582X2492000C / SME MOTOR PTELTD
ENTRY DATE & TIME: 02/09/2024 15:21 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/09/2024 15:21 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acctdent to speed up the clalms pracess.

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of th|s Form by i msurance compames is nux an admission of policy liability on the part of the insurance companies.

- ne
8. Th15 report W|Il be forwarded by the insurers of :he Gla Reccrds Managemeni 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 e e e
Exact Location of Accident .. ... .. ... ... ..
Additional Location Information

02/09/2024 15:21 (SGT)
Both Pelicyholder and Actual Driver
31/08/2024 13:25 (SGT)
Bishan St.11, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... .. SKP40U
INSURED!POLICYHOLDER
Is company? PRI No
Name Of Registered Owner CHUA TENG HWA
NRICNO i i e S1467844A

Email Address
Mobile Phone No e e e .
Alternative PhoneMNo  ................. .. e s

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for WhICh vehlcle was belng used at tlme of
ACCIHBNT .o o e s
Are you claiming under your own insurance policy for repair to
your vehicle? e e et
Vehicle Category ..o oo
Transmission

First Regisration Date B U UUT SRR
Chassis N0 . e .
Effective Date/Time of Ownershlp ..........................................

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report §82X2492000C

ELIZABETHPCHS1@GMAIL.COM
(Phone} +65-97282827

Audi
A5

No - Claiming third party
Private car

Auto

1984

AlG Asia Pacific Insurance Pte. Ltd.
2070174915-03

Page 1 of 17



Name of Driver

NRICNO . . o i e
Date Of Birth ... . . i
Occupation ...

Driving Pass Date B PP

Driving License PassClass . ... .. . ...

Driving License Validity . ... .. e
Driving experience e U
Gender o U
Mobile Number ... . ... . .. . .
Alt. Phone Number .. e D

Email Address ... e e

Address ST .

Address complement e e e e
Postcode

Is the driver the pollcyholder’P BT

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... . ...
Vehicle Registration Number of Other Vehicle Owned by Drlver

lnsurance Company of Other Vehicle Owned by Driver RPN
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? ... ... ST
Was any [njured 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? IV
Translators name ... ...

Translator's |D e e
Translator's phone number . PPV U USTOI
Translator's emall ... .
Original [anguage used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... e .
Police Station Name ... ... . i, :
Police Station Phona NO ... v
Alt. Police Station Phone No ... .. e
Police Station Address  ............

Was notice of intended Prosecutton glven’?

Ifyes, against whom? ...t

CIRCUMSTANCES OF AGCIDENT
REFER TO POLICE REPORT: T/20240901/7001.
ATTACHMENT(S)

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

@Accident report $8§2X2492000C

ELIZABETH POH WAN QI
59123319C

30/06/1991

indoor

30/08/2010

3A

Valid

13 YEARS AND 11 MONTHS

Female
{Phone} +65-97282827

ELIZABETHPOH91@GMAIL.COM

38 LA SALLE STREET

454970
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474200

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . ... ... ... . ... . ... Qx2139T

Vehicle Manufacturer . ... ... .. -

Vehicle Model . . ... ... ... .. ... ... U -

Vehicle Variant ... . . . . .. . oo -

Vehicle Colour o . . -

Vehicle Category .. ... . .. ... . ... . C Government

Name of Driver .. . S e s A SHAHRIL ALFAN BIN KAMSANI
Contact Number .. . ... ... ... .. R (Phone) +65-96154577
Address . ... L L e e -

Address complement . ... . ... . e o -

Posteode ... o -

Insurance Company Name .. ... .. ... .. ... ... . . -

Nature Of Damage ... i -

Details of property damaged in accident ... . .. ... .. ... VEHICLE B

No. Of Passenger (Including Driver) .. .. . ... ... ‘ -
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20240901/7001

10f3
Report No. T/20240901/7001

Date/Time Report Made:
01/09/2024 00:26

Vide Report No.. Station Diary No.:

7 g WWWW 7} Tk } ngh
Informant's Perculars

Name of Informant:

ELIZABETH POH WAN Ql 38 LA SALLE STREET SINGAFPORE 454970
ID Type / ID No.: Contact No.:

NRIC NO / 89123319C Home/Office: Mobile: 97282827
Nationality: Email:

SINGAPORE CITIZEN elizabethpoh91@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Female 33 30/06/1991 Driver

Race; Language:

Chinese English

Occupation: Driving Licence Information:

Real estate agent

Class: Date of Expiry:

R
B
SR

\\\

ation of the Acci

" /}/)ﬂzwzm////x’/ﬂmm///W/m
Non-Injury
Attended by Police

Type of Accident:

Date/Time of Accident:
31/08/2024 13:25

Drlnk Drsve
No

Type of Location:
Slip Road

Location:

BISHAN STREET 11

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Ambulance

QX2139T

SKP40U Motor car

B BV

.eié /fs/// A“;/ l/?g/w%/ ////zgw 2
Any Pedestrian Involved. No

\\\\

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Police Station O
Traffic Police

SINGAPORE

POLICE FORCE

f Origin:

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN R

CONTINUATION OF REFORT

e

Jorver

T/20240901/7001

20f3
Report No. T/20240901/7001

Name SHAHRIL ALFIAN BIN KAMSANI ID No. S9140720E
Related Vehicle QX2139T (Ambulance) Contact No. { NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL

No of Days granted MedICEI| Leave (MC)

Degree of Injury

NIL

EL!ZABETH POH WAN QI ID No, S9123319C
Related Vehicle SKP40U (Motor car) Contact No. | 97282827
Hospital/Clinic NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury NIL

Brief Detail

Location is along Bishan St 11, slip road info Braddell Road towards Bartley Road. Lamp post number 51,

| was driving on the slip road, inching out into the main road. The car that hit mine is an Ambulance (QX2139T).
There was quite a bit of traffic and i was waiting to turn intc Braddell Road. There was a bus that probably saw the
ambulance behind me and tried to slow down to give way. Seeing that the bus slowed down, i inched out into the
yellow box, but stopped as i saw another car that came behind the bus and was speeding up. The ambulance then

hit me after i stopped. There are no apparent injuries. A traffic police officer came by to lock at the cars and take
down some detalils.

I am lodging this traffic accident report for record purposes only.



SINGAPORE
POLICE FORCE

"qf!g PoLis o

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

0240901

30f3
Report No. T/20240901/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;
The identily of the person making this report has been
authenticated by Singpass. No sighature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
01/09/2024 00:26

Officer In Charge Of Case:
TP/TPIB/

FADLI SHAIFUDDIN BIN MOHAMED SANI

Contact No.: 65476845

Classification Of Case:

NP168



