S§S2X24AG0006 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/10/2024 13:07 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/10/2024 13:07 (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

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/10/2024 13:07 (SGT)

Both Policyholder and Actual Driver
16/10/2024 10:38 (SGT)

Jurong West Street 91, 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

J Accident report SS2X24AG0006

SLZ2908P

No

ALARENCE ANG
$9234128C
ALARENCE@LIVE.COM.SG
(Phone) +65-98890929

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1600

Auto & General Insurance (Singapore) Pte. Limited.
P10379605R04

Page 1 of 17



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/20241016/7024
ATTACHMENT(S)

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

@ Accident report SS2X24AG0006

ALARENCE ANG
S9234128C

29/09/1992

Indoor

29/05/2015

3

Valid

9 YEARS AND 5 MONTHS
Male

(Phone) +65-98890929

ALARENCE@LIVE.COM.SG
BLK 231A TENGAH DRIVE #08-497

691231
Yes

No

Side Swipe
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 FBL1565T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver -

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 SKB1000C
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

SKETCH PLAN
IMPORTANT NOTICE

. ‘Piease report correctiv the detalls of the acoent o spead up the clanis prodess

2 This Form must te campieted by the Poicyholder andior e Actusl Dtiver

3. Informaton provided must be as inabiul angd aocurste as poserble, Asy walful mistepresentation or withnoidisg of matenal facts may aliow
iRSurance cempanies to fepudiale poiicy llatiity,

The issue and accaptance of this Form Dy MSUrance companies s not & dgnission of policy azbility 6f the part ot Ipe insuidoce comparves.

&

3. Any faise reporti _be referred to the Traffic Police Department for investi ation,

&, This recort will e forwarded by 1n€ insurers 1o the GIA Recorag Management Cenirz estasished by the General Insurance Asscciation of
Singagare (GIA) for archwing and that coples of tig recort will for 3 fae be made avaiiable ugen agstication by interested parties

7.

Sy ihe ldgement of this report to the insurers, ¥0u feredy consent to the archiving of this repurt 2t the centre 452 10 copies of the
repen being made avariable sicresaid.

8 Comsent under the Persanai Data Protestion Act (PDFA)

' unaerstangd. acknewledge. agree znd corsent that

(8) My insurer. my weekshop 5nd the General Insuranse Association of Singapare {GIAT) mayrare permitted to coliest. use. disciose
undfor precess my parsanal catapersengl information set ot i this (forin] 2nc 8ny other personal informarion proviced by me or
2essessed oy my insurer {selfectively the “Personal Information’) and distiose 2nd transier such Sarsonal Information fe 3 insureris)
Wi NEve insuTed vericigls) veves 1 this accident (all Insurer(s) who have insurag venicia(s] inveived in this goident shail be
cutiectively refered 10 35 the ‘insurers”), the insurers’ l3vayeraiaw firms, the Monetary Autharsy of Singapere ana any feievan:
gdvenment agency/gutherity (such as ihe police), for the purpose(s) cf.

(1) processing, handiing andlor dezling vt my calms incluging the settemant of the claims andt any ~L0RsSary invesigaions relating 1o
e claims;

() nvestigating the ascdent andier my Sigims;

4) camying ¢t anclor cealing with My iNStruclions of responcing to. any.gnguiries by me,

{Iv} administenng my claims {incluZing the making of comespondence, sigtements, Invoices, repons of netices to me, which Sould invelve
disdosure of certan persanal §31a atow me to oring ateut delivery of the same ¢ well as 0n Ihe extermal caver of enveipresiman
packages): andlor

{v] compiving with Zppiicable law in 2qmanistenng, processing, hanaing anaips cealing with my clams.

{sodecively the "Purposes”) '

19 ail insuer(s) whic have insured venicia(s) mvalved in this 2scisent and ihe Insurers’ lawyersiaw firms, maylare permitted (o coiest
use. Tisclose sndlor process my Persenal infermaticn for one or mote of the acove Purpeses. ang

(&} my Persenzi information mayican be disclosed by any of the insurets an or GiA to neir third-party service providers or ggents
Including their awyersiaw frrs), which ™3y ba sited outside of Singapore. for one oe more of the atiove Purposes.

