§82X246J0007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/06/2024 15:53 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (19/06/2024 15:53 (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

19/06/2024 15:53 (SGT)

Both Policyholder and Actual Driver
19/06/2024 06:30 (SGT)

Onraet Rd, 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

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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SNH3836C

No

SOO SIEW MING

S$1716402C
SOOSIEWMING@GMAIL.COM
(Phone) +65-96722288

Mercedes
S400

Private use

No - Claiming third party
Private car

Auto

3000

Etiga Insurance Pte Ltd
MA040684

SOO SIEW MING
S1716402C
30/07/1965
Outdoor
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Driving Pass Date

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 POLICE REPORT - T/20240619/2088

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

Accident report S§2X246J0007

08/08/1991

32 YEARS AND 10 MONTHS
Male

(Phone) +65-96722288

SOOSIEWMING@GMAIL.COM
249 BUKIT BATOK EAST AVE 5 #03-78

650249
Yes

No

Side Swipe
Clear
Wet

No
No

Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
No

SKV3674P
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report S§2X246J0007

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1, Please repont S'&'L(:Q!x the details of the accident 1o speed up the claims process,
2. This Form must be t Poli r rt lual Driver,
3. Information provided must be as fruth a1e ible. Any wilful misrepresentation or withholding of material facts may sVow

Insurance companies to fepudiate policy liability.
4, Theissuve ang acceplance of this Form by insurance companies I$ not an admission of policy lability on the part of the insurance companies.
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Association of
i il g ill fee @ fee be made available upen appleation by interested partios,

feport being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consen that:
(@) My insurer, my workshop and the General Ins @nce Assoclation of Sir gapore ("GIA") mayjare permitled to coliect, use, disclose
andlor process my personal datalpersonal information sel out in this [form) and any cther personat information provided by me o
possessed by my insurer (co¥ectively the "Perseonal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (@l insurer(s) who have insureg vehicle(s) involved in this accident shall be
colleclively referred 1o as the “Insurers®), the Insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authority (such ss the police), for the purpose(s) of:
{1} processing, handling andior dealing with my claims inchudting the sottlement of the claims and any necessary investigations felating to
the claims;
(i} investigating the accident andior my ciaims;
(i) camrying cut andior dealing with my inslructions cr responding to any enquiries by me;
() adminisiering my claims (inciding the maii g of pondence, statements, invoices, reponts or notices 1o me, which could involve
dlsclo.swe of certaln personal data about me 1o bring about delivery of the same as well as on the external cover of envelepos/mail

packages), andior
(v) complying with applicable taw in acministering, Processing, handing and/for dealing with my claims.

(cellectively the “Purposes”)
(b) alli (s) who have i d vehicle(s) involved in this accident and the Insurers’ lawyorshiaw firms, maylare permitled (o coliect,
use, cisclose andlor process my Persenal Information for ene ©f more of the above Purposes: and
{€) my Personal Infermation maylcan be disclosed by any of the Insurers andlor GIA 1o their thirg-parly service providers or agents
may be sited outside of Singapore, for ene or more of the above Purposes.

Folcyholgér's Signature / Date & Time Actual s Signature {# driver is not the Witnessed by Reporting Centre Personnel
policyhgldgh) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

escribe Clrcumstance of the Accident .
T wag dnvmg y Vekicle A (SNN3226¢ )

aZazzﬂ_ﬁE_mgi afler Oraied Rd eut on +he

fitst lane - fum #he mirrar, T noticed yetucle

R ( Skv36 74F ) o’n’w@ Clasely behind me. Vehele

2 uent fo He Second lane o gyeriate pie -

Q/ﬁz]g_&um_fﬁ@_éy& mte The fet Jane,

Velucle 2 1ght rear bumber srde swjped /?5/

Jett  fmrt bumper._le Heyr come fo  a hast

ad ok prtwves, Vehicle % Vehsed A give

Me.  hE  detiib-

Declaration
1We declare the foregoing particulars are true in every respect,

Policyholdey Signalure | Date & Time  Actual Driver'$/Signature (if driver is not the policyholder) Witnessed by Reporting Centee Personnel
/Date & Ti (Name as in NRIC/D card)

wun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319184

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

T

T

1of3
Report No, T/20240619/2088

Date/Time Report Made:
19/06/2024 08:41

| Vide Report No.:

|

Station Diary No.:
12

—— S — N —
T e e e = T e — e

F s

Name of Informant: Address:

