§82X237A000Y / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/07/2023 17:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/07/2023 17:42 (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

10/07/2023 17:42 (SGT)

Both Policyholder and Actual Driver
10/07/2023 07:20 (SGT)

620 Tampines Ave 12, Singapore
CARPARK

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
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SML9323S

No

LAU ZHENHONG JEFFREY

S$8723911Z

LAUZHENHONGJEFFREY @GMAIL.COM
(Phone) +65-84681458

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10560653R02

LAU ZHENHONG JEFFREY
S8723911Z

09/08/1987

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

| WAS TURNING RIGHT OUT OF MY PARKING LOT. VEHICLE B WAS COMING FROM MY RIGHT REAR. | WASN'T ABLE TO

19/10/2007

15 YEARS AND 9 MONTHS
Male

(Phone) +65-84681458

LAUZHENHONGJEFFREY@GMAIL.COM
BLK 624B TAMPINES AVE 12 #08-133

522624
Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

SPOT HIM CLEARLY AND STOP IN TIME. THEREFORE, RESULTING IN THE ACCIDENT.

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

Name of Driver
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Yes
No

SMX7237H

Private car
SAMUEL
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Contact Number (Phone) +65-92298682
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 PL AN
IMPORTANT HOTICE
¥ Please repon comectly the details of the aceident 10 speed up Ihe clsims process,
2 This Form must be completed by the Palicyhaider andfor the Actual Dewer
3 Information provided must be as fruthiuf and accurate as possible Any willul mistepresentation of withholding of imatenal facts may atiow
INSANCE companies o tegadiate palicy hatulity

4. Theissue and acceptance of this Fom by Inswrance companies is nol an agmission of pahicy hability on the part of the insurance companies
- Any false reporiing may be referred o the Traffic Police De artment for investigation.

6. This ceport will be forwarded by the insurérs to the GIA Records Management Centee established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of has report will for a fee be made avaitable upon application by interested patties

7. By the lodgement of this report to e insurers, you hereby consent o the archeang of this report at the centee and to copees of the
repodt being made avaitabie aloresaid

& Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a} My inswrer, my workshep and the General Insuiance Associalion of Singapore ("GIAT) maylare permilted to collect, use, disclose

andior process my personal daalpersonal information set out in s {form] and any other personal imleemation provided by me or

possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information 1o &l msurer(s)

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

collectively referred 1o as the “Insurers”), the Insurers’ lxwyersilaw tirms, the Menctary Authesty of Singapore and any relevant

government agency/authonty {such as the police), for the purpose(s) of:

{i} precessing, handing and/or d¢ealing with my claims including the setilement of the claims and any NECessary mvestgations refating 1o

the claims;

(i) investigating the accident andfor my claims.

(it} carrying out andlor dealing with my instreetions or respending 1o any enqgunes by me;

{iv} administering my claims {inciudding the mailing of conespandence, Slatements, invoices, reports of notices to me, which couls invalve
disclosure of cenam personal data about me to being about delivery of the same as well as on the external cover of envelopesiman
packages), andfor
{v) complying with applicatile taw in adminislering, processing, handing andfor dealing with my claims.

(coliectively the “Purposes”)
{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lavyersiaw fiums, may/are permitied 16 collect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and
() my Pergnal infermation may/can be disclosed by any of the Insurers andlor GIA 1o their Whird-party service providers or agents
freryersiiaw firms), which may be siled outside of Singapore, for one of more of the above Purposes,

P ol e e

olicyhosdor's Signatuwe f Date & Time Dever's Signatuee (il driver is not the policyhicider) / Oate ‘Witnessed by Reporting Centre Personne!
& Timo {Name a5 0 NRICAD card)
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SKETCH PLAN #2

[Describe Circumstance of the Accident
WA TURNIN G RGN 0UT of MY PelRianl LOT, vEmde

B WA Comudun TRQon N RUnT  REAR L 1 WAINT AGLE
To ST wn 0eARIM  AND S0P i TIME. THERE FORY
ReBuiindiq 1 TS peepalT . , e

toregoing particulars are true i every respect.
o / ot 2
Policyhokder 5::;;)\;10 /Date l{ Time | Diivers Signature (¢ driver is not the palicyhalder) ! Cate Wanessad by Repotng Cerdne Personnel
& Time {Nome as in NRICAD card)
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