SS4824BRO0O0OC / SME MOTOR PTE LTD
ENTRY DATE & TIME. 27/11/2024 17:10 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (27/11/2024 17:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be L [ /i []

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.
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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 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

gpor D& 1d to plice for in gation

Date of First Submission 27/11/2024 17:10 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 26/11/2024 21:45 (SGT)
Exact Location of Accident Bukit Panjang Ring Rd, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCX8889M
Is company? No
Name Of Registered Owner LIM YU SIN
NRIC No $69459512Z
Email Address LIMYUSIN@HOTMAIL.COM
Mobile Phone No (Phone) +65-90488889

Alternative Phone No -

Manufacturer Toyota
Model ALTIS
Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire
Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1798
Vehicle Fuel i

First Regisration Date -

Chassis no ;

Effective Date/Time of Ownership .

Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5149586313



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 GF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

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

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?

IRCUMSTANCES OF ACCIDENT

LIMYU SIN

S$6945951Z

31/12/1969

Outdoor

15/12/1994

3

Valid

29 YEARS AND 11 MONTHS
Male

(Phone) +65-90488889

LIMYUSIN@HOTMAIL.COM

BLK 943 HOUGANG STREET 92 #7-119
530943

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO POLICE REPORT: T/20241126/7152 & T/20241127/7068.

ATTACHMENT(S)
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNP4896E
Vehicle Manufacturer =
Vehicle Model 2
Vehicle Variant -
\ehicle Colour 2
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 B
No. Of Passenger (Including Driver) y

INJURED PERSONS DETAILS

Name of injured person LIM YU SIN
Gender Male
Phone No -

Address -

Address Complement =

Post Code .
Approximate Age Years Old .

Injuries Sustained -

Injured person in which vehicle? SCX8885M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN
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FOLICE REPORT

SINGAPORE
/, POLICE FORCE

AN
Palive Statior Of Origiv

Traftc Police

10 Ub Avenue 2 SINGAPORE 40B8E5
TelNg 85470000

REFORT 0F A TRAFFIC ACCIDENT

“DateTime Report Made T hde Renon N

2671112024 2330

T

TR

VL

Station Diary No

Informant's Particulars

Name of informant
LI YL Sit

| Address

943 HOUGANG STREE ™ 82 #0771

14 SINGAPORE 530843

D Type /1D No.
NRIC NO | 866459512

Contact Ne
Home!Office

Mebile: 90485889

Natonaity TEmail

SINGAPGRE CITIZEN ll LIMYUSINEHOTWMAIL COM

Sex. | Age | Date of Birlh [Type o [ Informant o

Male 5d 31121968 | Driver

Race ‘ | Language ) N N

Chimese Englsh

Occupation ; Drivimg Leerce Information; ) o
Private-hire car drver Class 3 12027

Date of Expiry: 1{M10/2027

Geaneral Information of the Accident

P Injury Drink Drive: | DateTime of Accide~: | Type of Lacation
Type of Actident | oiners No 26/1172024 2145 Bend
L coation o B _ a
BUKIT PANJANG RING ROAD
TWeather, Road Surface
Clear Wet
Traffic Flow: o Traflic Control - o Traffic Velume
One Way Not Controlied Light
Type of Collision - - . Anvors conveyea by
Betwesn Moving Vahicles - Head To Rear ambulance
Mo
| Details of Vehicle Involved
Vehicle No. |Type | Make ~ |Mode! | Color | Condition [No of Passenger
SCX8883  [Motor car | TCYOTA Aftis Hvbne | Grey | Sugntly
- Damaged
SNPZEOEE  |[Motor car THONDA Shottier Wiite Shgmiy 0
P . i | Damaged
" Detalls of Vehicie insurance
Vehicie No, ]Tnsurance Company l Insurance No g Effective Date| Exprry Date

