§82X236C0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/06/2023 13:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (12/06/2023 13:08 (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

12/06/2023 13:08 (SGT)

Both Policyholder and Actual Driver
09/06/2023 18:30 (SGT)

Pasir Ris Dr 8, 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 S§2X236C0005

SMP6357T

No

LEONG CHAY-SERN
S7811269G
AARONLAM91@GMAIL.COM
(Phone) +65-98162600

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Etiga Insurance Pte Ltd
MA022584

LAM WEI-EN AARON
S9136011Z
07/10/1991

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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

10/11/2022

7 MONTHS

Male

(Phone) +65-98162600

AARONLAM91@GMAIL.COM
BLK 648C TAMPINES ST 62 #12-173

523648
No

Friend
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

SANDY KOH
Female

ADRIEL LAM
Female

CHRISTINA ANG
Female

No
No

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG PASIR RIS DRIVE 8 INTENDING TO CHANGE LANE TO TURN
RIGHT. | TURNED ON THE RIGHT TURN SIGNAL TO SHOW MY INTENT. THERE WAS A REASONABLE GAP BETWEEN THE
TAXI AND MY CAR. SO | DECIDED TO MAKE THE LANE CHANGE. HOWEVER, INSTEAD OF THE TAXI SLOWING DOWN TO
ASSIST MY LANE CHANGE, HE ACCELERATED INSTEAD, LEADING TO ME HITTING HIS FENDER. WE ALIGHTED TO
EXCHANGE PARTICULARS AND CONFIRMED THAT NO ONE WAS INJURED.
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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 SHB6226X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) 2
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SKETCH PLAN

@Accident report SS2X236C0005

SKETCH PLAN

IMPORTANT NOTICE

1. Peavo repot gorrectly e detals of e scodent to spead up W clhos process
2, This Fopmiusl be conmploted by the Poligvholder andior the Authorizsed Driver

3. htormasion provesoa msst bo o5 truthiul and accurate as possible Any w ¥ul nisrapreaentsticn or wihhakding of imlernst facts oy
slow insurance covpanes 1o rgpudiate policy lisbitity

4 Tha ssue and aceoplance of this Formby insurance companios & not an admsswon of pobey Kabidy on the past of tha ssurance
cotrpanes.

5 Anyfalse raporiing may be referced to the Police foc investiaation.

6, o coport will b forw arded by the msurars of e GI& Recatds Minagement Cantia astablshad by e Gonedal hsurance Assacaton
of Singapete (GIA) tor archying and that copies of thig repoit w il for a fee ba mads avadable upon appicatan by interested partes,

7. By the ladgement of this repet] 1o Uve msurers, you horoby consent to Hke archwing of this repart at thi: centie and 1o coples of the
report beng n'ede avadabys aloressil

4, Consent under the Personal Deta Protection Act (PDPA)

| understand, acknaw ledge, agree and consant that

13) My msurer | my w oikshop and e G 1§ 5 Associaton of Sgapore | OAN ) meylaie peamled 1o colech, ube, SHU40
andlar precess my perscnal data/persanal information set out in this [feer) and any other personat Information pravided by ne of
possesaes by vy insurer (colectively the “Personal information”; st dsckise ad transler such Personal lnformaton to allinsurer{s)
who have insured vehick(s) invaied n this ncerient (afinsureris) who have insured vehiclels] nvalved in this accident shakbe
collectively referred to a3 the “Insurers®), the haurers’ law yersfaw teme, the Monetary Aulhotfy of Stigapore ond any rekevant

[u guney/authoriy (such as the pokce), for the purposels) of .

(1) pracassing, handing andior deakng with my clams including the settiament of the clams and any necessary nyestoatiens relatng lo
the claare,

(U} Invastigatng the accident andfor my claims;

() carryng cut andlor dealag with oy astructions of respontding o any engusies by e

(v} adransteriag my clas (inckida:g the madng of corresponder nvoices, reports or natces 1o ma. wbich could invole
dsclosurs of certan personal data acout me Lo bring about deivery of the 5ome as w el as on the exterms! cover of envelopesimal
packages) andior

{v} cerplying with appicable law 1 adminiitering, processing, handing sndior deatng weith roy claine.

{coliectwely the ‘Purposes”)

{b} a¥ nsures(s) who have insured vehicke(s) nvolved i this accident and the hsurers’ law yess/av tios, mayiare pesmitted to colect,
use, duchse andlor process ry Personal hioreation for sne & more of the above Purposes; and

() my Frsoaot nfermaton mey/can ¢ daciosed oy any of the Insurers ant/or GiA Lo thelr Wik party service providers of agents
(mcluging thei law yersilaw firme), which nay be sded outsids of Singapore. for one of mote of the abave FPuposes.

