S§S82X24A9000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 09/10/2024 16:29 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (09/10/2024 16:29 (SGT))

G 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

09/10/2024 16:29 (SGT)

Both Policyholder and Actual Driver
08/10/2024 09:00 (SGT)

PIE, Singapore

THOMSON FLYOVER

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA8871R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TAN QIAN YING CANDY
NRIC No S8421936C

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

J Accident report SS2X24A9000C

EUROSUCCESS0202@GMAIL.COM
(Phone) +65-97220722

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2030703948-01
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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: T/20241009/7075.

ATTACHMENT(S)

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

@ Accident report SS2X24A9000C

TAN QIAN YING CANDY
S8421936C

18/07/1984

Outdoor

03/07/2006

3

Valid

18 YEARS AND 3 MONTHS
Female

(Phone) +65-97220722

EUROSUCCESS0202@GMAIL.COM
BLK 519A TAMPINES CENTRAL 8 #14-05

521519
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
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 SMY770A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver JEREMIAH TAN
Contact Number (Phone) +65-83393567
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN QIAN YING CANDY
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMAS8871R
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN
IPORTANT NOTICE
| Please rapon coreclly the dutails of the accident 1o $2<sed up 1he claims process.

2 Tnis Form must b2 complatey by ihe Policyhalder andior the Agtua) Driver

3 infonmailon provided mugt be as (uthful and acerale as &sm Aoy wilfia migeerezsentalion o vithholdicg of mabars! fecte muy allow
gt companias 1o mpudiite policy lability

4. Toa guos and aceeptance of this omi by insurance compaties is no! an admlszisnof policy lability on he pait of ihe Instirance campanies

5. Aunyfalss repording mayv be referrad to the Traffic Police Department for Investigation.

6 This repertwill be forwarded by iheinsures to tha OIA Records Mansgemant Cantre e5tabilehes by the Generat msiranca Associalicn of
Singazare (GIA) for archiving and that copipa of 1085 16port will foe a fee e e auatabis upcn gppiicalion by inferasted parios

7 By ineladgament of this zepart 10 [ne surers: you beraby consen 1 the archiving of this regon ot e cente aid 1o coples of iy
repor belng made available alaresatd

& Censant undor the Parsonal Data Protecticn Aat (FDPA)

| understand. acknoviédge, agren a-¢ consest fnal

{2) My Inscer, my workshop and the Gg:rml Isswrance Associabon of Singagers ('GIAY) mayase permitied to collec], ae: dsclose

anlon process iy piesanal datalpersonal inforation set oul in this tform] and any other persongl infeemation provided by me o

pesaessal by my Instirer (ollectivaly ti "Personal Informalion™} an disciess and tmnster such Peraonal Infozmation 1e-al Insurens)

VAR Tty e oded valiglags) divolusd 10 ls dncidert (all neursris) vibsa tave ingared vemider)) mvsteed in iigs mocident shol o

catlechiaty rafied [as the Sozurens”) thie Insuréss’ Tawyersiavs s, (ho Monetany A thenty of Swgapors and wry calavant

gobenren agancyisibenity (such gs Ihe golics), for the puposeis) of

g hneling aog/ee dLating wHi my claims incloding ine seiltement of tre caines and any necedsiey myeshgalone wiating lo

i invsshiGatlne s-pocidoat andcr 1y gaims;
(T canyling oGt amvdide denling Wit iy ivstruchions ¢ fesnangig 1o By ennioms iy«

(') dovinizizriog iy clales” (heluaiog the availivg of boraspenience . Siinaments. oo ARG B POl s 1o e WG eyl el
(e g i

Hi=Cooures of (21N Rordoanl oty Sel e e S ailul duivany of M gty 8¢ vl 8008 te Sataol ol of stsalnessinal
OacKanea: pmdice
V) Gomgtyung wilft 0ESACHBIC oy o admousienng - processing handiig aoaly eealiag N oy daimg

(ualiectiyoly e ‘Purposes’)

L) Al st who have msarse venlels) involsed witius-acadent anc ine hisoeis 1 Avirasidan e eaglang ALV | 1N

e 3ndion process ey Fecsenal informatlon fot ez ix mive of Ihe aboye Fursuses: and