SO0 SIEW MING 249 BUKIT BATOK EAST AVENUE 5 #03-178 SINGAPORE
650249

ID Type /ID No.: Contact No.:

NRIC NO / 81716402C Home/Office: Mobile: 96722288

Naticnality: Email:

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

Male |58 30/07/1965 | Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Company director Class: 3,45 Date of Expiry:
Q;Q]_lwﬁfaltlﬁfﬁﬁh‘iﬂbh;iifftﬁi?A’ﬁ’clﬁig%-- I R e A T TR
Type of Injury Drink Date/Time of Type of Location:

Accident: Conveyed By Ambulance | Drive: Accident: Bend
2 No 19/08/2024 06:35
Location:
ONRAET ROAD
Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Trafiic Volume:
One Way Not Controlled Light
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:;
Yes
Vehicle No _ [Make  [Model  [Color  [Conditio |Noof Passenger
SHBY623Y | Motor car Seriously | 1
Damaged
SKV3674P | Motor car Slightly 2
Damaged ==
SNH3836C | Motor car Slightly ' 0
Damaged |

@’Accident report $82X246J0007
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POLICE REPORT #2

SINGAPORE
POLICE PORCE LTIV

0240619/2088

Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No, T/20240619/2088
83 Toa Paych Central #01-02 Toa Payoh

Community Building SINGAPORE 319184 ¢cONTINUATION OF REPORT

Tel No: 1800-2519989

Any Pedestrian Involved: N

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
Name SO0 SIEW MING ~ [IDNo. $1716402C
Related Vehicle | SNH3836C (Motor car) Contact No. 98722288
Hospital/Clinic | NIL Class of | Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 19/06/2024 at about 0635hrs, | was driving my vehicle bearing the registration plate number
SNH3836C (V1) along PIE(Changi) after Oraiet Road exit, on the first lane. | was driving at about 80km/h
and slowed down as | was approaching the bend. From the mirror, | noticed a car bearing the registration
plate number SKV3674P (V2) driving closely behind me. During the bend, V2 went to the second lane to
overtake me. Subsequently, he tried cutting back into the first lane and his right rear bumper side swiped
my left front bumper. Upon the collision, we both came to a halt.

However, a taxi bearing the registration plate number SHB9629Y (V3) behind my vehicle, jam break to
avoid collision. This sudden break caused a malaysian vehicle (V4, unknown plate number) to collide with
taxi's rear and the rider fell to the ground.

All parties alighted from the vehicle and rendered necessary helped. | wanted to exchange particulars
with the driver of V1 but he refused.

Ambulance and Traffic Police attended the incident. The rider and a passenger from V3 was conveyed to
hospital via ambulance.

The following vehicles sustained the following damages:

V1 - Scratches and dents on both front left bumper and rims
V2 - Scratches on rear right bumper

V3 - Dislodged rear bumper and rear left taillight

V4 - Severely damaged

My vehicle has a in-car camera.
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POLICE REPORT #3

SINGAPORE

T
Police Station Of Origin: 3of3
Toa Payoh N.P.C Report No. T/20240619/2088

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 3198184 CONTINUATION OF REPORT
Tel No: 1800-2519999

Signature of Officer Recording The Signature Of Informant:
E/
SGT 2 MUHAMMAD HAIRUL BIN
KAMARUL AZMAN
Signature Of Interpreter: | | DatefTime:
Not applicable 19/06/2024 08:41
| Officer In Charge Of Case: Classification Of Case:
' TP /GIT/
SR STAFF SGT Ahmad Syafig Bin Harris
| Contact No.: 65476201

NP168
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OTHER DOCUMENTS

MX1 . s,
80000102 \/
COV.Type: Comprebensive

CERTIFICATE OF INSURANCE

* MOTOR VEMICLES (THIRD PARTY RISKS ANO COMPENSATION) ACT (CHAPTER 189) « MOTOR VEHICLES (!MIRD PARTY RISKS AND COMPENSATION) RULES. 1950
ROAD TRANSPORT ACT, 1087 (MALAYSIA) « MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

