S§S82X249N0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 23/09/2024 12:53 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (23/09/2024 12:53 (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

23/09/2024 12:53 (SGT)

Both Policyholder and Actual Driver
22/09/2024 10:20 (SGT)

Ang Mo Kio Ave 8, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SGL1399Y

No

LEE KEH GUAN
S6972242C
GTAUTO07@GMAIL.COM
(Phone) +65-97516587

Honda
Civic

Private use
No - Claiming third party

Private car
Manual

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNAO00125442307

Page 1 of 20



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: T/20240922/7054.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LEE KEH GUAN
S6972242C

06/01/1969

Indoor

07/02/1996

3

Valid

28 YEARS AND 7 MONTHS
Male

(Phone) +65-97516587

GTAUTOO07@GMAIL.COM
552 ANG MO KIO AVE 10 #07-1984

560552
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNN1634A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LIOW ZENG QUAN
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMM35C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

[MPORTANT NOTICE

1. Fisase report corracily he detads of the accident 1o speed up the clers process.,

2. This Form must be compiated by the Policyholder andior the Authotinad Driver.

3. rformaion provided must be as fruthivl and sccwrate == gossible. Any wiul misrepresentation or w thholding of meterial facts may
aliow insurance companies 1o repudiate solicy Esiility

4. The suo and acceplanca of this Formby icurance companies i not an admission of policy bty 00 the pert of the insurance
companies.
5. Any falge ceporting may ke referced 1o the Police for investiuation.
6. mw-lufwmwhmmoln&mmm-smwumuumw
of Singapore (GRA) for archiving and thet copies of this report will for a fes be mads ble Upon applcation by & d parties
7. By the ldgement of this report to the in =, you heroby it to the archiving of this report at tha centre and to copies of the
report being mede svadsbie of oressid.
8. Consent under the Personal Dxta Protection Act (PDFPA)
understand, acknow ledge, agree and conzent that -
(@) My msurer , my w orkehop and the Generad Insursnce Association of Singepore ("GIA") may/are permiisd o collect, use, disclose
MMmeHmmmhMﬂmﬂ“wwmuamWWMw

d by my Clively the “Pers onal Inform ation”) and disciose and transfer such Personal Informetion to of
whoh.nhwtdvahlcb(n)Mhhmﬂuﬂ(dnms)vmmmws)whummﬂu
collectively referred 10 3s the “insurers”), the suwrers’ faw yersfiaw fims, the M y Authority of Singspore and sy reiavant
government agency/outhorly (cuch as the police), for the purpose{s) of -

(i) processing, handing andior dealing w ith ny clsine inciuding the settiement of the claive snd sy ys gatons refsding to
the claims,

() mvestigeting the accident andfor my clsims;

() carrying oul andior desling with my natructions or responding 1o any enquiries by e,

(iv) adminiglering my claime (Including the mading of carrespondence, statements, invoices, reports o notices to me, w hich could involve
disclosure of cartain personal deta about ma 10 bring about defivery of tha same ss well as on the external cover of envelopss/med

(5)

pockages), sndlor

{v) complying w ith sppicabls law n adminstoring, pe ng. handing andior dealing w ith my cleswe.

(coliactively the “Purposes”)

(b) all insucer(s) w ho have nsured vehicle(s) nvolved n this accident and the § ! low yerufaw firme, meylare permitied to coliact,

use, disciose andior process my Fersonal Ilormation for one or more of the above Rwposes. and

(¢) my Personal Information mayican be dsclosed by any of the hsurers and/or GIA to their third party service providers o agents
(nciuding Do ow yersiaw firma), which may be sited outside of Singapore, flor one or more of the above Purposes.,

qu'

Polcyholder’s Signature / Dete & MsSmM(lemhmmuu)lm Witnessed by Reporting Centre
Tive & Tere

Sketch Plan

;)'- ] g — .

Png mo kio Avenue 8

vehide ¢ 0 Smm35
. vehcle B Sl\:}\‘{e%hﬂ
vehicle A - SGL134aY
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SKETCH PLAN #2

Describe Circumstances of the Accident

f’h"/l"m i(‘{r.

raic  pobice repodd

Declaration

e declere the loregoing particulars are trua in every respect,
J

/

3
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Driver's Signature (¥ drives i not the policyholder) / Date
&Tme

