$52X24820003 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 02/08/2024 10:55 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (02/08/2024 10:55 (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

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.

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

02/08/2024 10:55 (SGT)

Actual Driver

01/08/2024 09:50 (SGT)

Woodlands Rd, Singapore

WOODLANDS ROAD TOWARD UPPER BUKIT TIMAH ROAD.
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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SLZ9338M

No

KOH SOON PHENG
S$1312509J
NICKKJW@GMAIL.COM
(Phone) +65-98185093

Infiniti
Q50

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
1800028672
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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/20240801/7108

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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NICK KOH JING WEI
S9143871B

14/11/1991

Indoor

18/05/2010

3

Valid

14 YEARS AND 3 MONTHS
Male

(Phone) +65-98185093

NICKKJW@GMAIL.COM
BLK 152C BEDOK SOUTH ROAD #06-510

463152
No
Child
No

Collision - Head to Rear
Clear

Dry

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 SHB7579X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1
Name of injured person NICK KOH JING WEI
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLZ9338M

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
|MPORTANT NOTICE

1 Pleaso report coinictly the details of the accident 10 speed up the tlams process.

2. This Form must be gompleled by the Poicyholder angfor the Aclual Dover.

3. Informanon provided must be as trulhful and accurate as possible. Any willul msrepresentation ar withholding of matenal facts may allow
insurance companies lo repudiate policy liahilty

4. Theissue and acceptance of this Fom by insurance companies is not an admission of policy liability on the par of e inswance compaies

8. | false r in eferred to Traffic Police D ment for inves: ion.

6 This report will e forwanded by the insurers 1o the GIA Records Management Cenlre establishod by the General Insurance Assocahon of
Singapore (GIA} for archiving and Inal copias of this report will for a fee be made avaitable wpon appliication by interested parlies.

7. By the lodgement of this repert to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
repor! being made available atoresaid

@ Consont under the Personal Data Protection Act (POPA)

| unterstand, acknowledge. agree and cansent that

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ate parmitled o collect. use, disclose

andior process my personal data/personal information set oul in this [form] and any olher personal information provided by me or

possessed by my insurer (collectvely the "Personal Information”) ang disclose and transfer such Personal Information 1o a8l insuser(s)

who have insured vehicleds) invelved i this accident (adl insurer(s) who have insured vehicle(s) d in this acci shail be

collectively referred 1o as the Insurers”), the Insurers’ lawyersfiaw fums, the Monetary Authonily of Singapore and any relevant

govemmenl agency/authonly (Such as the poice). for the purpose(s) of:

(1) processmg, handling andlor dealing with my cia'ms including the settiement of the claims and any nacessary investigations relaling o

Ine claims;

(i} investigating the accdent andior my claims;

iii) carying ot andior dealing wilh my instructions of responding 10 any eadguinies by mo,

{iv) administoring my elaims (ncluding the mailing of correspondence, statemints, invoices, repars of notices 1o me, which cou'd involve

distlosure of cenain potsonal data aboul me o bring about delivery of the same as well s on the extemal cover of envelopesimail

packages), and'or

(v} complying with appicable low in adminsienng, precessing, handiing andior doaling with my claims

(coliecively Ihe “Purposos’)

{b) all insures(s) who have ingured vehicle(s) involved in this accident and the Insurers” lawyers/low firms, may/are permitted 1o collect,

use, dsclose andlor process my Personal Information for one or more of the above Purposes; and

{c} my Persena! Information may/can be disclosed by any of the insurers andior GIA to theds third- party sénice providers or agents

{inchudng their lwyera/law fitma), wheeh may bi siléd outeide of Singapont, for ane or more of the above Pumposes.

Pm:wvn}mimsnu Criver's Signature [If davor is nod the palcyhalder) / Dot Wirossed by Reportng Contto Porsancw

& Time (Name a5 in KRICAD cant) ‘

Sketch Plan

B -GHBAL TG |
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SKETCH PLAN #2

 Refor felice Repor

Declaration
IWe declare the foregoing paiculars are irue in every rospect,

A 72

PocyWaiars Signaluee  Dale & Time Drrvor's Signature (4 driver 1 001 the policyholded) / Date
& Tene
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Wilnesuod by Roporting Cendre Parsonnel
{Niene as in NRICAD cand)
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POLICE REPORT

Police Station Of Qnigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR,

7
103
Repart No. T/20240801/7108

“Date/Time Report Made. ' Vide Repert No.; [ Station Diary No.:
01/08/2024 20:29
Informant's Particulars o . e
Name of Informant; [Address:
NICK KOH JING WEI 152C BEDOK SOUTH ROAD #06-510 SINGAPORE 463152
1D Type /1D No.. o Contact No.. =
NRIC NO / 521438718 Home/Office: Mobile: 98185093
Nalionality: B | Email o o
SINGAPORE CITIZEN NICKKJW@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:. o ——
Male 32 141111991 Driver
Race: | Language: o -
Chinese English
”docupat'i;n:_ _ming Licence Information: o

Singapore armed forces personnel Class: Date of Expiry:
(E'qr_\eml Information of the Accident o
... | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | it and Run No 01/08/2024 08:50 Straight Road
Location: 7 ; =
WOODLANDS ROAD
‘Weather: Road Surface:
Clear Dry
— — ————© — ——
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contralled Light
Type of Coliision: o Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived
Vehicle No.  |[Type Make Model | Calor Condition |No of Passenger
SHB7579 Motor car Red 1
"SLZ9338M  |Motor car K 0
| Details of Person involved N
Any Pedesﬂan Involved: No .
No. of Pedestrians Injured: NIL o [ Use of Pedestrian Crossing: NA Lo, _
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POLICE REPORT #2

':;i‘.‘\)
._ I.i

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AUVRLRTRETE Y S e

20240801/7108

2013

Report No. T720240801/7108

CONTINUATION OF REPORT

Driver ]
Name NICK KOH JING WEI IDNo. | 591438718
Related Vehicle | SLZ29338M (Motor car) Contact No. | 96185093
HospitaliClinic NIL | Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Dale
‘Date Treatment | NiL Dale Discharge | NIL

| No. of Days granted Medical Leave (MC) | NI

Degree of Injury | NI

Brief Details,

| was driving along Woodlands Road (towards Upper Bukit Timah direction). As | was turning left lowards Jalan
Bumbong, my car was rear-ended by another car. The car drove off without slopping o address the collision.

| have a front-cam video that capture the audio of the impact that is more than 2MB. However, the date and time of
the video is not accurate.
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POLICE REPORT #3

FUECTLRTTO o

T/20240801/7108
Police Station Of Origin: 30f3
Traffic Police Repoit No. T/20240801/7108
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 6547
SHEGIRMA S CONTINUATION OF REPORT
“Signature Of Officer Recording The Report: Signature OF Informant: o
Not applicable The identity of the person making this reporl has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 01/08/2024 20:29
“Officer In Charge Of Case: Classification Of Case: o

TP /HRT /
KASMAWATI BTE SAMIAN
Contact No.: 65476368

'NP168
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