CERTIFICATE No MAO40884

1. Index Mark and Regislration Number of

Vehicle SNHI86C

it 2. Nome of Polkcyholder S00 SIEW MING (SU XIAOMING)

"I' Engine No.: 27682431003940

| 3 £n Date of C of lmsurance lor the Chassis No.: WDD2221622A484331
i purposes of he Act 200082024 Hire Purchase SSL HOLDINGS PTE LTD

Excoss (Named Drivers) $$1000.00
! Excess (Unnamed Drivers). $51500.00
\ 4 Date of Expiry of Insurance 271052025 Excoss (Windscreen): $35100.00

{ s Porsons or Ciass of Persons entitied 10 drive
| (A) THE POLICYHOLDER 1
(8) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH MIS PERMISSION §

SO0 SIEW MING (S5U XIAOMING)

PROVIDED THAT THE PERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR REGULATIONS TO ORNI THE MOTOR
VEHICLE OR HAS BEEN SO PERMITTED AND 1S NOT DISQUALIFIED BY ORDER OF A COURT OF LAW OR BY REASON OF ANY ENACTMENT
REGULATIONS IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

Limitations as 1o use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION
THE POLICY DOES NOT COVER:
USE FOR HIRE OR REWARD.
USE FOR RACING, PACE MAXING, RELIABILITY TRIAL OR SPEED-TESTING.

USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS,
USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

‘,3-_.__
>

TE=-

N | " nsmuammvmmurmmwwum)mwm|mmmndmmrmwmun
l (Malaysin), are not 1o be inchuded under these headings.

P o ‘P, ton Sch

'Nlpouyuuo;auo‘m!hﬂ’ Ownery' P
automatic and no achon is

" Py s which is wumommmc«nmum; Mzolmmvnlqh
Mm chowwonn s of benefits that are d under he sch 85 well a3 the henits
spphicadle. ﬂommmnwhwmum Singap: 4ou)luhmmnudumwoauuwcm

|
!
|
j VWE HEREBY CERTIFY that the policy to which this Cenificale relates 10 is issued in L with the provi of the Moter Vehicles (Third Party Risks and Compensation)
]
1
!

Act (Chapler 189) and Part IV for the Transport Act, 1037 (Malaysia)

For and on bohall of Etiga Insurance Pte. Ltd.
Approved insurer

Etiqa nsurance Ple Lid (Co Mg Mo 201331 905K)
One Raffies Quay, #22 01 North Tower, Siogapore OABSA3 T+4% 6334 0477 www etiga com sg

AT TN

eTiQa

IMPORTANT NOTICE
This Cortificate of & s not 1y 10 a new owner of Ihe vehicle. If for any reason the ins: i d during ita Y, the Certificate of Insurance must
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OTHER DOCUMENTS #2

eTiqa

Insurance

INTERVIEW FORM

Name (Driver)  Seo _S!'WAHL'Q?/_A : —
Policy No . Bogore2
Vehicle No : SNH 3826¢
Place of Accident e ONRGET PoAD =

Insured Driver’s rela(iouship with Insured M _Oaﬂeﬁ

-

Drink Driving of Insured and/or Insured Driver - 2

No of Passenger(s) in Insured vehigle: -
Injury to Insureq and/or Insured driver, please indicate which hospital:
R e

Third Party Vehicle No (if any) : 8& V36 4P

No of Passenger(s) in Thisd Party Vehicle -

Injuty to Thirg Party driver and/or passenger(s), please indicate which hospital: A i

——

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):

Traffic Police report (enclosed) @ / No

Please obtain o copy of the driving licence of Insured driver and/or work permit (where forejgn

woriker is involved)

Driver (Nafe & Signature) ' Attended by (Name & Signature)
L affirmed the above information is given tu ;
my best knowledge Workshop Name: ———

Etiga Insurance Berhad {Company Reg. No, TagfCoos 4K)
3 North Bridge Road, #as .o, High Stecet Centre, Singapore 179094
124656336 Q477 Fiebg 63392109 ., - Mcoessst b WCEVERTBTING con,
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