S§S54824CJ000M / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/12/2024 17:40 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (19/12/2024 17:40 (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

19/12/2024 17:40 (SGT)

Both Policyholder and Actual Driver

19/12/2024 15:00 (SGT)

PIE, Singapore

TWDS CHANGI AIRPORT BEFORE KIM KEAT LINK
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 SS4824CJ000M

SNQ354z2

No

TAN SWAN GEK
S$1268911Z
MIZSTO2@GMAIL.COM
(Phone) +65-97712466

Byd
DOLPHIN

Private use
No - Claiming third party

Private car
Auto

Etiga Insurance Pte Ltd
M0057024
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS ABOVE DATE AND TIME, | WAS DRIVING ALONG PIE TOWARDS CHANGI AIRPORT ON LANE 2 ON A 4 LANES
EXPRESSWAY. BEFORE KIM KEAT LINK, VEHICLE F (SMN7891X) SLOW DOWN AND STOPPED. | SLOWED DOWN MY
VEHICLE (SNQ354Z) AND STOPPED ACCORDINGLY. OUT OF A SUDDEN, | HEARD A COLLISION AT THE REAR OF MY
VEHICLE FOLLOWED BY AN IMPACT ON MY REAR FROM VEHICLE B (SKV6672A). DUE TO THE IMPACT, MY VEHICLE
SURGED FORWARD AND HIT ONTO VEHICLE F REAR PORTION. | ALIGHTED AND FOUND OUT | WAS INVOVLED IN A 6 CARS
CHAIN COLLISION INVOLVING VEHICLE C (SJV2599S), VEHICLE D (GBD5782Z) AND VEHICLE E (GBG2349X).

ATTACHMENT(S)

Accident report SS4824CJ000M

LI WEIXIONG WINSTON
S8127248D

30/08/1981

Outdoor

08/08/2001

3

Valid

23 YEARS AND 4 MONTHS
Male

(Phone) +65-84685081

MIZSTO2@GMAIL.COM
BLK 230J TAMPINES STREET 21 #12-669

23230
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

WONG OOl YEN
Female

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKV6672A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJV2599S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

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 C
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBD5782Z2
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBG2349X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMN7891X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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 F
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LI WEIXIONG WINSTON
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNQ354Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person WONG OOI YEN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNQ354Z
Were seat belts worn? Yes

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

SKETCH ELAN

IMPORTANT NOTICE
1. Fleaso report corractly the defals of the accident (e speed up the chivs precess.

2.This Fermmust be compietad by the Policvholder endfor (he Autliorisad Driver, !
& Inforiraiton providad ust be as fruthful and accurafa as possibls, Any w iUl risrepresentation or w khholding of maderial facts vy
allow hsurance companies fo rapudizta policy liabilify,

4. The issua and acceptance of this Formby hsurance companiss is not an admission of policy fability on the parfof the insurance

companies,
5. Any false | 1 Lerefe fo the Police for investication.
8. The report will be forw arded by the Insurers of fha GIA Racords Maragemant Contre esiablished by the General hstrance Assoclation

of Singapora {GIA) for archiving and that coples of this repart w il for a foo be mads avadable upon application by hierssted parties,
7. By the lodgament of this report fo the insurers, you hereby consent o the archiving of this reporf at the cenfre and o copiag of the
report being made avaiiabls aforesaid.. -

5. Consentunder the Personal Dafa Profecfion Act (PDPA)
undersiand, acknow iedge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapere ("GIA") may/are permitied
andfor process my personal datalpersonal information set out in this {form and any other personal information provided by mea of
possesssq by my msx.f‘er (co}lect}.ra‘{ the ‘Personal Information®) and disclse and fransfer such Persenal informaton £o zff insuyer(s)
W f'\o have insured vehicie(s) involved in this accident (all insurer(s) w ho hava insured vehicle(s) nvolved in this accids®t shall ba
celisciively referred (o as the ‘Insurers"), the Insurars’ law yers/faw firms, the Monetary Authority tf Singapore and a1y relavant

gevernment agency/authority (such s the polise), for the purpose(s) of |
(I} processing, handing and/or deafing with my claims including the seftlement of the clakns and any necessary investiifons relafing o

fo collact, use, disclese

the cizirvs;

(§) ivestigating the accident and/or my clakns;

(i} carrying out anc/for dealing w ith my instructons or responding to any snquiries by me;

(v} administering my claims (inchuding the maling of correspondence, stafemsnis, lwvolces, reperis or notices fo me, with could twolva
disclosure of certainpersonal data aboutma fo bring about delivary of the sama as wed as onthe externalcover of envalopes/maf

packages); andlor

{v] eormplying with appieable faw & sdminstering, processing, handlng andier deatng with my clairs,
(cokaciively the “Purposes”) ' :

(b) 2t insurer(s) w ho have insured vehicia(s) invelved In this acoident and the Insurers’ faw yers/aw firms, may/are pamited.fo colinct,

use, disciose andlor process iy Persenal information Yor one or more of the abeve Pupeses; and

(¢} sy Personal information may/ean be disclosed by any of the nsurers antler GA o Sieir third parly serviea providers or agepts——

(including thelr law yors/izw firms), w hich may ba séed outside of Singapore, for one of more of the above Purpeses,
1

/.

