§S82X24BB000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/11/2024 15:44 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/11/2024 15:44 (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

11/11/2024 15:44 (SGT)
Both Policyholder and Actual Driver
08/11/2024 17:50 (SGT)
Raffles Ave., Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SS2X24BB000H

SKA8091Z

Yes

HO COPH

53351955A
PETER_HO_53@ICLOUD.COM
(Phone) +65-90072688

Toyota
Camry

Private hire

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5087329472-01
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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

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/20241111/7036

ATTACHMENT(S)

Accident report SS2X24BB000H

HO WAH JUAN

S0162069Z2

03/05/1951

Indoor

10/05/1972

3

Valid

52 YEARS AND 6 MONTHS
Male

(Phone) +65-90072688

PETER_HO_53@ICLOUD.COM
BLK 299B COMPASSVALE STREET #05-102

542299
No
OWNER
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Female

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 SLR8074Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-87934410
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 HO WAH JUAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKA8091Z
Were seat belts worn? Yes

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

KETCH PLAN

IMPORTANT NOTICE SKETCHF
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Repert No. T/20241114/7036

Date/Time Report Made:
11/11/2024 11:48

Vide Report No.:

Station Diary No.:

Informant’s Particulars
Name of Informant: Address:
HO WAH JUAN 2898 COMPASSVALE STREET #05-102 SINGAPCRE 542299
ID Type /1D No.- Contact No.: i
NRIC NO / 801620692 Home/Office: Mokbile: 90072688
Nationality: Email:
SINGAPORE CITIZEN peter_Ho_53@icloud.com
Sex: Age: Date of Birth: Type of Informant:
Male 73 03/05/1851 Driver
Race: Language:
Chinese English
Occupation:. Driving Licence Information -
Private-hire car driver Class: Date of Expiry:
General Information of the Accident
| Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No 08/11/2024 17-50 Straight Road
Location: N .
RAFFLES AVENUE
Weather. | Road Surface:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Velume:
One Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SKA8081Z  |Motercar Silver 1
SLR8074Y |Motor car | Siver 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedte_slrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SS2X24BB000H
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POLICE REPORT #2

SINGAPORE | 0
| SincamRe TR

Police Station Of Origin: Zof3
Traffic Police Report No. Ti20241111/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATICN OF REPORT

Driver
Name HO WAH JUAN 1D No. S01620692
Related Vehicle SKAB091Z (Moter car) Contact No. | $0072688
Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 11/11/2024 Date Discharge NIL |
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Shght |
Driver
Name Unknown Driver 1D No. NIL
Related Vehicle SLR8074Y (Motor car) Contact No. | 87834410
Hospital/Clinic NIL 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) | NIL Degree of Injury | NIL
Brief Detail

On the above mentioned date and time,

| was driving( own car) PH vehicle plate no.

SKAB091Z with 1 passenger traveliing straight along Raffles Ave towards Stamford Road at lane 3, the road have 4
lane, front vehicle stopped | followed stopped, suddenly 2 vehicle Plate no SLR8074Y didn't stepped and collided
onto my vehicle from the rear. After accident | felt unwell |,

On 11/11/2024 | went to W Y Teh family and surgery consult doctor and was given 5 days MC.

@’Accident report SS2X24BB000H Page 17 of 20



POLICE REPORT #3

T

Police Station Of Origin: 3of3
Traffic Police Report No T/20241111/7036
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 11/11/2024 11:49
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ w

PHNG KAR SOON
Contact No.: 65476438

'NP168
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OTHER DOCUMENTS

vwww. QuestNet.sg Page 1 of 2
BUSINESS PROFILE () QUEST " |
REQUEST CRITERIA
(You have requested to search en the following)

Date of Request : 03/01/2017

MName of Requestor : INDEX CREDIT PTE LTD

Requested Entity Name : HO COPH

Roguested Entity Number - 53351955A

File Reference Number :

SEARCH RECORD
Entity Name : 1) HO COPH |
Entity Number : 533519554 l
AY l Pl
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY AT A

BUSINESS PROFILE (COMPANY)

WHILST EVERY ENDEAVOUR IS MADE TO ENSURE THAT THE INFORMATION PROVIDED IS UPDATED &
CORRECT. THE AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED
AS A RESULT QF ANY ERROR OR OMISSION.

DETAILS OF BUSINESS

Entity Name: HO COPH

Entity Number: 533519554

Date Of Registration {dd/immlyyyy): 08/12/2018

Commencement Date: 09/12/2016

Certificate Renewal Date: -

Expiry Date: 09/122017

Renewai via Giro: -

Date Of Change Of Name: -

Former Name: -

Type: SOLE-PROPRIETOR

Status: LIVE

Status Date: 08/12/2016
2898 COMPASSVALE STREET

Principal Place Of Business: #05-102 COMPASSVALE GREEN
SINGAPORE 542289

Date Of Change Of Address:

PARTICULARS OF AUTHORISED REPRESENTATIVE(S)

l"(;a " Address Nationality gztpeog:tmem g:tsesg:on

EXISTING SOLE-PROPRIETCR/PARTNER(S)

-

Wtiae-Maming Anacinat cnlanuiohromartaanonaraelanssiabees e aotone st ae mabee VeI nwl s, NAINT NN =
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OTHER DOCUMENTS #2

wwy, QuestNet.sg

Page 2 of 2

Wame nationality Address Date Of Change Of Date Of
2 Address Entry /
Position

2998 COMPASSVALE

HO WAH JUAN SINGAPORE STREET 1510612014 0911212018

£0162069Z CiTIZEN #05-102 OWNER
SINGAPORE 542268

WITHDRAWN OWNER(S)

Date Of
Name Date Of
Nationality Address Entry / 4
D Position Withdrawal

THE ABOVE INFORMATION IS UPDATED TO 01 DAY FROM 03/01/2017
PLEASE NOTE THAT THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS FILED WITH THE

AUTHORITY

THIS REPORT MUST NOT BE COMMUNICATED TO THE PERSON/S OR FIRM/S REPORTED ON, OR TC ANY OTHER PARTY. It is furnished by DP
Infarmatian Network Pte Ltd (UEN 198302653E) ("CP Infe") in STRICT CONFICENCE at your request for your exclusive use. In sccepting this
report you hereby agree to be respensible for all damages arising from & vialation ar breach of the above confidentiality obligatien, This regort is
nct inteaded to be used as the sole basls for any business decision and is based upon dats which is orovided by third parties, the accuracy or
completeness of which it is not pessible for DP Info to check. OP Info shail not be Liable for any foss or injury caused by your use or disclosure of
this repost, For any questions regarding this report, please contact the Customer Service unit at +6S 6320 1900 or via email at
cs@dpgroup.com,sg. O Info is part of the Experian Group. www,dpgroup.com.sg.
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