$S2X24B1000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/11/2024 14:35 (SGT)
SUBMITTED BY: CHRIS ANG

VERSION: 1 (01/11/2024 14:35 (SGT))

G "‘.JSINGAPORE 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

01/11/2024 14:35 (SGT)

Both Policyholder and Actual Driver
30/10/2024 17:40 (SGT)
Compassvale Dr, 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SS2X24B1000C

SDR2929R

No

NGO WEI MING JOSEPH
S8608271C
JOSECA5740@GMAIL.COM
(Phone) +65-87971139

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1800

Allianz Insurance Singapore Pte. Ltd.
SP203058872-01
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender
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NGO WEI MING JOSEPH
S8608271C

04/03/1986

Outdoor

22/11/2006

3

Valid

17 YEARS AND 11 MONTHS
Male

(Phone) +65-87971139

JOSECA5740@GMAIL.COM
523 SERANGOONNORTH AVE 4 #07-42

550523
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes

LEE SIN LING
Female

LEE WEI JIAN
Male

NGO JIA SHENG
Male

NGO JIA CHAI CHARLOTTE
Female

NGO JIA CHEN CALEB
Male
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DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER POLICE REPORT - T/20241101/7041

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
INJURED PERSONS DETAILS
INJURED 1
Name of injured person NGO WEI MING JOSEPH
Gender Male
Phone No -
Address -
Address Complement -
Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SDR2929R

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE SIN LING
Gender Female
Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 3

Name of injured person LEE WEI JIAN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

INJURED 4
Name of injured person NGO JIA SHENG
Gender Male
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Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police: Station OFf Grigin:

Traffic Paolice

10 Ubl Avenue 3 SINGAPORE 408865
Tel Ne: 65470000

REPORT QF ATRAFFIC ACCIDENT

T

1of4

Repart Mo, TI2024 1109709

DateTime Report Made!
01172024 13:08

Vide Report Na.:

Station

Biary No.:

Informant's Particulars

Mame of Informant:
ngo wei ming joseph

Address:

523 serangoon north avenue 4 #17-42 SINGAPORE 550523

ID Type (1D No: Contact Mo,

MRIC NO [ SER082T1C Home/Office: Mohbile: 87971138
Mationality: | Email;

SINGAPORE CITIZEN jesecaST40@Egmail.com

S Age: Date of Bintky, Type of infarmant:

Male | 38 04/03/ 1986 Driver

Face: Language:

Chinese English’

Ooocupation: Oriving Licence Infarmation;

Private-hire car driver

Class; 3

Dater of Expiry:

General Inforimation of 1he AcGident.

. | Injury Drink Drive: | DateTime of Accident: | Type of Location:

Type of Accident. | oihers No 30/10/2024 17:40 | Straight Road

Location: ]
COMPASSVALE DRIVE

Weather: Road Surface:

Sunmy Dry

Traffic Flow: Traffic Conlrof: Traffic Volume:

One Way Mot Controlled Light :

Type of Collision: P.h?ﬁﬁé&:ﬁﬂ'_&}'ed By

Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved

Vehicle No,  [Type Make Model | Color Condition |No.of Passenger

SDR2929R . |Maolor car TOYOTA MOAH | Black &

HYBRID 1.8%
! S GV _ —|
SL&Q,S#I_Z_ Sedan car |Carato K3 While Shighthy 3
| Damaged: |

Details of Vehicle Insurance

Wehicle No. | Insurance Gompany. Instrance No Effsclive Dale| Expiry Date
| SDRZ920R ALLIANZ INSURANCE SINGAPORE PTE. | SP2030578872 22/04/2024 21042025

LTD.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Palice )

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: B5470000

T

CONTINUATION OF REPCRT

2024110177041

TR

2ol4

Boport No. TR20241101/7044

@'Accident report SS2X24B1000C

Datails of Person Invéived: i
Any Pedeslrian Involved: Mo - o
Mo, of Pedestrians Injured: NIL | Use of Pedasinan Crossing: HA
Bilver.
Name ngo wel ming joseph 10 No. SHENEZTIC i
Related Vehicls | SDRZG29R (Malor car) "~ |'Conlaci No. | 87971139
HospilaliClinic | SENGKANG GENERAL HOSPITAL PTE. LTD. | Class of Class:3
Crriving Date of Expiry: MIL
Licence-&
Expiry Date
Dale Treatment | 314072024 Date Discharge | 3111002024 |
Mo of Days granted Medical Leave (MC) | 04 Degree of Injury. | Slight
Passanger
Mame NGO JiA SHENG CAlUS 10 Mo, T1407592A
Related Vehicle | SDR2829R (Molor car) Contact No. | 87971139
Hospital/Clinic MIL Clasgof Class! NIL
Driving Date of Expiry: NIL
Licence &
E:pir_y [ate
Date Treatmenl | 31/10/2024 Dale Discharge . | 31/10/2024
Mo. of Days granted Medical Leave (MC) | 03 Degree of Injury | Slight
Passenger D= ik iy R =, o
Name LEE WELJIAN 1D Mo, S2440152F
Related Vehicle. | SDR2520R (Motor car) Conlact Mo, | B56EA986 B
Hospital/Clinic NIL - Class of Class: NIL 1
Driving Date of Expiry: NIL
Licance &
Expiry Date
Dale Trealment. | 31/10/2024 | Date Discharge | 31/10/2024
Mo, of Days granted Medical Leave (MC) [ 03 | Degree of Injury | Shight
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POLICE REPORT #3

i T
Palice Station OF Origir: Jaf4

Traffic Folice
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 )

Repoct Mo, T/2024 11047047

CONTINUATION OF REFORT

'F‘asssr'rg_ar
Mame LEE SIN LING ID Na. 501248560
I'Related Vehicle | SDRZO28R (Motor car) Contact No, | 81347188
HospitailClinic | NIL = Class of Class: NIL
Drriving | Date of Exping: NIL
Licance &
Expiry Date
Date Trealment | 31/10/2024 Date Discharge | 3171042024
| Mo. of Days granted Medical Leave (MG) |03 Degres of Injury | Slight
Brief Details.

| was driving along Sengkang Square towerds & traffic junction when & vehicle Kia Cerato K3 (SLAS5417) rear
ended my vehicle an the rear right,
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POLICE REPORT #4

SINGAPORE ' i i

AR A
Police Station O Origin: 4ofd
Traffic Police Hport Mo, TH024 11097043

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo 65470000
CONTINUATION OF REFORT

“Signature Of Officer Recording The Raport: | [Signature Of informant. _
Mot applicable The identily of the persan making this repor has basn
authenticated by Singpass. Mo signature is required,

Signature OFf Interpretar DateMime:

Mot applicable 01/11/2024 13.05

Officer In Charge Of Case: Classification Of Case; ==
TP/ AEIT | -

CHUA BOON KEOMNG

Confact No.: 65476030

NP16S
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