L0 LA ¢
arpy Fassangl blfoamation mayicen b disalesed Yy any afihe thuumes d6dict BIA 1o Iheir thi PRz sdvice praviles or sgss
(Irchxling et davearsonw Rimig) wehlth may be gitec ouAee Al Singaocre, for 60e o tetn oF e above Purpasss

Polylitldess Sigrallirs { Date & Tine Actual Diijes Sgnature (i driver isonl e Viltessad by Reoiing Contre Peréanniat
pelcyhokn) 1 Sate & Tare (Marre a2 In MRIGHD cant)

“Skeish Plan

- —
A B: SMAGHH R
(ia= 1 / B! SMY 2704
Ly

@Accident report SS2X24A9000C

Page 4 of 17



SKETCH PLAN #2

Nescribe Clroumatance ef the Accldenl

REFER To PoLIcE REPorT  T[i0241004 (F07S
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPCRT OF A TRAFFIC ACCIDENT

W

075

1of3
Report No. T/20241009/7075

Date/Time Repert Made: Vide Report No.: Station Diary No.:
09/10/2024 15:38

Informant's Particulars

Name of Informant: CAddress:

TAN QIAN YING, CANDY 519A TAMPINES CENTRAL 8 #14-05 SINGAPORE 521519

1D Type /1D .No.: Contact No.:

NRIC NO / $8421936C Home/Office: Mobile: 97220722

Nationality: Email:

SINGAPORE CITIZEN EUROSUCCESS0202@GMAIL.COM

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

Female 40 18/07/1984 Driver

Race; B Language:

Chinese English

Oceupation: Driving Licence Information: o

Other commercial and marketing sales
execulives

Class: Date of Expiry:

General Information of the Accident

, injury Drink Orive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Othars No l 08/10/2024 09:00
| Location:
WHITLEY ROAD
Weather: | Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Caollisicn:

| Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance:
No
' Details of Vehicle Involved

Vehicle No.  |Type Make Model I Color | Condition [No of Passenger
SMABB71R  |Motor car HYUNDAI ELANTRA AD Silver | l

1.6 GLS AT

(AMS) .
SMY7T0A Motor car BiW 1318l l White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SMABSTIR | ALLIANZ INSURANCE SINGAPORE PTE. | SP2030703948 22/06/2024 21/06/2025

LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

MR

CONTINUATION OF REPORT

2013

Report No. T/20241009/7075

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver _
Name TAN QIAN YING, CANDY 1D Noe. S8421936C
Related Vehicle SMABBT1R (Motor car) Contact No. | 97220722
Haspital/Clinic HEALTHPLUS CLINIC & SURGERY 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) |03 Degree of Injury | Shght
Driver
Name JEREMIAH TAN 1D No, NIL
"Related Vehicle | SMY770A (Motor car) Contact No. | 83392567
Hospital/Clinic NIL Class of Class: NIL
Oriving 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 Details.

ON THE ABOVE DATE AND TIME | WAS DRIVING MY VEHICLE A { SMAB871R ) ALONG PIE THOMSON
FLYER, AS THE ROAD WAS SLIGHTLY CONJESTED, | WAS SLOWING DOWN WHEN SUDDENLY | FELT AN
HUGE IMPACT ON MY REAR. | THOUGHT IT WAS MY BRAKE WAS FAULTY, AFTER DRIVING FOR AWHILE,
VEHICLE B { SMY770A ) CAME TO STOP ME AND TOLD ME HE HAD COLLIDED ONTQ MY REAR EARLER
ON, WE THEN STOP BY THE SIDE TO EXCHANGE PARTICULAR. AFTER THE ACCIDENT, | WAS HAVING
ACHES AND STRAINS ON MY NECK AND BACK.
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POLICE REPORT #3

SINGAPORE (e e

U
Polie Station Of Origin: 30f3
Traffic Police Report No. T/20241009/7075

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

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

Signature Of Interpreter; ' Date/Time:

Not applicable 09/10/2024 15:38

Officer In Charge Of Case: "Classification Of Case: -
TP AEIT/

LOW MENG FATT

Contact No.: 97577566

NP168
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