Wanessed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

Ti20240922/7054

10of3
Report No. T/20240922/7054

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2024 19:08
Informant's Particulars
Name of Informant: Address:
LEE KEH GUAN 552 Ang mo kio ave 10 #07-1984 SINGAPORE 560552
ID Type / 1D No.: Contact No.:
NRIC NO / S6972242C Home/Office: Mebile: 97516587
Nationality; Email:
CHINESE gtauto07@gmail.com
“Sex: Age: Date of Birth: Type of Informant:
Male 55 06/01/1969 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Other business services and Class: Date of Expiry:
administration managers
eneral Information of the Accident
. Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 22/09/2024 11:20 Straight Road
Location:
ANG MO KIO AVENUE 8
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. [Type Make Model Color Condition {No of Passenger
SGL1399Y  |Motor car HONDA CIVIC 2.0L M | Red Sericusly |0
Damaged
SMM35C Motor car BMW Black Slightly 0
Damaged
SNN1634A  Motor car MERCEDES Silver Seriously |0
BENZ Damaged
Details of Vehicle Insurance
Vehicle No. | insurance Company [ Insurance No [ Effective Date | Expiry Date

@Accident report SS2X249N0007
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POLICE REPORT #2
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AR EE BORGE ARV MAV R

24092217054

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240922/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date
SGL1399Y | CHINA TAIPING INSURANCE DMPCSNAQDO089882 | 04/08/2024 04/09/2025
(SINGAPORE) PTE. LTD. 408 ]
Details of Person Involved
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name LEE KEH GUAN ID No. S6872242C
Related Vehicle | SGL1339Y (Motor car) Contact No. | 97516587
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) | 05 Degree of Injury | Senous
Brief Details.

On 22.09.2024 11.20am i was driving (SGL1389Y) along Ang mo kio ave 8 wailing traffic light suddenly vehicle
{SNN1634A)hit me car so hard that my car was push forward hit to front vehicle (SMM35C)

After the accident we exchange particular .

| feel pain on my body because of the strong impact of the accident so i went to Norwood Medical Clinic for
treatment and was given 5 days mc.
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POLICE REPORT #3

SINGAPORE

RO
Police Station Of Origin: 3of3
Traffic Police Report No. T/20240922/7054

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470
S PR T0000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 22/09/2024 19:08
Officer In Charge Of Case: “Classification Of Case:
TP IAEIT/

LEE GUANG HUI
Contact No.: 65476414

"NP168
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OTHER DOCUMENTS

=) EARE PEATFRE (Fnd) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

RENEWAL NOTICE

YOU CAN NOW PAY YOUR PRENIUM BY:-
s B8 ANY AXS STATIONS, OR

2. 0% INTEREST INSTALMENT PLAN WITHE OCBC CREDIT CARD SUBJECT TO A MINIMUM AMOUNT OF S$500.00
CHARGED TO THE CARD.

agency ANDEITA Class of Policy Motor Private Car Policy No, DHPCSNA0D125442307
Account ANDGOTA Ren. Notice Date 05/07/2024 Expiry Date 03/09/2024
Client 3193146

Renewal Perfod from 04-08-2024 to 03-09-2025 , both dates inclusive

Insured's Name LEE KEH¥ GUAN
Address BLK 552 ANG X0 KI1Q AVENUE 10

#07-21984
SINGAPORE 5€0552

Business/Occupation MANAGER

Premium
Basic Annual Premium 551,654.00
Less 10% Loyalty Discount S$ 165.40
No Claim Discount =-50% 5% 744,30
Promotion Discount S§ 74.43
Total Annual Premium 55669.87
Renew. Premium 55669.87
Premfum GST 5$60.29
Total 5§730.16

RISK No.1 — MOLOr Private Car

ORIGINAL REGISTRATION DATE: 04-09-2006

Make/Model i HONDA CIVIC 2.0L SI No. of scats 28
Registration : SGL13%%Y Body Type : Saloon
Engine No. : K20221500781 Capacity ccs : 1998
Chassis No. : JHMFD254065200779 Certificate Ref. s MX1

Year of Manvf/Regn : 2006/04.09.2006¢

Type of Cover

Third Party Fire & Theft
Financial Interest : CENTURY TOKYC LEASING (S) PTE LID

Sum Insured ¢ Market value at the time of loss

Sum Insured:Market value at the time of loss

Named Drivers THE INSURED ¢ LEE KEH GUAN

Named Drivers : MOCK CHANG TENG

The following clauses and endorsements apply to this policy
Subject to Endt. 3(q).

NO CLAIM DISCOUNT PROTECTION (NO CHARGE) - 10% NCD & ABOVE

It is agree that the No Claim Discount (NCD) entitlement in this Policy is protected as follows
(APPLICABLE TO POLICYHOLDERS WITH 10% NCD AND ABOVE):

NCD entitlement on renewal of the Policy

No. of claims where existing where existing where existing where existing where existing
Continued on page 2

China Taiping Insurance (Singapore) Pte, Ltd. [Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 D vowwisg.cntaiping.com
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