8§82X248A0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/08/2024 12:57 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (10/08/2024 12:57 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/08/2024 12:57 (SGT)
Actual Driver

09/08/2024 13:30 (SGT)
Sheares Ave, Singapore
BEFORE RAFFLES BLVD
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X248A0007

SMX304T

Yes

GOH LEASING

53392514B
FRANCIS4436@GMAIL.COM
(Phone) +65-83825855

Mercedes
E220d

Private hire

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2031835967
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO.T/20240810/7019.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Accident report SS2X248A0007

CHAU CHEE KEEN
S7338734E

29/10/1973

Outdoor

12/05/1999

3

Valid

25 YEARS AND 3 MONTHS
Male

(Phone) +65-87881348

FRANCIS4436@GMAIL.COM
BLK 110 BUKIT PURMEI ROAD #09-166

090110
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB899T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _
Vehicle Category Taxi
Name of Driver R
Contact Number R
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

This Form must be let the Pelicyholder andlor the Aclual Driver.
Information provided must be as truthiul A0C Accurale s possivie. Any wilful Risfepresentaron or withholding of matenai facts may atiow
Insurance comparies o repudiate palicy iadility

4. The issue and acceptance ¢ this Form by insurance companies IS not an admission of policy liabity ¢n the part ¢f the insurance companies.

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

6. This report will be forwarces Ly the Insurers to the GIA Records Management Centre estatiished by the General Insurance Association of
Singapore (GiA) for archiving and that caples of this report will for a fee e made available upon application by interested parties.

7. By the lodgement of this repert to the insurers. you hereby consent to the archiving of this report at the centre ang to copies of the
report being made availatie afcresalg,

&. Consent under the Personal Data Protection Act (PDPA)

! understand, acknowledge, agree ang consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") mayiare penmitied to collect. use, disclosa

andfor precess my persenal dala/personal information set out in this [form] and any cther parsonal informaticn proviced by me or

pessessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Informaticn to all insurer(s)

who have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this aceident shall be

collectively refered to 25 the “Insurers”), the insurers' lawyersiiaw firms, the Monetary Authority of Singapore and any relevant

gdvernment agency/authority (such as the olice), for the pUrpose(s) of.

(i) processing, hanling and/or dealing with my claims including the settlement of (he claims and any necessary Investigalions relating to

the claims;

P
1. Please repont gorrectly the details of the accident to speed up the claims process,
2
3.

W) mvestigating the accident andior my claims;

(1) camying cut andlor dealing with my instructions or responding to any enquiries by me,

(v} administering my claims (including the maing of correspondence. statements, invoices. reporis of notices 1o me, which could mwelve
gisciosure of certain personal ¢ala about me ‘o bring abeut delivery of the same as well as on the external cover of envelopesimail

packages). andior

{v] complying with appticable law in administenng, precessing, handling anc/or dealing with my claims.
(=ollectively the "Purpeses”)
(b) &l insurer(s) who have insureg vehicie(s) involved in this accident and the Insurers’ lgwyersiiaw frms, may/are permitted (0 collect,
use, disclese and/or process my Personal Information for one or more of the above Purposes; and
(c) my Persenat Information Maylcan be disclosed by any of the Insurers andlor GIA 16 their third-party service providers of agen:s

(inciuding their |

ersfiaw firms), wirich may be sited outside of Singapore, for one or more of the above Purposes.

o~ f ‘
W v’
Policyhoicer’s Signatura / Datels Tim / Actual Oriver's Signature (if driver is not the Witnessed by Reporting Centre Parsonnat
| policyrolder) / -"2 & Time (Name as in NRIGAD ¢ard)

Sketch Plan

i 3

Vhiae A ek 3eeT

wWunzoz2
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SKETCH PLAN #2

Describe Circumstance of the Accident

Tiemoe  REVER W veyier  Webowy  T/aoovefic/ 16 /9 .
b (A

cldtof®[2054

Declaration )

Palicyhoiders sagnatu{w)‘te &/fime  Actual Driver's Signature (i drver |s not the policyhaider) Witnessed by Reporting Centre Personnel

[ Date & Time

vJunzoz22
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(Name as in NRIC/ID card)
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992

TYP: 212
PZ: X
g0 1,0 ¥
Made in Germany

0,50
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IMAGES #2

5

¢

VOCATIONAL LICENCE
LAND TRANSPORT AUTHORITY
LICENCE NO.

