§82X235G0002-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/05/2023 09:50 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (17/05/2023 14:22 (SGT))

Your NCD will be affected due to late reporting

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

16/05/2023 09:50 (SGT)

Both Policyholder and Actual Driver
13/05/2023 22:15 (SGT)

PIE, Singapore

TWDS TUAS BEFORE ADAM ROAD
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 SS2X235G0002

SLS1975M

No

SEAH CHUN PANG SHERMAN
S9416041C
SHERMANSEAH.11@GMAIL.COM
(Phone) +65-93367397

Hyundai
Elantra

Private use

Yes
Private car
Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10878509R00

SEAH CHUN PANG SHERMAN
S9416041C

12/05/1994

Indoor

Page 1 of 16



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

FRONT VEHICLE SUDDENLY STOP. | CANNOT STOP IN TIME AND HIT VEHICLE B. VEHICLE B IN FROT ALSO ACCIDENT WITH

VEHICLE C.

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

Accident report SS2X235G0002

04/09/2017

5 YEARS AND 8 MONTHS
Male

(Phone) +65-93367397

SHERMANSEAH.11@GMAIL.COM
BLK 104A EDGEFIELD PLAINS #12-39

821104
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

LUO SIYI
Female

No
No

Yes
No

SLW2928Y
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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 B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU3535B
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 correctly the delalls of the accsdent 10 speed up the ¢lams process.
2. This Form must be completed by the Policyholder andios the Actual Driver,
3. Infermation provided must be as truthful and accurate as possibie. Any wilful misrepresentation of withheiding of material facts may allow
Insurance companies 1o repudiate policy Eabilily,

4. The issue and acceptance ¢f this Ferm by inswrance companies is not an admissien of palicy liabdily en the part of the insurance companies.

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

6. This report vall be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associaticn of
Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upan applicaticn by interested patios

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this répornt at the centre and 1o copies ¢ the
repert being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiedge, agree and consent that:

(@) My insures, my workshop and the General Insurance Asseciation of Singapore {"GIA”) may/are permitted to collect, use, disclose

andler process my personal data/persenal information set out i this [form] and any cther personal information provided by me or

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

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

collectively referred to as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Authority of Singapere and any relevant

government agency/authenty (such as the palice), for the purpose(s) of;

(i} processing, hanaling and/or dealing with my claims including the setliement of the claims and any necessary Investigations relating lo
the claims;

(i1} investipating the accident andice my claims;

{tii) carrying out andior dealing with my instructions or responding 1o any eaguiries by me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices 1o me, which ¢ould involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andlor
{v) cemplying with applicable faw in administering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)
(b} all insurer(s) who have insured vehicle{s) invoived in this accident and (he Insurers' lawyers/law firms, may/are permitted to colleet,
use, disclese andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party sesvice providers or agenis
(inciuding their lawyersiaw firms), which may be sited outside of Singapore, (0r ene o more of the above Purposes.

&

Paicybokder's Signature / Date & Time Criver's Signatue (if driver is not the polcyheldor) / Date Witnessed by Reporting Centre Personnel
& Tima (Name as in NRICND card)

Sketch Plan
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SKETCH PLAN #2
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Declaration

I/We declare the foregoing particulars are true in ¢very respect,

o~

Policyholder's Signatwre f Date & Time

& Tima

@’Accident report SS2X235G0002

Driver's Signatuee (if deiver 18 not the pelicyholder) / Date

(Name as in NRICAD card)
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ADDENDUM FORM

IMPORTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: ﬁS 2( 2§ Q:LO'OO_Z —_ Vehicle Registration No: gLS }q K M =

Name (as shown in NRIC): . NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owmer) (*) Please delete as appropriate

Address: S s SR Singapore ( )
Contact (Tel): - Mobile No.: ==l |
Email Address: X e =

Date of Accident: _ Time of Accident: . =
Place of Accident: — TEERECN T &

Insurance Company: — > n i —

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infermation or
make the following amendments:

o _awend  resqstoned ewmer name into - Sherman
and change e accident +me o - 10.)5 pr
Caz g ) |

y l?jé/fz%.

