S§S82X237E000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 14/07/2023 16:14 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (14/07/2023 16:14 (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

14/07/2023 16:14 (SGT)

Both Policyholder and Actual Driver
14/07/2023 12:55 (SGT)

Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation
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GW3355C

Yes

NEW EVERYDAY PTE LTD
201629215E
2ELAINESIM@GMAIL.COM
(Phone) +65-98590460

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
Z22VC05011385

FANG XIAOYU
(G8872348T
22/03/1990
Outdoor
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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

ON 14/07/2023 AT ABOUT 1255HRS, | WAS ABOUT TO TURN INTO ANG MO KIO AVE 1. VEHICLE B MADE A SUDDEN STOP
WHICH MADE ME HIT ONTO THE REAR PORTION OF HIS VEHICLE WHEN CHECKING FOR ONCOMING VEHICLE.

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

Accident report SS2X237E000F

12/03/2020

3 YEARS AND 4 MONTHS
Male

(Phone) +65-81594211

2ELAINESIM@GMAIL.COM
3017 BEDOK NORTH STREET 5 #01-32

486121
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SLM1489G

Private car
NG KENG GUAN
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NRIC No S0009349A

Contact Number (Phone) +65-91396533
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

IIEPORTANT NCTICE

1 #lease repon corectiy the details of the accident 1o speed up the clams proLess

2 Yhes Form must be completed by the Policyholser andior the Actual Dived

3. Information provided must be a5 trasthfud g BCCUIME 3S posEbie Any wiul misrepresentation o vathholding of mateaal facls iy atow
wahicy Eability.

insurance companies 1o repudiy
4. Theissue and acceplance of this Form by insurance companies 15 not an adinission of palicy liabidy on the part ol the ISUr3NCe Compames

5. Any false reporting may be referced 1o the Traffic Police Department for investigation.
6. This report vall be forwarded by Ihe mnsurers 10 1he GIA Records Management Centre establislied by the General [nsuance Asseciation of

Singapore (GIA} foe archiving and that copies of this repoa will for 4 fee be made avaatie upon appiication by imeresied patlies
7 8y the ledgement of this report Lo the insucers, you neteby consent to the archiving of this report at the centee and 1o Copes ofthe
report being made availabie aforesad,

& Consent under the Personal Data Protection Act {PDEA)Y
| understand, acknowledqge, agree and consent 1hat:
(a) My insurer, my workshop and the General Insurance Association of Smgapore ("GIAT) maylate pernitted to collect, use, disclose
andlor process my personal datalpersonal mformation set eut in this {lomn] and any other personal mformation proviged by me o
pussessed by my insure (collectively the “Personat miormation”) and ¢isciose and wansfer such Personal Information 10 alh insuren(s)
who have insured vehide(s) invetved in this accident {all insueer{s) who have insured vetcle(s) involved in this accxdent shafi be
collactively referted 1o as the “Insurers”), the Insurers’ lawycrsllaw firms. tye Monetary Authenty of Singapore and any relevant
government agency/authority {such as the poice), for the purpose(s) of:
(1) processing, nandting and/or dealing with my ciaims inchaging the seltement of the claims and any necessary iwvestigations relating to
the claims,
(i) investgating the accident andlor my claims,
(i) carrying out andlor deating with my instructons Of respoading 10 any enquinies by me;
(iv) administering my claims (including the maiing of correspondience, stalements, invoices, reporls of notices te me, which could iavolve
dsclosure of cetain personal data aboul me o pring aboul delivery of the same as weitl as on the extemal covet of envetopesimail
packages), andfor
() complying with applicable law i administering, processing, handiing andfor dealing with my claims.

(collectively the “Purposes’)

(b) alt insures(s}) who have insured vehicle(s) mwvolved in this accident and the Insurers’ lawyers/law firms, maylare permuited 10 collect,
use, disclose andfor process my Personal Infermation for one of moe of the above Pucpases, and

(c) my Personal Informaticn maylcan be disciosed by any of the Insuress andlor GIA to theit third-pany semvige providers or agents
(inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one or more ¢f the above Purposes.
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SKETCH PLAN #2

Desenbe Circumstance of the Accident
O 401223 ot obout 125%s, | was abput to turn into
&ng_m_a kio Ave 1. Vehide B mode a cuddlen Stop which made e
Wit onto the vear portion Of hic velitle when Checking #or oncoming
vehille - - S -

Witaessed h?l%:la—o;;nv;;—c-c;nue Personnel
(Name 2 in NRICAD card)
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OTHER DOCUMENTS

) MZ300
LONPAC INSURANCE BHD sssresessc)
SO N0 B A S
Singapore Olfice: 320, Beath Road 217.04:07, The Contoase, Sngapare 155555
Tol: (G5 8250 1085 Pac: (65) B200 Y67 Wolnlte: wonw Mnpad com v
GST Rop No.: FOOMSEISS
MOTCR VEHICLES (THIRD PARYTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 (REPUBLIC OF SINGAPOAE)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENOMENT) ACT 2019 (MALAYSIA)
THE MOTOA VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate No. : Z22VC05011385 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Hegistration Number TOYOTA MIACE MANUAL
< GW3355C
2. Name of Policy Holder NEW EVERYDAY PTELTD
3. Effective Date of the © ell 16/05/2022
{for the purpose of the Act
4. Date of Expiry of the Insurance 15/05/2023
5. PesonTo Dnive
(A) THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION.
Provided that the person deiving is permitted m d with the li ing o ather laws or regulnticns to drive the Motor Vehicle or has been so permitted and is not

disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from criving the Motor Vehicle.

6. Limitations as o use
USE IN CONNECTION WITH THE POLICYHOLDER S BUSINESS
USE FOR SCCIAL, COMESTIC AND PLEASURE PURPOSES.
THE POLICY DDES NOT COVER:-

USE FOA HIAE OR AEWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING CF ANY ONE DISABLED MECHANICALLY PROPELLED VEMICLE.

Excess : S5600.00 (SECTION 1)
$82,500.00 (SECTICN 1) ADDITIONAL EXCESS FOR YOUNG AND/OR INEXPERIENCED DRIVERS
S5 100.00 WINDSCREEN EXCESS (EXCESS WILL RE DCUBLED ON SUBSEQUENT CLAIMS)

Cendition © ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

(Cap 189) Republic of Singapore aze nat included under heading

Risks and Compensation) Act (Cap 189) Republic of Singapore.

O .

CHIEF EXECUTIVE
(Singapere Branch)

User D KYCHONG
Date Issued: 20/04/2022

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1937 (Malays:a) or Section & of the Motor Vehicles (Third Party Aisks and Compensation) Act

I/WE hesely centdy that this covenng Note i5 issued in accordance with the provisions of Part IV of the Road Transport Act 1987 (Malays:a) and Motor Vehicles (Third-Party

USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIAE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. |
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