§S4824BU0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 30/11/2024 09:44 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (30/11/2024 09:44 (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 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

30/11/2024 09:44 (SGT)

Both Policyholder and Actual Driver
28/11/2024 17:38 (SGT)

Singapore

PAYA LEBAR FLYOVER
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

Accident report SS4824BU0001

SKP9122H

No

LEE BOON CHAI
S$7264460C
4782BCAI@GMAIL.COM
(Phone) +65-88139431

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1600

AlG Asia Pacific Insurance Pte. Ltd.
7240066945
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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

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/20241128/7118.

ATTACHMENT(S)

Accident report SS4824BU0001

LEE BOON CHAI
S7264460C

10/04/1972

Indoor

05/06/2001

3

Valid

23 YEARS AND 5 MONTHS
Male

(Phone) +65-88139431

4782BCAI@GMAIL.COM
BLK 548 BEDOK NTH AVE 1 #09-426

460548
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

VENKATACHALAKONAR
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SNB3785Y
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour R

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 VEH B

No. Of Passenger (Including Driver) -

Accident report SS4824BU0001 Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cosrectly the detalls of the accident to speed up the claims POCeSS,

This Form mist be completed by the Policyholder andfor the Actual Driver.
Infermation provided must be 3s tauthiul and accurate as pessitle. Any witlul nusregresentation or withiolting of matenal facts may allow
Insurance companies 1o repudiale pelicy Fability,
The issue and acceptance of this Form by msurance companies is nol an admission of policy liatility on the past of the insurance companias,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G. This repont will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repont will for a foe be made available upon application by interesied parties,
7. By the lodgement of this report to the insuzers, you hereby consent 1o the archiving of this report at the contre and {o copies of the

roport beang made available aforesaid.
£ Consont under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal
(a) My insurer, nvy workshop and the General Insurance Association of Singapare {("GIAT) may/are permitied to collect, use, disclose
andior process my persanal datalpersonal information set out in this [form) and any other persanal information provided by me or
possessed by my msurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to a¥% msurers)
who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured vehicle{s) invelved in this accident shall bo
collectively referred to as the “Insurers™), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapare and any relevant
GO nent agencylauthority (such as the palice), for the purposc(s) of:
{1} processing, handling andlor dealing with my claims including the setilement of the clams and any necessary investigatons relating 1o
the claims;
(il) investigating the accadent and/or my clams;
(i) carrying oul andlor dealing with my instauctions or respending 1o any enquirics by me;
(iv} adminsstaring miy claims (including the mailing of correspondence, stalements, iVoices, repons or nolices 16 me, which coukf involve
aisciosure of certain parsonal data aboul me to bring about defivery of the same as well as on the external cover of onvelopesimad
packages), andior
(v} complying wih applicable law in administenng, precessing, handling andlor dealing with my claims.
{collectively the "Purposes”)
(b) all insure{s) who have insured vehicle(s) invelved in this accident and the Insurars’ lvwyersiaw firms, may/are pemilted to collect,
uge. disclose andler process my Personal Information for one of mere of the above Purposes; and
by Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA to thair third-party service providers or agents
ingg thelr Eswyers/law fums), which may be sited outsice of Singapore, for one or more of the above Purpases,

ZEEN)

B

Zofu)yy,

nature / Date & Tune

Witnessed by Reporting Centre Personnel
(Name as in NRIC/D card)

Aclual Driver's Signature {if driver is not the
policyholder) s Date & Time

' ?,.'5,-':' / A
‘:;& (|

S

v

—
-

wun2022
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SKETCH PLAN #2

Describe Circumstance of the Accident

Pofee 6 pohn e

Declaratipn

IWie decape the foregoing particulars are true in every réspect,

szyho’dMS:q lure /Date & Time  Actual Driver's Signature (f driver is not the poficyholier)  Witnessed by Reporting Cchim Persennel

! Date & Time (Name as in NRIC/D card)

whn2022
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POLICE REPORT

/

);/ Y SINGAPORE
i POLICE FORCE

Paiice Station Of Origin:

Traflic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

112817

10f3
Report No. T/20241128/7118

LEE BOON CHAI

548 BEDOK NORTH AVENUE 1 #09.426 SINGAPORE 460548

“Date/Time Reporl Made: Vide Report No.: Statien Diary No.;
28/11/2024 18:36
Informant's Particulars . -
Name of Informant: Address:

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

NRIC NO / §7264460C Home/Office: Mabile: 88139431

Nationality: o Email:

SINGAPORE CITIZEN 4782BCAIRGMAIL.COM

Sex: Age: Dale of Birth: Type of Informant; o

Male 10/04/1972 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information: :
SUPERVISOR Class: 2B,2A 2.3 Date of Expiry:

eneral Information of the Accident

) | Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Tyse of Accident: | it and Run No 28/11/2024 17:38 Bend
“Location:
PAYA LEBAR FLY
Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Maeving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SKP8122H  |Motor car TOYOTA ALTIS Blue Slightly 1
E Damaged
SNB3785Y  |Motor car HYUNDAI AVANTE Blue Slightly 0
Damaged

Details of Person Involved

Any Pedestnan Involved: No

"No. of Pedeslrians Injured: NIL

@ Accident report SS4824BU0001

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE

YN\ari7y POLICE FORCE

Police Station Of Crigin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

)

CONTINUATION OF REPORT

[T

20241128/7118

20l3
Report No. T/120241128/7118

Passenger _ - - -
‘Name VENKATACHALAKONAR THIYAGARAJAN | 1D No, F83268640Q
Related Vehicle | SKP8122H {Moter car) o Conlact No. | 90625560 ]
HospitaliClinic NIL o Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaimeni | NiL. Dale Discharge | NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Bhver: - -
Name LEE BOON CHA! 1D No. §7264460C
Related Vehicle | SKP8122H (Motor car) Conlact No. | 88139431
Hospital/Clinic NIL | Ciass of Class: 28,2A.2,3
Driving 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 Detail
| WAS DRIVING ON LANE 3 OF 5 LANES ROAD {3 STRAIGHT & 2 LEFT TURN SLIP ROAD} @40KMH TO
S50KMH WHEN SUDDENLY | FELT SOMETHIMG HIT THE RIGHT SIDE OF MY CAR. | SLOW DOWN AND STOP
MY CAR BUT THE OTHER VEHICLE DID NOT STOP. THEN | STARTED TO DRIVE TO CATCH UP WITH THE
VEHICLE BUT COULDN'T CATCH UP. THEN | PROCEEDED TO TRAFFIC POLICE TO LODGE AN ACCIDENT
REPORT
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POLICE REPORT #3

./,’-A:; i\ kS " 1 d i
1y sweapore ORI
o i I I
Ninart7y POLICE FORCE T/20241128/7118
e RS L
; e
Police Station Of Origin: i3
Traffic Police Report No. Ti20241128/7118
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT
‘Signature Of Officer Recording The Report: Signature OF Informant: i
Not applicable The identity of the persan making this report has been

authenticated by Singpass. No signalure is required.

Signature Of Interpreter: Date/Time:
Not applicable 28/11/2024 18:38

Officer In Charge Of Case: Classification Of Case:
TP/HRT/
NEO ZHI YUAN

Contact No.: 65476079

NP168
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OTHER DOCUMENTS

CERTIFICATE OF INSURANGE

AUTOPLUS PRIVATE VEHICLE

£ BOON CHAI Vehicle No, -

01 May 2025 Policy No. 1 724006694
Endorsement No.

Issued Date : 02 May 2024 16:5¢

Name of Policyholder
Period of Insurance
Engine/Motor No.
Chassis No.

ABOUT THE COVER

Make/Mode! TOYOTA CCRCLLA ALTIS 1.6
| -
18.00 C( Market Val Fi ear of
N ! ] with F : Yes
[ Entitle (0]
11
ndition All Age Condition Mileage Condition Unlimited Mileage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS
IMPORTANT NOTES

AlG Asia Pacific Insurance Pte. Ltd.
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