SCXEs8aM 5148586313

27082024 | 187072025

® pccident report SS4824BRO00C

Page 13 of 19



POLICE REPORT #2

|

) Shoseore TR

Paolice Staticr O Qrigin Lo
Traftic Police Ropen he T/20241726/7152

10 Uty Avenue 2 SINGAPORE 408885

Tes No: 654700 1
CONTINUATION OF RESORT

ILDetails of Person involved [
i_Arw Peaestran nvolved No
| No, of Pedesimans [npured. NIL Use of Pedestrian Crossing. NA ,
D wer
Name LIM YU SiN 1D No, | 869480R17
Related Venicle | SCXA8BON (Motor car) Contact No. | 90268888
| Hospial Chnic [ NI - ' Class o [ Class 3
| Driving | Date of Expiry 101002027 |
Licence &

Expiry Date |

Dale Treatment | ML Dale Discharge | NIL
No. of Days granted Medical eave (MC) [ NIl Degree of injury | NIL |
Passenger l
Name DON 1D Nn | NIL ‘
|
| Reiated Vericie | SCABEEON (Motor car) ' (xm:..rt mactNo. | 87155167
T —— B -
Hosgital Clinie L | Class of | Class: NIL
| Driving Date of Expiry: ML
Licence & ‘
Expry Date |
Date Treatment 26" 12024 | Date Dscharge | NIL .
| No. of Days arantec Medical Leave (MC) | NIL Degree of Injury | Slight ]
| Passenger
Name DON i iC Mo 1 NIL
"Related venicle | NIL "Contact No. | NIL
THospitaliCiin - ML - | Classof  |Class NIL !
| Drving Date of Exmry NIL
Licence &
[ | Ezpiry Date |'
[ Date Treatment  NIL - Satc Dischage | NIL
[ No. of Days grantec Medical Leave (MC) | NIL Degree aof Injury | NIL
Brief Detalls.

ioLim Yu 50 (SESA5851Z ) was ferty a passenger Mr. Dan comast number 87158181 ‘tom 26 eng Hua Gommunily
Clut 10 32 Dumicp Stréet around 8.30pm.

My car plate number SCXBBEOM Toyots Altis Hyonie Grey in colour,

As i was lurning oul from Pending Road from Bukil Panjang Hawker roas ish tenn and ensare Pial ere was ot
mooming car ‘r'>:r my riant. & \White Honga Shonler (ISNPABAEE ;) from my rear it on my rear, My riear Bumsper and
rear bool was gumped.

My passenge: Mr. Don clai he has encounter back san. | offer to send hum 1 nosprtal he upgate e e Will chsek
e condition Womorrow MernIng. | Nave gaves him My contact number and update nim | will ing a palice report far
this accident
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POLICE REPORT #3

R

b 4
Ay Al
P a1 ¥

LR

",

Palice Staten &F Ongmn
Traffic Police Sepat No. TI2024° 126710
10 Uby Avenue ¥ SINGAPDORE 408825

Tet No: GE470000

CONTINUATION QF RESDRT

Signature Of Officer Recoraing The Report Sanature OF infarmant I o
Not apolicable The identity of the person making s report =as been

| suthentizated by Singpass. No signatire Is reguired.

Sgnature Of Interpreter. T |DaweTime

Not applicable 2601112024 23:30

Offcer In Charge Of Case Ciasstcaven Of Case: -
TP | AEIT

LOW MIENG FATT

Contact N, 87577566

Thig report 15 Isaged a1 Rooor NPT Kiose ¢
WNE 58
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POLICE REFORT #4

&

\f SINGAPORE
%, POLICE FORCE

Polige Satior: OF Ongin

Traffic Police

10 Ub: Avenue 3 SINGAPORE 408865
Tel No: 858470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repot Made
27111/2024 15 8

Jide Reporl No.

LTI

"Siation Oiary Ne

Informant's Particulars

Name of |nformant
LIM YU SiN

| Address

843 HOUGANG STREET 92 #07-17

8 SINGAFORE 530843

15 Type ! 1D No
NRIC NO - 889480517

‘ Gontact ho.

