis)

Policy Details

Cenificate Number ;|  MOMVP000005059-00-000 Cover : Private Car (Comprehensive)
Registration Number @ SMW2134J Chassis Number : NSP1707230885
NCD Entitlement . 50% No Claim Discount Engine Number . 2NR1165545
Policyholder Name | Tay Kuan Hoe

Hire Purchase © Maybank Singapore Limited

Pericd of Insurance  :  From 08/11/2022 (00:00) To 08/11/2023 {23:59) (Both Dates Inclusive)

Persons or Classes of Persons entitled to Drive

a) The Policyholder
b}  Any person who is driving on the Policyholder's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purposes and for Policyholder’s business
This Policy does not cover,

a) Use for Hire and Reward

b) Use for racing, pace making, reliability trial or speed testing

¢)  Use for carriage of goads (other than samples) in connection with any trade of business
d) Use for any purpose in connection with Motor Trade

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
{Chapter 189) and Section 85 of the Road Transport Act, 1887(Malaysia), are not to be included under these headings

Excess (Section 1) : 8GD 600.00 Workshop © Any Workshop
Excess (Section 2) TONFA Off Peak Car . No
Windscreen Excess T 8GD 100.00 NCD Protecticn © Yes

Additional Excess . Please refer overleaf

Driver Details

Main Driver - Tay Kuan Hoe

Named Driver 1 © Tay Kai Xuan

Named Driver 2 - N/A

Named Driver 3 - ON/A

Name of Intermediary © NLE Insurance Agencies Pte Ltd
Date of Issue - 08M10/2022

I'We hereby certify that the policy to which this Certilicate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia)

Signed for and on behalf of
Great American Insurance Company

Ao

Authorised Signatory
jhan
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