§82X236G0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/06/2023 11:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/06/2023 11:51 (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

16/06/2023 11:51 (SGT)

Both Policyholder and Actual Driver

15/06/2023 08:00 (SGT)

Woodlands Rd, Singapore

TWDS WOODLANDS AVE 3 BEFORE KRANJI MRT
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 SS2X236G0002

SGG8333S

No

LOW CHEONG ANN
S6918245C
LILLTING@GF.COM
(Phone) +65-96893727

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

2000

Etiga Insurance Pte Ltd
MA026251

TING LI LI
S6900634E
05/01/1969
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

26/04/1995

28 YEARS AND 2 MONTHS
Female

(Phone) +65-97777377

LILLTING@GF.COM
26 CHOA CHU KANG ST 64 #12-04

689096
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

AS PER ABOVE DATE AND TIME, | WAS DRIVING SGG8333S ALONG WOODLANDS ROAD TOWARDS WOODLANDS AVE 3 ON
LANE 2. SOMEWHERE BEFORE KRANJI MRT, | WAS AHEAD IN FRONT OF VEHICLE B (YQ5810K) WHICH WAS ON LANE 3. AS
LANE 2 AND LANE 3 IS COMING TO A MERGE LANE, VEHICLE B DELIBRATELY ACCELERATE AND WANTED TO OVERTAKE
MY VEHICLE. AS SUCH, VEHICLE B RIGHT SIDE PORTION HIT ONTO MY VEHICLE LEFT PORTION.

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

Accident report SS2X236G0002

Yes
Yes

YQ5810K

Commercial vehicle
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Name of Driver ALI BIN YA'ACOB

Contact Number (Phone) +65-88918591
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

SKETCH PLAN
ORTA ICE

1. Flease repert correctly the details of the accident to speed up the claims process.

2. Tris Formmust e completed by the Policyholder and/or the Authorised Criver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allew insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companias i3 not an admissicn of policy liabiity on the part of the insurance
companias,

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

6. The repert will be forw arded by the insurers of the GlA Records Managemani Centre established by the General Insurance Associaticn
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by interesied parties.

7. By the loagemznt 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,

3. Consent under the Personal Data Protecticn Act (PDPA)

|undersiand, acknow ledge, agree and consent that ;

(a) My msurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disciose
andfor process my personal data/personal information set out in this {form) and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Infermation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insurad vehicle(s) involved in this accident shall be
coliectively referred to as the *Insurers”), the Insurers’ law yers/flaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clains,;

() investipating the accident andlor my claims,

(3)) carrying cut and/or dealing w ith my insfructions or responding to any enquiries by me;

(iv) administering my claims (including the maiiing of correspendence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personzl data about me tc bring about delivery of tha same as w el as on the external cover of envelopes/mad
packages), andlor

(v) complying with applicable law in administering, processing, hancling and/or dealing w h my claims,

(collectively the "Purposes”)

(o) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersiiaw firms, may/are permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclesed by any of the hsurers andier GIA to their third party service providers or agents
(including their law yers/iaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

- g o

Poﬁcyho!def’?Signaturel Date & Driver's Signatufa’ (vadriver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Tme & Time
Sketch Plan
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SKETCH PLAN #2

besctibo Circumstances of the Accident

As {h/ above  dole ol fire g ol et 0(r,'¢.-'nj $6e 43335

aloag pesudlands o d  4nds vosdlands __ Ave 3 on  laag 2.

Lot pibire by.Lore Woranji met e s ahird o ferrt

ok VeF(BS o 5810k hich wg on  Jaae 3. AS  [2a¢ 2 ad
. 2 Lomuing to a poprge fanc, VEO(AD> dels o'ar\/?
aceelecate an A wanttd o o take __py  vthick . A5
Such, VAE@R> g %] Seole fotion Art osls 2% L2 hile

It

Motion,
T

Declaration

I'We declare the foregeoing particulars are true in every respect.

* \ b

Driver's Sign,dh;ré\(ﬂ'driver is net the palicyholder) / Date

Policy hoth." Signa{ure !/ Date &
& Tem /

Time

@’Accident report SS2X236G0002

Witnessed by Reporting Centre
Porsennel
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SKETCH PLAN #3

LETTER OF UNDERTAKING

we, | QW____'___C}_‘_QMJ____AI]_(_\________ _the owner of vehicle no. $a6 #3335

My/Our Insurance is under M/s Etiga Insurance Pte Ltd , i/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s Etiga Insurance Pte Ltd with all relevant facts and documents
within 14(fourteen) days of occurrence ov discovery of damage.

