SP0Z24CG0001 / POON POONG MOTORS PTE LTD
ENTRY DATE & TIME: 16/12/2024 23:46 (SGT)
SUBMITTED BY: JOSEPHINE CHAN

VERSION: 1 (16/12/2024 23:46 (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

16/12/2024 23:46 (SGT)

Actual Driver

13/12/2024 11:15 (SGT)

Near Blk 803, Singapore

WOODLANDS AVE 2 TOWARDS REPUBLIC POLY
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 SP0Z24CG0001

SMW7312D

Yes

SUPERTEC LIMOUSINE PTE LTD
200911332H
NEO.DERRICK@GMAIL.COM
(Phone) +65-96998181

Toyota
Alphard

No - Claiming third party
Private hire

Auto

2493

Petrol

07/12/2020
AYH300104073
07/12/2020 00:00 (SGT)

India International Insurance Pte Ltd
D22MFL0009578 02
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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

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/20241213/7106
ATTACHMENT(S)

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

Accident report SP0Z24CG0001

DERRICK NEO PEK LIE
S7918437C

27/06/1979

Indoor

03/09/1999

3

Valid

25 YEARS AND 3 MONTHS
Male

(Phone) +65-96998181

NEO.DERRICK@GMAIL.COM
BLK 512 HOUGANG AVE 10
#13-55

530512

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBE3921Y

NA / Unknown

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

Accident report SP0Z24CG0001

DERRICK NEO PEK LIE
Male

(Phone) +65-96998181

BLK 512 HOUGANG AVE 10
#13-55

530512

45

REFRE TO POLICE REPORT NO: T/20241213/7106
SMW7312D

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please repon comactly Ine detads of the accdent 10 speed up the clams process.

3. Informaton provided must be as AN 30d poourate 33 posybie. Any wiful masep o withhoiging of | facts may aliow
NILTANCE COMPANes 10 e ate poboy 1ahIty.

< The ssue and acceptance of ths Form by parves 1S not an of policy kabéity on the pan of tho insurance companies.

5, Anyfa ortin 1 e T Pol a for Inv ation.

6 Thes repon wi be forwarced by the nsurers 10 the GIA Rocords Management Centre establshed by the G Il A of
Sngapore (GIA) for archving and that copies of I report wil for a fee be made avadable upon appl by pares.

7. By the lodgement of ths repon 10 the msurers, you heredy consent 10 the Brchvving of thes report at the cente and 0 copies of the
report bong made avalabie a'oresad,

8. Consent under the Personal Data Protection Act (POPA)
| undersiand, acCKrowWietR0, agroe and consent that
(3) My insurer, my workshop ang the Generad [nsurance A 1 ol Sngapece ("GIA") mayl, 1o collect uso, disclose

angce p my p J inte sel ot in s [form) and any other personal In‘ormation provided by me or
p by my nsurer (cok ly the “P. | Inf ion") and and transfer such Personal Informabion 1o all insurer(s)
wha have nsured vehciels) mvolved n ths acodent (ol msurer(s) who have nsured vehscle(s) involved in this accident shall be
dy red 10as the I "), the & " lawyersiaw fems, the M y Authonty of Singapore and any
government dgency/auTonty (such as the pokce), for the purpose(s) of
(1) processng. hancling andior deabng with My Carms INCutng the settement of the clams and any necessary invesbgatons relaling lo
the dams
() Investgatng the acodent andor my cams
(i5) Camyng out and'or Gealng with my INSIUCHONS O respONdng 10 any enquines by me.

(iv) admnistenng my clams (nchudng the makeg of d . reperts of nobces 10 me, which could involve
asdosure of carian personal data about Me 10 bNng about Celvery of the same as well as on the l cover of - ]
packages), andior

(v) complying wih appicatie law n aomnstanng. processing. handing andioe dealing with my claims.

(colectvely the "Purposes”’)

(0) a¥ insurer(s) who have nsured vehciels) nvolved in ths accdent and the Insurers’ lawyersfaw firms, may/are permitted lo coliect,
use, Gsciose and'er protess my Personal Infarmaton for ono of more of the above Purposes, and

(<) my P yican be dsciosed by aay of the | anrdior GUA [0 (heir third-party service provid

which may be sted outsde of Sngapore, for one o more of the above Purposes.
O“\OU;//

T

Y %
Dewver's Spnsture (€ Grver is Aol e polcy 10we W y Repariny Pecsoonal
LTme (Name 3 In NRICAD card)
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POLICE REPORT