>
Axa [ -
Pofcyholder's Signatwe /Date &  Driver's Signature (f driver & notthe pelicyholder) /Date  Witnessed by Repoithg Cenro
&Time Persennel
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SKETCH PLAN #2

Describe Cireumsfancos of the Aecident :

A C«l)ovg d.q-{'e x,—fi_‘ﬂ/wll Wiy driving aloing P”:' Fowards Cl'\ﬂtm-,', Ailf'd:]
0n tane 2 0 &Y lang exprosiay . Befes M Mest Linle, Vehe.
FCSMNTE3)X) $lpw dowrn _and _stg ppued « T Slowed down my vetiele
[ CSNOI™MZ) and Stopped Ao ol Qut of G sulden ;7 _hesvd 5 |

=

[(ollicion at +he year of ymy yohicle follewad by an impice oi

[my cosr from o obiele BESKVEGTpa). D4¢ to the impoct ging vebicle cursed
!Fo}’“ﬁ“—) cind vt onde vebrels § ','e“, portton. I qlia)l\ut} and  found oua

I wae javgived in a6 ( c4v  chan coilicion invgiyng  vthiele Csivasay )
L ohrcte D ((aBPSTg 22 and  wehnele € (GBG234ax) N

Vi02g Feotage attached.

Declarafion

M declars the foregoing particulars ae frue in every respeci

%

Folicyholdar's Signature / Dafe & Driver's Signature (I driver is net the pelicyhokder) / Dafe Winessed by Repoifng Centre
Tiree &Tima Personnel
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SKETCH PLAN #3

eTiQa

wad”INSUrance
INTERVIEW FORM

Name (Driver) . L Woeix ¢ ing o Wingtein
Policy No - Moas1020
Vehicle No . SN QRS 47
Place of Accident ; FI I 4uwards ( lnfm..-, o Awpert bofiee i \eaq

Ll
insured Driver's relationship with Insured : My thiy

Drink Driving of Insured and/for Insured Driver : IM o

No of passenger(s) in Insured vehicle : ‘

Injury to Insured andfor Insured criver, please indicate which hospital:

F[hdw\-‘?

Third Party Vehicle No (ifany) : __GK VLT A

No of passenger(s) in Third Party Vehicle : AVE!

[njury to Third Party driver and/or passengex(s), please indicate which hospital:

-

Type of collision and the extensiveness of the damages to all vehicles involved:
Hl':,(, Ao rognv (; (Gv k‘/\'\l'/‘ (cilisten -

Any witness to the accident (if yes, please indicate Name, Contact No and a copy of the statement):
Ny

Traffic Police report {enclosed) @ Yes / ){V

Please obtain a copy of the driving licence of Insured driver and/er work permit (where foreign
worker is involved)

-
o

Driver (Name & Signature) Attended by (Name & Signature)
¥, affirmed the above information is given to
my best knowledge Workshop Name:

Etiga Insurance Bertiad (Company Reg. No. TogFCoos4K)

4 North Bridge Road, #08-01 Kigh Strect Centre, Singapore 376954

Tie6563360477 6563392109 vt s e
Avamb e (2 TG AV B RN g
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OTHER DOCUMENTS

< eTiQa

Cov, Type: Comprehensive

CERTIFICATE OF INSURANCE
*  MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) * MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION)
RULES, 1960 * ROAD TRANSPORT ACT, 1987 (MALAYSIA) * MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

. 12 %)
CERTIFICATE No. NO057024
1. Index Mark and Registration SNQ3542
Number of Vehicle
2. Name of Pelicyholder Tan Swan Gek
3 Effective Date of Commencement of 26/03/2024 Excess: Named Drivers s5 800
Insurance for the purposes of the Act Excess: Unnamed Drivers S8 800
4. Date of Expiry of Insurance 25/03/2026
5, Persens or Classes of Persons entitled to drive Engine No ;
Chassis No : LCOCEACC2P0482238
Hire Purchase : Hong Leong Finance Limited
{A) THE POLICYHOLDER.

THE POLICYHOLDER MAY ALSO DRIVE A MOTOR CAR NOT BELONGING TO HIM
OR HIRED (UNDER A HIRE PURCHASE AGREEMENT OR OTHERWISE] TO HIM OR
HIS EMPLOYER OR HIS PARTNER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHCLDER'S ORDER CR
WITH HIS PERMISSION.

Tan Swan Gek

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Maotor Vehicle or has been permitted and is not disqualified by crder of a Court of Law or by reason of any enactment or
regulations in that behalf from driving the Moter Vehicle,

6. Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN CONNECTION
WITH THE POLICYHOLDER'S BUSINESS OR PROFESSION.

THE POLICY BOES NOT COVER:

i] USE FOR HIRE OR REWARD.

ii] USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

iii) USE FOR THE CARRIAGE OF GOODS (OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE OR BUSINESS.

(iv} USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 183) and Section 95 of the
Road Transport Act, 1987 (Malaysia), are not to be included under these bindings.

- vy

Policy Owner's Protection Scheme

This policy Is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Deposit Insurance Corgoraticn {SBIC). Coverage for your policy

Is automatic and no further action is required from you, For mare information on the types of benefits that are covered under the scheme as well as the limits of coverage,

where applicable, please contact your insurer or visit the GIA f UA or SDIC websites (www.gia.org.58 ar www.lia,org.sg or www.sdic,org.sg).

I/WE HERESY CERTIFY that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of Etiga Insurance Pte. Ltd.

Approved insurer
GOPLLIL 02/04/2024 15:43:59 o 5

3

Authorised S'ignature
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