FHomeOffice

Mokbile: S048888Y

Natonalty:
SINGAPORE CITIZEN

| Email
| LIMYUSINEHOTMAIL.COM

SIS ——— ; gl
Sex Age Date of Birlk | Type of Informant
IMale &4 3142/ 869 | Dnver
— — _‘___
Race | Language
Chinese | English
Occupation - Drving Lcence Information ——— B o
Prvate-ture car driver Class Date of Expiry:
General Information of the Accident -
[+ CAccdens | Y Orrk Drive: | Date/Time of Accident | 1ype of Lacation
yhe Of heSten. | Omers No 26/11/2024 21:45 Bend
i . .
L.ocation:
| BUKIT PANJANG RING ROAD

Weather
Clear
Traflic Flow
One Way

Roaad Surface

et

Tratic Contrgl
Not Controled

Traffic Volume

Moderate

Type of Collision . B Anyone conveyed by
Between Moving Vehicies - Head To Rear ampulance
| Na
e =T N
Details of Vehicle involved
Vehicie No. | Type | Maxe Modei | Color Condition  |No of Passenger
SCx8884M  |Moctor car TOYOTA COROLLA Gresy IE
&L TIS
HYBRID :
ELEGANCE (A
.1 UTCEWE,
SNPARGEE  |Motor car Tihite — 0 o

Detalis of Vehicle Insurance

Vehicle No. J Insurance Company

I
! Insurance No

Accident report SS4824BR0O00C
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POLICE REPORT #5

} SINGAPORE
%, POLICE FORCE

L
T | !.I !
Palice Statios OF Origin

Traffic Police

10 Ubi Avenue 2

SINGAPORE 408805
Tel No: 654 FI000

REPORT

CONTINUATION OF

I

TR

20241127 TORE

Reoont No T #0241127!17068

| Details of Vehicie Insurance

| Vehicle No. [ Insurance Coppany l insurance No

i Effective Date_J_ Expiry Date

SCXRBROM NTUC Income Insusance Co-Operalve | 5148586313

wimited

| 271002024 18102025

| Detsils of Person Involvec
Any Pedestrian Invoived. No

Mo. of Pedestrians Injued NIL lUse of Pedestrian Crossing NA o |
Driver Ji
MNamg LIM YU SIN 1B No, 5689459514 |

| Related Vehicle SCXEAESN Wotar car) _ Contact No.

sabana

Hospital/Chn | CARE WEDICAL CLINIC Class of
Drving
Licence &

Expiry Date

Class NI
Date of Expiry: NIL

Date Treatment | 27117 2074 Dute Discharge WL T
No. of Days grantec Mediza! Leave (MC1 | 05 | Degree of Injury  Slight '
| Driver ' |
Name | ONG KIAN KWONG 10 Ne SHE18518]
Relaled Vehicle | SNPABIEE [Motor car) ~ ConlaciNo, | 90708578
HospitaliCinic | WI. Ciass of Class NIL
‘ Drwving Date of Exoiry NIL
| Licence &
Expiry Date
| Date Treatment | NI [ Date Discharge | NIl
I No_ of Days eranted Medical Leave (IMC) | NIL Degree of Injury | NIL

Brief Details.

I wagh 1o cover my previous report 10.T/20241126/7152

On 271112024 | fell unwell | | went tc care medical ple Ltd consult dostor and was iven 5 davs M,

That all

’E: Accident report SS4824BR0O00C



POLICE REPCRT #6

SINGAPORE
POLICE FORCE

Fol ce Satien D Onigin

Traffic Police

U Avenue 2 SINGAPORL 405865
Tel No. 65470000

R

nzé

Report No T 20247 127 7068

CONTINUATIGN OF REPGRT

—S-i—g nature Of Officer Recording The Reporl
Not applicable

Sgnature O Informant;
The wdentity of the persor making 1his repor nas been
authertcated by Singpass. No signature is retjuired,

|
[
|
E

Signature OF Interpreter n BaleTime .
Not applicable 27/414/2074 15:19

“Gffcer In Charge Of Case
TELAEIT
LOW MENG FATT
Contac: No.. 87577566

| Classification Of Case:

NP16S
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