HO00307003

LICENCE TYPE « EXPIRY DATE « LICENCE STATUS

PRIVATE HIRE CAR DRIVER « 20 MAY
2027 « ACTIVE

VvV Show details

o w
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IMAGES #3

SMX 304 T
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IMAGES #4
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IMAGES #5
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'PRIVATE HIRE
LV =y

sMx3ouT |
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IMAGES #7
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IMAGES #8

-/
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IMAGES #9
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IMAGES #10

@Accident report SS2X248A0007 Page 15 of 19



POLICE REPORT

SINGAPORE
74 POLICE FORCE

Police Station Of Crigin:

Fraftic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REPORT OF A TRAFFIC A\,CIDENT

DatefTime Rep(,n Macle:
10/38/2024 11:17

A

13 el

B T‘V?(Téﬁé?)or{i-\’.{): -

sapon NO

informant's Particuiars Ry '
Name of Informant; Address:
Chau Chee Keen 110 Bukit Puun°x Road #UB I(n A\G \l OREE 63011
1D Type /10 Mo G
NRIC NG [ 87338734 Home/Olfice: Mobile: 873514
Nationaily: Emaif- LSS TS
SINGAP ()Rt CITIZEN francis4435@ygmail.com
Sex: “Age: Date of Birth: | Type of Infarmant: o
Male 50 29101973 Driver
R Language: -
Chinesa English
Occupation: Driving Licenca Information:
Frivate-nire car driver Class: 3 Date of S
General ir 'Mo'rr ation of (ha Acciden! YRy AR > |
I Drink Drive: | Date/Time of Accident: | Typn of Lo
Type of Accident: Others Mo | 0910872024 13:20 | Straght Ko
| Location: - o o S
| SHEARES AVENUE
r\h—lr;éfﬁgr—" Road Surface: :
Clear Dry
' Traffic Flow: o Traffic Contral: S b S
| One Wy Traffic Light - Working | Lagfin
Type of Collision: Rt 2 T T Anyone conveysd Ly
Between Moving Vehicles - Head To Rear ambulanc,
| ey
SRS T T T oo A ne st o St |
 Detaifs of Vehirle Involved SR 3
3 L] Vo { .
| Ve.m.le Mo, Ty 4ypc Maka [Modes i Color | 'Cenditio G Of Pass
: SHBSAST Molor car MG Graer Shghily (0
Damaged |
SMX304T Motor car MERCEDES E2200 Black Stightiy 0
b BENZ : | Damayad
Detaiis of ® enua insurancs TR ""“'—:__— _:...--___ TR e
Vehicle Ma: _ I nsuranca Company d l‘nsvumnce No I 5_;:‘-:::22- 5.4.49350 |
SMX304T i ALLIANZ INSURANCE SING APORL‘ PTE. | SP2031835967
{ LT, |
L ! Ereddv: e J
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POLICE REPORT #2

POLICE FORCE I

'_ ﬁ% SINGAPDRE I R

Police Station Of Crigin: i
Traffic Police

R0 N, T/R2000E 1D
10 Libi Avenue 3 SINGAPORE 408865
Tel No: 85470060 ) _
CONTINUATION OF REFORT
{ Detalfs of Person Involved Tk
Any Pedasinern involved: No -
No. of Padestrians injured: NiL | Use of Pedestrian Crossing: NA
Driver R SN o
Name | Chau Chee Keen T TIDNo. | S7338734E
| 4 PR, W i
i Rolated Vehicle | SMX304T (Motor ¢ car) anni;;u;l No. ' an
| i
| HospitaliCiinic | MOUNT ELIZABETH HOSPITAL " [Classof | Class 2
| | Griving Date of Expry: i
f Licence &
| ] itz‘miry Date |
Jate Trealment | 101082024 | ate Discharge | 4006200
| No. of Days granied Medical Leave (MG | 05 | Degree of inju Slight

Brial Details,

On 08th August 2024 at arcund 1.30pm, i was driving SMX304T along Shearas Ave before Haillaes B Tho gaii
fignt was in Red hence i stopped my vehicle. Suddanly, Vehicle B SHBBSST, hit onto 1he rea Sy

great impact causes pain on my back and neck, i feit unwell teday 10/8/2024 and 1wt 1o Mlovii =izt
check. | was given 5 days MC from 10/8/2024 (o 14/8/24 and given oral redicaions
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POLICE REPORT #3

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGARPORE 408865
Tel No: 865470000

W
3%‘ SINGAPORE
¥, POLICE FORCE

Signature Of Officer Recording The Report:
Not applicable

Signature O Interpreter:
Mot applicable

CONTINUATION OF REPORT

]

|
|
]
|
|
\

| The identity of the person maxing this o,
authenticated by Singpase, No sionalte

i

'_ DalelTime:
f 10/08/2024 11:17

Officer In Charge Of Case:
TRIAEIT I

FAHKRUL RAZ! BiIN SUSAIME
Contact No.: 65476404

NP168
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! Classiication Of Case
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OTHER DOCUMENTS

@Accident report SS2X248A0007 Page 19 of 19



