S§S82X235N0009 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/05/2023 13:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (23/05/2023 13:28 (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

23/05/2023 13:28 (SGT)
Both Policyholder and Actual Driver
23/05/2023 07:40 (SGT)
Rivervale Dr, 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

Accident report SS2X235N0009

SMY356M

No

CHAN WEI LOONG BRANDON
S9600840F
BRANDONCHAN0401@GMAIL.COM
(Phone) +65-98356655

Honda
Insight

Private use

No - Claiming third party
Private car

Auto

1300

Singapore Life Ltd
11404753

CHAN WEI LOONG BRANDON
S9600840F

04/01/1996

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

23/06/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-98356655

BRANDONCHAN0401@GMAIL.COM
BLK 229 COMPASSVALE WALK #16-406

540229
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

| WAS TRAVELLING ALONG RIVERVALE DRIVE ON 23/05/2023 AT ABOUT 7.40AM. | WAS TRAVELLING STRAIGHT AND THE
CAR IN FRONT OF ME SLOWED DOWN AND STOP, | FOLLOWED SUIT, SUDDENLY, | FELT AN IMPACT FROM THE REAR. WE
ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT7370M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver NG SWEE LAN
Contact Number (Phone) +65-96816113
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -
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SKETCH PLAN

wr e SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the defads of the accident to speed up the claims process.
2. This Form must be completed by the Pelicytolder and/or the Actual Driver.
3. Information provided must be as ladhful and accurate as possible. Any wilful misrepresentation or withheiding of material facls may allow
nsurance companies to iepudiale policy iability.
4. The issue and acceptance of his Form by insurance comparses is not 2n admission of poticy fiability on the part of ihe insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repoet wid be {eowardad by the insurers to 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 avalatie upon application by interested parties.
7. By the logement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

eport being made available aforesaid.

8. Consent under the Personal Data Protoction Act {PDPA}

¥ understand, acknowledge, agree and consent that

() My insurer, my workshiop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disciose
andlor process my personal datalpersonal information set out in this {form] and any other personal information provided by me of
pessessed by my msurer (collectively the "Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shali be
collectively referred to as the “lnsurers’), the Insurers' lawyersiiaw firms, the Monetary Authority of Singapore and any relevant
Government agency/authority (such as the pofice}, for the purpose(s) of.
(1) processing, handling and/er dealing with my cfaims including the settiement of the claims and any necessary investigations relating to
the claims;

{if) investigating the accident andfor my cleims;

(it} carrying out andlor dealing wilh my instructions or responding to any enquiries by me;

(iv) administering my clalms (incfuding the maiting of correspendence, statements, invoices, reports or netices 1o me, which could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the extenal cover of envelopesimail
packages), andfor

(v) comgiying with applicable law n administering, precessing, haedling andlor deating with my claims,

{collectivaly the "Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the |nsurers' lavyersilaw flsms, maylare permitted 1o collect,
use, disclose andfor process my Personal Information for cae or more of the above Purposes; and

(c) my Personal Information imay/can be disclosed by any of the Insurers andlor GA fo their thitd-party service praviders os agents
(including their lawyersilaw firms), which may be sited gutside of Singapore, for ona or mare of the above Purposes.

o /d

Policyholder's Signature / Date & Time Actual Drver's Signature (if driver is not the Wilnessed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

Sketch Plan

R SMY356M,
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SKETCH PLAN #2

-
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Describe Circumstance of the Accident

L was ﬂilﬂm_g%_k‘vervale Drive  on  23[os[2023 at

| doour t-#dam. L was {‘f&ve_“mmbj:_ ancl the car infront ot me

—

- Slowy__clown anct Sh)x‘)_. 1 fowow thry. Suddenty T felr an impact G‘omj

—]

|the vear we Nanfed ; exthange Javkiculsrs Shol ekt -ne Scene .

—~—

e

eyt |

——— |

il

Declaration
IWe dectare the foregoing particutars are true in every respect.

it A
Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policybolder) Witnessed by Reporting Centre Personnel
{Date & Time (Name a5 in NRICID card)

vJun2022
2
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

f(\;)é Slngllfe with AVIVA

Shngupoer Lafe Lt & Sheaton Wiy, 20101 SGX Crame 2. Siagagore (68507 Tel (55) 89279200 smghefz.com

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1957 (MALAYSIA)

THE MOTOR VEHICLES (THIRD.PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA) I CERTIFICATE NUMBER. 11404753
THE MOTOR VEHICUES (THIRD-PARTY RISKS AND COMPENSATION) ACT 1560 (REPUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THERECF

1) VEHICLE REGISTRATION NO. SMY3356M

2) NAME OF INSURED

FAMILY NAME Chan
GIVEN NAME Wei Loong Brandon

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 30-Nov-2022 00:00hours
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 29-Nov-2023 23:59hours

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
You and other driver(s) aged 25 and above

Provided that the person driving i penmitted in accordance with the licensing or other haws or regulations to drive the Mosor Vehicle of has
been o permitted and is not disqualified by ocder of a Count of Law o by any reason of any enactment or regulation in that beisalf from driviag
the Moter Vehicle

And provided fusther that the Motor Vehicle 13 registered under the Road Traffic Act and 35 registration under the Road Traffic Act has not been
tanccled at the time of accident or koss

Please refer o the policy document for (ull 1erms and conditions.

6) LIMITATIONS AS TO USE*
Use only for social, domestic and plexsure purposes and for the Insured's business, The Policy docs not cover use for hire or reward, twitios or driving
tests, racing, pace-making, reliability trials, speed-testing or the cariage of goods other than samples in connection with any trade or business or use for
any purpose in connection with the Motor Trade.

* Limitstioss rendered inoperative by Section § of the Motee Vehicles {Third Pany Risks 24 Compersatior) Act 1060 ard Secrion 97 of the
Road Trapart Acs, 19837 (Malaynia), &2e nit 1o by included wnder these headings

7) FINANCE COMPANY GV CARS FINANCING PTE. LTD.

1/ We hereby Certify that the policy to which this Centificate relates is issucd in accordance with the provisions of the Motor Vehicles
{Thied-Party Risks and Compensation) Act 1960 and Part IV of the Road Transpart Act, 1987 (Malaysie), or any amendment,
act or acts passed in substitution thereof,

Issued in Singapore: 29-Nov-2022 at 12:37hours Singapore Life Lid.

IMPORTANT NOTE:

* If you want to cassel your policy at any time, you will eced to retumn the cenificate to us C’Q/\W iip
t S .

* You must repont all accidents to Us within 24 hours of the occumrence of by the sext working day at our accident
teporting centre regardless of whether you intead 10 ¢laim on your owsn policy or net, or whether your car is dumaged
or not. Should you fail to do 50, Your NCD could be affected and your ¢laim may be prejudiced.

|

Pc_arT,\'nxl'hau
For the list of our accidens reporting cenires, please visis bttps:/singlife. com/DBSCarRepairers, Aliernatively, you Chief Exeeutive Office

may call us a1 6333 2222 for assistance (including assistarce on windscreen damage),

In case of accident or windscreen damage, please call 6333 2222 (24 hours) immediately

ORIGINAL
Singapore Life L1d. 4 Shenton Way #01.01 SGX Centre 2 Singapore 068807 singlife.com
Company Reg. No. 138900499K GST Reg. No. MR-8500186-8
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