S$82X235D0004 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/05/2023 11.58 (SGT)
SUBMITTED BY: Wen Ying

VERSIGi: 1 (13/05/2023 11:58 (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 |

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 kability on the part of the insurance companies

9 reponting m red to the gatio

Any false ay be refe ollce for Invastigation
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. . d
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 aforesal

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/05/2023 11:58 (SGT)

Both Policyholder and Actual Driver

12/05/2023 17:00 (SGT)

Jin Eunos, Singapore

EUNOS LINK TOWARDS EUNOS LINK BEFORE PIE (CHANGI).
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accidem report SS2X235D0004

EY1383Y

No

CHIA CHYE CHOON
S1117600C
CCCHOON79@GMAIL.COM
(Phone) +65-96868502

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5101248565-04

CHIA CHYE CHOON
S1117600C
14/04/1955

Indoor
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10/07/1984 )

te Of Driving Pass
Drivi . 38 YEARS AND 10 MONTHS

Driving experience

Gender Male ’ g
Mobile Number (Phone) +65-96868502

Alt. Phone Number -

Email Address CCCHOON79@GMAIL.COM

Address BLK 2 TAMPINES ST 73 #09-04

Address complement &

Postcode 528823

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID 4
Translator's phone number e
Translator's email %
Original language used in the statement =

PASSENGER 1
Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? N

CIRCUMSTANCES OF ACCIDENT

AS PER ABOVE DATE AND TIME, | WAS DRIVING EY1383Y ALONG JALAN EUNOS TOWARDS EUNOS LINK ON THE EXTREME
RIGHT LANE. SOMEWHERE BEFORE TURNING RIGHT ONTO PIE (CHANGI), MY VEHICLE B WAS STATIONARY STOPPED DUE
TO TRAFFIC LIGHT AHEAD WAS RED. OUT OF SUDDEN, | FELT AN IMPACT FROM THE REAR. | ALIGHTED AND DISCOVERED
VEHICLE B SLJ2730T COLLIDED ONTO MY VEHICLE REAR PORTION.

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

@& Accident report SS2X235D0004 Page 2 of 14



& .
; DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ2730T
Vehicle Manufacturer =

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Private car

Name of Driver ISMAIL BIN SAID

Contact Number (Phone) +65-97362797
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA CHYE CHOON
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? EY1383Y
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. FMeaso ropost corroctly the detats of the acerent to spocd up he claims process,
2.This Fotmmust be ¢ o/ §

3. Informatlon provided rust bo as Lruthful and accurato a8 poasibie, Any w Hul mi tatisn of w hhoiding of izlfacts moy
allow insurance conpaniss o repudiate policy fiability,

4.'The issue and sceeplance of this Formby t1surange

V2ning is not an admission of pokcy kabilty on the part of the insurance
companies,
5. Any {alse rop 1 1 rinyesti
8. The report w il be forw arded by the insuters of the G R Mo Cant-e estabf: By tne Gengral insuranco Assceiation

of Singapore (GIA) for archiving and that copies of this report wil for a te'o b4 mad¢ avaiatie upen appiication by iterested partes.

7. By the bdgemant of this report to the insurers, you horeby consent to the archiving of this repont at tie centro and 1o copies of the
report being nude avalabl aforesaid.

8. Consont undor the Persanal Data Prote clion Act (POPA)

lunderstand, ackrow ledgs, agree and consent that ©

(8) My Insurer , my workshop and the General hsurance Asscciation of Singapere ("GIA") may/are permitted to collact, use, disciose
ander process my personal dalalpersonal nfermation Set out n this [formy and any other personal isformaron provised by me or
possessed by ny insurer (collectively the *Pars onal Infor mation’) and disclose and transfer such Personal hformation 1o afl ns urar(s)
w ko have isured vehiclk(s) involved i1 this accident {allinsuror(s) w ho hava insured vehice(s) invaved in this accident shall ba
colectvely referred o as the “Ins urers’), the Insurers’ law yers/law fiems, the Monetary Authorily of Singapore and any relevant

g et agency/autherity (such as the poice), for the purpose(s) of :
(0 precessing. handing and/or dealng with my chims ncluding the setierment of fhe clairs and any necessary investigations refating to
the chims;

{9) investigating the accdent andior my claims;

(i) carrying out and/or dealing w th ny insttuctions or responding 10 any enquiries by me;

() admiaislaring my eaims {including the mailng of e, slatements, invores, reponts or nolices Lo me, which could invole
disclosure of certan personal data sbout me to bring aboul dolivery of the same as well as on e cxlemal covar of envebpesimal
packages); and/or

{v) complying wih appicable lsw In edminitering, processing, handing andler dealng w th ey ciams.

{cobaclively the "Purposes‘)

(5} af msurer(s) w e have insured vehizia(s) iweled in this ascident and the b ‘lawy flerns, may permifted {o coliect,
use, disclose andfor process my Parsonal formation for one or more of the abave Purposes; and
{c) my Personal h fean te disclosed by any of the hsurers anc/or GIA to their third parly service provicers or 2gents

{inciucing theif low yersiaw !k:‘m), which may be sited outside of Singapore, fer ane of rmze of the above Purposes.

% (7/\"/‘,/\ . !,Mx/"'

Policyhelder’s Signature / Date & Driver's Sgnature (If driver is not the poleyheider) / Date Wi " by Reporting Cantre
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SKETCH PLAN #2
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