A/ 1ol (23 13 :5F

—

Fokcyhoider's Sgnature | Date & Driver's Sgnate (§ deivar & not the polcyholder) / Date  Witnessed by Reporting Centre
Tune & Tive Personnel
Sketch Plan |

B emp G517
B we X

B
™S

V 2’::‘;;
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SKETCH PLAN #2

Describe Circumstances of the Accident
0ot shaltd  dded aod  twe T wis taelling ooy pasic o5 dewe £. |

Clhkodny e (haye  lae b Pwm  cight T desbd _on ik cyst Wi Sy

Tio skt my  aket. ket was o Cewiehlt  gap  hebttn  fke dori wd My
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Daclaration

Whe doche the foregong particulars are LG in avery respect.

e &/ 0ll]>3 5. 67

Pokaynokies s Sqnature [ e & Crnvors Sgnature (Y driver 1 not the polcyholder) / Dale Wineszed by Repocing Cantie
Tuer & T FPasonne!
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SKETCH PLAN #3

Nawe (I yiver)
Poticy No
Vehicle No

Piee of Accident

INTERMIEW ROR

& LQM Utf gn,ﬂvrm
- Mho22554

e @5 O &

dusured Priver's relationship with nsured ; fn‘E’_’A A

Drink Driving of Insured and/or Insured Driver oL

No of passenger(s) in Tnsured vehiole - o L"

/)
v

Ll

Injuty to Inswred andfor Insured driver, please indicate which hospital:

sl

Third Party Vehicle No Gfany): | 3
No of passenper(s) in Third Party Vehicle :

fojury to Thirg Party driver sndfor pas
A

Typo of collision and the exlensivencs

Seosep

Any witness (o the accident
N [

Traffic Police repor {enclosed) + Yes /ity

Please abiaiy 4 copy of the driving licence ni
worker is Livolyed)

L(m wee f,,I/b(bf‘ ﬁ/ .

Driver (Name & Signature)
1, aifivmed ilic above mforimation is piven (o
wy best Imowledge

Eliga stmuce Botlad {Letngany Rez, No. TagrCeony1)
* Notlh Usidpre: Ko, Gonhng gl Ste 4 Contre, Skipepore 10094
468, 6336 Oty 129646335 Jirn \
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senger(s), please indiente which kospital:

5 of the damages to 2l vehiches involved:

{if ys, please indicate Name, Contact No and 2 capy of the statecment);

Insured driver andfox seorle povinis (wiere foreign

Attended by (Nae & Signaturs)

 Warkshop Name; s s

Kcaivrvilve 2

WY s i e
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IMAGES

6357T

SO CAR CHOME 9019 9911

@’Accident report SS2X236C0005 Page 7 of 12



IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5

& Accident report SS2X236C0005 Page 11 of 12



OTHER DOCUMENTS

eTiQa

Insurance

THE SCHEDULE

Policy Number : MAO22584 Agency No : 700002632
‘olicy ¢ Fraivate Car Agency Narg - PTE
Start Date : 04/10/2022 H
Insurance End Date : :
Insured's Name :
insur hddress : 3
: 85
« &
. oy
' 5%
Risk do. 0001 Motor Private Car
Basic mnmual Premium
thias risk
: SHPE35TT s ¥
: Comprehensive LS
: Station Wagon - Autcmatic :
1496 Year of Regn 2
t GK8210022%
Certificate Roef : MX1
tomed Drivers SGRBO0
Unnamed Drivers SGD1, 300
Nomerd Drivers ¢ LEONG CHAY~SERN
Hire Purchase : Stundard Chartered Bank (Singapere) Limited

owing benefits apply to this xisk

"LOOD £/0R OTHER CONVULSICN OF NATURE AND STRIKE, RIOT & CIVIL

LIABILITY OF PASSENGERS FOR AUTS OF NEGLIGENCE

{1F APPLICABLE)

BASED ON RKET VALUE AT TIME OF LOSS

APPLICABLE:

- Protection and Removal atter Damage or

Etiqa Insurance Pte. L3, coees bor fo resnsipmse
One Raffles Guay, ¥22-03 North Towes, Singapare 048585
T: 4656336 0477 F: 46563392109 ool Aerberet 4P Maybank cow

MAC22584 70000262 Page 1ef2

@’Accident report $S2X236C0005 Page 12 of 12