My/Our Third Party claim is handie by my/our preferred workshop, Twintor
= Actrrartive Wl« LA

Signed and Acknowledge by:

/
@6‘1151%0yl ............................................ (6lov]28..
Nric no. & signaturedof policyholder Company stamp Date
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SKETCH PLAN #4

eTiQa

Insurance
INTERVIEW FORM

Name (Driver) \3ne, Le.  Lg

Policy No ; (V'ﬂ 0)615 ) ;
Vehicle No . So6 €333 5

Place of Accident dndlots  cd Aeds  walleads Qe 3 b Koyt

0T

Insured Driver’s relationship with Insured : gﬂ tule

Drink Driving of Instured and/or Insured Driver

No of passenger(s) in Insured vehicle : __ —

Injury to Insured and/or Insured driver, please indicate which hospital:

T

VR 60k

Third Party Vehicie No (if any) :

No of passenger(s) in Third Party Vehicle: _{ (D

injury to Third Party driver and/or passenger(s), please indicate which hospital:

Type of collision and the extensiveness of the damages 10 ail vehicles imvolved:

Sl S i 3%

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement);

i

Traffic Police report {enclosed) @ Yes é)

Please obtain a copy of the driving licence of Insured driver and/or work permit {(where foreion
worker is involved)

1/3 Lo L @\K

Driver (Name & Sigx}amre} Aftended by (Name & Signature)
I, affirmed the above information is given to
my best knowledge Workshop Name:

Etiga Instrance Berhad (Company Reg. No. TogFloos4K)
: North Bridge Road, &‘cq 01 High Street Contre, 53 ﬂtuDC(C&?‘?D 4
Ti+65€336 0477 Fi+6563392109
Memsereile SR BY AN G
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DAIMLER AG

WDD2120472A342429
2185 kg

1050 kg
1180 kg
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OTHER DOCUMENTS

eTiQa

R’ Insurance

MX1
71120002
COV.Type: Comprehensive

CERTIFICATE OF INSURANCE

* MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) « MOTCR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1960 + ROAD TRANSPORT ACT, 1987 (MALAYSIA) « MOTOR VEMICLES (THIRD PARTY

RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No. MAD26251

1. Index Mark and Registration
Number of Vehicle SGG83338

2. Name of Policyholder LOW CHEONG ANN

Engine No.: 27186030154067

3, Effective Date of Commencement of Chassis No.: WDD2120472A342429

Insurance for the purposes of the Act 28/12/2022 Excess (Named Drivers): $$600.00
Excess (Unnamed Drivers): $$1100.00
- Excess (Windscreen): $$100.00
4, Date of Expiry of Insurance 2711212023

5. Persons or Class of Persons entitled fo drive

(A) THE POLICYHOLDER
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHQLDER'S ORDER OR WITH HIS PERMISSION

LOW CHEONG ANN TING LI LI

PROVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR CTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER
OF A COURT CF LAW CR 8Y REASON OF ANY ENACTMENT OR REGULATIONS IN THAT BEHALF FROM DRIVING THE

MOTOR VEHICLE.

6. Limitations as tc use

USE ONLY FOR SCCIAL, DOMESTIC AND PLEASURE PURPQOSES AND IN CONNECTION WITH THE POLICYHOLDER'S
BUSINESS OR PROFESSICN.

THE POLICY DCES NOT COVER:

(i) USE FOR HIRE OR REWARD.

{iiy USE FOR RACING, PACE MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS.

{iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE,

* Limitatiens rendered inoperative by Seclion 8 of the Motor Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy Owners' Protection Scheme
This pelicy is protected under the Peolicy Owners' Protecticn Scheme which is administered by the Singapore Deposit Insurance

Corporation {SDIC). Coverage for your policy is automatic and no further action is required from you, For maore information on the types
of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please contact your insurer or visit
the General Insurance Association Of Singapore (GIA) / Life Insurance Association Singapore (LIA) / SDIC websites,

IAWE HEREBY CERTIFY that the policy 1o which this Certificate relates to is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapler 188) and Part IV for the Road Transport Act, 1987 (Malaysia).

For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insurer

Authorised Signature
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