]QW AR \\U'ﬁ

L

Paicyhaicer’s Signeture / Date & Time Actual Criver's Sianature (if dnver is notthe. “inessed by Reperting Centre Personng!
salicynelcer) /27ty & Time {Name as in NRICAD card)
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SKETCH PLAN #2

ascribe Sircumstance of the Accigent

.....

Declaration
1M daclarethe fezegoing particulars are twe in EVery fesoect.

b

. e % " .
Paligyheiders Sionature / Date & Time Actua! Driver's Signature (if driver Is nét the policyioiter;  Witnessed by Reportiig Centre Perscnnel
{Date & Time {Name as in NRIC/ID card)

wunz022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Uhi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

AAETNEAENERE AERAR

0241016/7024

10f3
Report No. T/20241016/7024

Date/Time Report Made; Vide Report No.: Station Diary No.:
16/10/2024 10:38 J/120241016/0043
Name of Infermant: Address:
Alarence Ang 231A Tengah Drive #08-497 SINGAPORE 691231
ID Type /1D No.: ' Contact No.,
NRIC NO / §8234128C Home/Office: Mobile; 88890829
Naticnality: Email:
SINGAPORE CITIZEN Alarence@live.com.sg
Sex: - Age: Date of Birtiy Type of Informant; -
Nale | 29/09r1¢92 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Chemical processing, chemical products | Class: 28,3.4 Date of Expiry: 28/08/2025
plant & machine operator
eneral Information of the Accident - . e
[ Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | agtended by Police No 16/10/2024 08:30 Straight Road
Location!
JURONG WEST STREET &1
Weather: l Road Surface:
Clear Dry
Traffic Fiow: Traffic Control: Traffic Volume:
One Way l Not Contralled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
. No. T Make _|Color [ Condition |No of Passengei
FBL1565T fMotorcycﬂe YAMAHA Black Slightly 1
Damaged
SKB1000C | Motor car | MERCEDES Sligntly 1
_ BENZ Damaged
SLZ2908P  [Motor car HONDA VEZEL 1.55 | White C
CVT
_ |InsuranceNo | Effective Date| Expiry Date
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POLICE REPORT #2

SINGAPORE ;; i
W

10
Police Station Of Origin: Zof3
Traffic Pclice Report No. T/20241018/7024

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000
CONTINUATION OF REPORT

Vehicle No. | Insurance Company ~ |insuranceNo | Effective Date| Expiry Date
FBL1565T 16/10/2024 | 31/10/2024
SK81000C - 168/10/2024 17/1012024
SLZ2%08P AUTO & GENERAL INSURANCE P1037S505R04 30/08/2024 28/06/2025
(SINGAPORE) PTE. LIMITED
Details of Person Involved
Any Pedestrian Inveived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Ridej: s \x’:, 3 b o Y ) : ey : S RIECTY
Name Unknown Rider 10 No. | TO043437C
Related Vehicle FBL1565T (Motorcycle) Contact No. | NIL
HospitalClinic NIL Class of ' Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL N
No. of Days granted Medical Leave (MC) | NIL | Degree of Injury | Shight
Name [ ALARENCE ANG e iDNo. | S0234128C
|
Related Vehicle SLZ2908P (Motor car) Contact No. | $888092¢
Hospital/Clinic NIL Class of Class: 2B,2.4
Driving Date of Expiry: 28/06/2025
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) ] NIL Degree of injury | NiL
Brief Details.

| was traveling along lane 2 of PIE towards Tuas after Pioneer North exit, My vehicle bearing SLZ2908P was
stationary at that time due to heavy traffic. Suddenly | felt an impact from my rear. And | got out of my vehicle, |
realized a motorcycle bearing FBL1565T had hit the rear of my vehicle and at the same time, the FBL1S65T had
also collided onto another vehicle bearing SKB1000C. It was a chain collision of 3 vehicles invelved.
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POLICE REPORT #3

POLICE FORCE AR ATWOCHE A

120241016/7024

Palice Station Of Origin: 3013
Traffic Police Report No. T/20241016/7024
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 of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter. Date/Time:

Not applicable 16/10/2024 10:38
Officer In Charge Of Case: Ciassification Of Case:
TP I/TPIB/

CHEN WEIXIANG, BEN
Contact No.: 83823828

NP168
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