Policyholder f Driver's Signature Reporting Centre Personnel's Signature
Date: Name: r
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

1406 B 4 {@) NS ) 65%m

< Car Policy Documents.. Q

1t pays 1o shoase
ertificate of Insurance
Budget ¢ @

Compretensive Car Moy
ll\ls)\}r’:]?l%(t! Peikcy Nunibes: 2L0R7ESMR00

Motor Vehales (Third Party Ritis And Compensatian) Act 1960 of Singapace, Motor Vehides (Thika Party Risks Ang
Cangensation) Rfes of Singapare, R0ad Transport A 1987 of Malaysa, Road Tratason [Amentment) Act 2019 of Halayea,
Motor Vehicles (Thind-Party Risks) Rules, 1959 of Malaysia, o0 any Avendswent, Acl of Acts passod i sulatitution theoot.

Certificate N Pi0E 1 ol ive J Named Qriver Plan)
1) Vehicle Registration Number s SUS1975M

Chassis Numbor s -
2) Etfective Date / Time of Commencement - 08/052023 (00:00)

et Insurance for the Purpose of the Act
3) Date [/ Tinse of Explry ef Jasurance DROS2024 (2390
4) Excess (1) Policy s 5% 600,00

() Windscreen : 5% 100.00

%) Policyhaldar T SEAN CHUS PANG, SHERMAN

G) Persons or Classes of Persons Entitled to Drive®
Dvivers named as a M2in / Hamed Oriver i thic Costéicate of Inturance cnly,

Pravided that the perion diving is permiited in accordasce with the Ieening of othes aws of regulatioes 10 drive (b
Hotor Vericie o« has been 5o permiiled end is vat dequadficd Ly oeder of 3 Cowrl of Laar or by any rexsca of any
CAICLNENT OF 76GUBLION In thal e fram diwing Ihe Molor Viehicle And crovided funther that the Motor Vehicie is
reqgistered under the ROM Tradie At 1962 of SNG32000 2nd B8 reGiSiration under Ihe sakl Road Treffs At has not been
canzelied at the time of accdent or Joas, Please refer to the Prodixt Dise'osure Document far full tenms and condeions.

Man Doovee J Date of Dirth I SEALOHLN PANG SHERMAN(12/05/1994)

Hames Griver{s) / Gate of Bith i Madnver i navied

7) LUimitaticn as to usn®
Use only for sorial, domaestic and pleasure parpraes. The Policy does 208 COver wae ¢ Nre e reward, Tuilion e daving
Benls, ading, pace-making, relabity trials, speed-testing of the carnage of oods other than samples ) Connection with
A0y 1rdde 67 buboess Gr use 107 any pOrpOse N COrnection wath the Motor Trade.

S Umianans rendered imgevative By Section B of the Motor Voteles (Third Marty Risks and Compevaattion) At 1966 |
O Singupive and Section 95 oF the Rasd Troasport At 3987 of Malaysiy, are not 80 Se incindod under these Seadngs

8) Finance Company ~ Standaed Charteced Back

17 We herey certify that the policy 16 which this Cortificate relatos s ittund In accordance with the peosisions of 1he Motor
Vericles [Third Party Keks and Componwation) At 1660 of Singapore and Part TV of the Road Trareport At 1987 of Malaysia
O airy ATendment, AL of ALts pansed In Ludeaution theresf.

Jswued in Sinqapore on Auto & 1 (5 ) Pte. Umited
13032023 Tradog as Sodget OUect foswance
Simon Sirch
Cnal Executive Officer

Ato % Gener ol Insurance (Singapore) Ple, Limited (Co. Req. No. 2016261036), trading 25 Budget Direct Insuwrance
190 Clemenseay Avenue, 203-01, Sngapere Shopzang Centre, SWngapore 239924 Tel: 6221 2311 2undgetdhact cem 59

It pays ta choose

Budget

Direct Comprehensive Car 7oicy
A : A
msurance Podcy Numbes: P105T8509R00

Certificate of Insurance

A step by step guide on what you should do if you are invelved In an accidens:

1. RAemadn calm and do rot panic,

2. Chedk i arpoae i jurod - U theeo bs perscnal i % for ammbulance or 935 for police assisance

3, Do mct manve yoor vedicle Uless FeCOSSIrY, €4 S ane peisonal njures invofved.

4. Tehe pfrogrepdufvides footages of the accider /\ maged whikies/propesty.

5. Exchange IMcematian sod particudars (cg: veb, o number, name, address, NRIC, cootact number,
Fearer, 1) with 3l the otiver ganics vodeed (i aesses).

6, Do nat 2AME acy Haluidy, whether varba®y of 10 3 Wi f0rm,

Shou's YOU rOQuie 20ry LOMAG ITVICEs O SEUMRAALD, PHOSE Call o 21-tiurs Clms hotline 88 G221 2059 o you are

|1 @) <
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