SINGAPORE
T

Police Station Of Origin: 10f3

Traffic Police Report No. T/20241213/7106
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/12/2024 21:26
"Name of ?n}c;:nant Address:
DERRICK NEO PEK LIE 512 HOUGANG AVENUE 10 #13-55 SINGAPORE 530512
ID Type / ID No.: Contact No.:
NRIC NO / 87918437C Home/Office: Mobile: 96998181
Nationality: Email:
SINGAPORE CITIZEN NEO.DERRICK@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 45 27/08/1979 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Manager Class: Date of Expiry:

General Information of the Accident S
Injury Drink Drive:

Date/T imé 6f Accident T;pe ol Lc;catnon:

Type of Accident: | Others No 13/12/2024 11:15

Location:

WOODLANDS AVENUE 2

Weather: Road Surface:

Traffic Flow: Traffic Control: Traffic Velume:

Type of Collision: Anyone conveyed by
ambulance:
No

{z@m@f

SMW7312D Mogor car W- — — 0 B

Any Pedes;nan Iﬁval\;ed No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE e
Iy

Palice Station Of Origin: 20f3
Traffic Pelice Report No. T/20241213/7106
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver.
Name DERRICK NEO PEK LIE ID No. S7918437C
Related Vehicle | SMW7312D (Motor car) Contact No, | 96998181
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date i
4
Date Treatment | NIL Date Discharge | NiL X
No. of Days granted Medical Leave (MC) | 07 Degree of Injury | Serious .|
Brief Detalils,

On the stated date and time, | was driving SMW73120 along Woodlands Ave 2 towards Republic Poly direction.

I was traveliing straight when GBE3921Y, which was initially stationary inside the queue along the iane on my right,
abruptly swerved out at fast speed.

As the distance between us was just too close when the van abruptly dashed out, there was no way | could aveid
the accident despite slamming on my brakes.

The impact was huge and | knocked both of my knees against the underside of my dashboard.
As my body lurched forward, | twisted my right hand which was holding onto the steering wheel. v 5
Upon alighting, | realised that the front right porticn of my vehicle was dented and damaged.

| started hearing funny scunds coming from my front right portion after the accident as well. | felt that it was unséfe(’
to drive any longer and had no choice but to arrange for tow. TN

Shortly after the accident, my knees started hurting. The same evening, my neck, shoulders, right wrist, upper and
lower back areas slarted feeling sore as well.

As such, | sought treatment at J Medical Clinic on the way back home and was given 7 days MC for injuries caused
by the accident.
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POLICE REPORT #3

SINGAPORE I
BoLice FORCE ATV ARRE A E R

4121371

Police Station Of Origin: 30f3

Traffic Police Report No, T/20241213/7106
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Repart: 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 13/12/2024 21:28
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

TAN JEOK LENG

Contact No.: 65476151

NP168
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PRIVATE HIRE
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OTHER DOCUMENTS

Refer 4o Pelice Re?o.f\'

T/20241213] 3|06

Oriver's Sgnature (€ daver is not (e poboyhoiden | Date Winessed by Reportig Centre Persconst
& Time {Name 23 in NRICAD carg)
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OTHER DOCUMENTS #2

SINGAPORE ACCIDENT STATEMENT

Accident Date: i3/12 [2024- Time: 11215 (hh:mm) 24 hr format
Location \Wood|ands Avenue 2 Jowards Republic foly

Vehicle Number SmW3312D

Insured Name  Supertec Limousine Ple [+

NRIC /FIN 2009 11332H Contact Number 96 99 818 |
Make Touota Model Alphard Hybvd

Are you claiﬁ'ling under your own insurance policy for repair to your vehicle?

() Yes If NoPls select: ( ) Third Party  ( ) Reporting

Insurance Company Inclie [ nternational

Type of Policy ( ~") Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number D22MFLO0OG538 -02

Name of Driver Derrick Neo Pek Lie {  )Same as Insured
NRIC/FIN S3918423C Contact Number Q699 £1&1|

Date of Birth 23/0¢ [ 1479

Driving Pass Date 02{64 / 1999

Occupation (.~ ) Indoor ( ) Outdoor

Gender (.~ )Male ( ) Female

Email Address NEQ. DERRICK@GMATIL.Com ( JNO EMAIL
Address of Driver BLK 512 Hougana Avenue 10 #(3-55

AT
Was driver an employee of 's Company? (" ) Yes ( )No

1f No, Relationship of the Driver with the Insured

(_ )Owner ( )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (") No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ~~ ) Clear ( )Raining () Others

Road Surface ( ~)Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( ~ )No

Was anybody injured in the accident? () Yes ( )No

If yes , injured detail Dver - F mC Dayg

Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? ()Yes ( )No If yes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B 1BE3q21Y

Veh C

Veh D

Veh E

Veh F

Dvver Only

nec. derrick @gmal.com
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