10523740001 / INSURESMART AUTO PTE. LTD.
ENTRY DATE & TIME: 04/07/2023 15:41 (SGT)
SUBMITTED BY: CHIA PEI FEN

VERSION: 1 (04/07/2023 15:41 (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 liability on the part of the insurance companies.

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

04/07/2023 15:41 (SGT)

Both Policyholder and Actual Driver
03/07/2023 21:00 (SGT)

Singapore

REPUBLIC BLVD OPHIR RD
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 S10523740001

SLR8820K

No

JOANNE CHEE SHIYAN
S9027074E
JOANNE-YANS@HOTMAIL.COM
(Phone) +65-91278477

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1395

Etiga Insurance Pte Ltd
M0027978

JOANNE CHEE SHIYAN
S9027074E

30/07/1990

Indoor
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Date Of Driving Pass 16/09/2020

Driving experience 2 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91278477

Alt. Phone Number -

Email Address JOANNE-YANS@HOTMAIL.COM
Address 10E BEDOK SOUTH AVENUE 2 #17-548
Address complement -

Postcode 464010

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

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 PC7368M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 JOANNE CHEE SHIYAN
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLR8820K

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

|MPORTANT NOTICE
1. Please report corecly the detalls of the accider! to spead up the claims process.
2. This Form must be compleled by the Polcyholdar andlor (he Actyal Driver.
3, Information provided must be as tndhful and scousrate as possible. Any wiful misrepresentalion or withhalding of matenal facts may aliow
Insurance companies to repudiate policy Eabdity.
4, The issve and acceptance of this Form by Insirance companies Is nol an admisslon of palicy Uablty on the padt of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
§. This repard will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal coples of this repad will for a foo be made avallabie upen spplication by inlerested parlies.
7. By tha lodgement of this report lo the Insurers, you hereby consent lo the archiving of this report al the centre and lo copies of the
report being made avaiiable aforesald,
&. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consant that
{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") mayfare permitted to collect, use, disclase
andior process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infarmation) and disclese and transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved In this aczident shall be
collectively referred o as the "Insurers”), the [nsurers’ lawyarsfaw firms, the Monetary Autherity of Singapore and any relevant
govemment agencylauthorty (such as the pafice), for the purpose(s) of.
{1) processing. handing and/or dealing with my claims Including the settlement of the claims and any necessary Investigations relating to
the clalims;
i) Investigating tha sccident and/or my claims;
(i) carmying oul andlsr dealing with my instructions or respanding to any enquines by me;
{iv) administering my claims (including the maiing of correspondence, statements, Invalees, reports of notices fo me, which could invole
disdosure of certain personal data about me to bring aboul defvery of the same as well as on the exiemal cover of envelopes/mail
packages]; and'or
(v} complying with applicable law in administering, processing, handiing andlor dealing with my elaims, y
{eotlectively the "Purposes”)
{b) &l Insurers) who have Insured vehicle(s) Involved in this accident and the Insurers” lawyersfew firms, may/are permitied 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information mayican be disclosed by any of the Insurars andlor GIA 1o thelr third-party service providers or agents
(including thelr lzwyers/law firms), which may ba sded cutsida ef Singapore, for one or mere of the above Purposes.
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SKETCH PLAN #2

Describe Cireumstance of the Accldent
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Declaralion
1AWe declare the foregeing partculars are true in every respect,

/d

re g [ Cata & T Diriver (ure (i érider Is nol the policyhalder) / Date y Reporting Cenbre Persannel
PofcyhalTers m\{n ma ;rmbswur rﬁﬁe 5 s
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OTHER DOCUMENTS

Loa |
FODO0EEA

L]
e I Iqa o, Type: Comprehensive

#  Insurance
CERTIFICATE OF INSURANCE

* MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183) * MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)

RULES, 19640 = ROAD TRANSPORT ACT, 1987 [MALAYSIAY * MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYS|A)

CERTIFICATE No. MDO2 F9YE

1 Index Mark and Registration SLREEZ 0K
MNumber of Yehicle
2. Name of Policghalder Joanne Chee Shivan
3 Effective Date ol Commencement of o3foa/a022 Excess: Mamed Drivers 55
Insurance for the purposes of the Act Excess: Windscreen 55
4, Date of Expiry of Insurance o003
5 Persons or Classes of Persons entitied to drive Engine No FCACCOTGRTS

Chissis Mo D WAAWZEZALIZ KON 2 R351
Hire Purchase @ Dicksen Capital Pte Lid

{A) THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HiM
OR HIRED (UMNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE) TO Hif OR
HIS EMPLOYER OR HIS PARTNER.

{BY ANY OTHER PERSIN WHO 15 DRIVING ON THE POLICYHOULDER'S ORDER OR
WITH HIS PERMISSION,

foanne Chee Shaan Loh #hao Dong

regulations in that behalf from driving the Motor Wehicie
B limitations as to Use

USE ONLY FOR S0CIAL, BOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHRLDER'S BUSINESS OR PROFESSION.
THE POLICY DOES NOT COVER:
{ i} USE FOR HIRE OR REWARD.
}II-i USE FOR RACING, PACE-MNKING, RELIARILITY TREAL O SPEED-TESTING.
fii} USE FOR THE CARRIAGE OF GOODS [OTHER THAMN SABAPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS,
{iv) USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE

7. Lossol Use Benelit

ar loss adjuster exceeds four (4) days. (For full terms & conditions, please refer to the policy wording.]

Road Tramport Act, 1987 [Malaysia), are nol o be included onder these bindings,

1000
100

Provided that the persan driving is permitted in accordance with the icensing or other laws o reguiations to deive the
Motor Vehicle o bas been permitted and is not disqualificd by erder of a Court of Law or by reason of any eractment o

Daily transpoet allowance of $5100 up to & maximum of ten { 10§ days, if Ihuferiod of repairs recommended by our appointed sureyor
&

* Limitations rendered inoperative by Section 8 of the Motor Vehkicles {Third Pay Risks and Cempensatien) Act (Chapter 189) and Section 95 of the

Fy

Palicy Owner's Protection Scheme

This pekoy Is protected wder the Policy Cwmer's Probection Scheme which is administered by the Singapore Deposlt Insurance Corporation (SBHCL Coverage for your policy
Is autermatic amd ng hather action is cequiced from you, For more infoomation on the types of benelis that are covered undes the scheme as wiell as thie fimits of coverage,

where applicable, please contact your nsurer or visit the GIA S LA or SEHC websRes (www gla. ofg.sg o wwe iz org.sg or wwwsdicomgsg).

|AME HEREIRY CERTIEY that the policy to which this Centificate mlates is sued in accordancis with the provisions of the Botor Vehicles {Third-Pasty Riskes and Compensotian)

Act [Chapter 189]) and Part IV of the Road Transport Act, 1987 [Malaysia)

For and an behalf of Etiga Insurance Pte. Ltd,

Approved Insures

COPLLIL 11/08/2002 15:08:25

(RTHE T LR .
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