S§S82X237A000H / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/07/2023 14:42 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/07/2023 14:42 (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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/07/2023 14:42 (SGT)

Both Policyholder and Actual Driver
09/07/2023 22:50 (SGT)

CTE, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X237A000H

SJZ9048Z

No

MAGUIRE JIAN ZHAO EN
S7309314G
MAGUIRE@ALUCASEVENTS.COM
(Phone) +65-98768943

Toyota
Vios

Private use

No - Claiming third party
Private car

Manual

1497

Auto & General Insurance (Singapore) Pte. Limited.
P10828807R00

MAGUIRE JIAN ZHAO EN
S7309314G

21/03/1973

Indoor
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Date Of Driving Pass 08/12/1998

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98768943

Alt. Phone Number -

Email Address MAGUIRE@ALUCASEVENTS.COM
Address BLK 482 ADMIRALTY LINK #08-19
Address complement -

Postcode 750482

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20230709/2010.

ATTACHMENT(S)
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 SLG1008A
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-82284069
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 SHD4342X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MAGUIRE JIAN ZHAO EN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJZ9048Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SS2X237A000H Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Fermmust be com pleted by the Policyholder andfer the Authorised Driver.

3. hiermation provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withhelding of matersal facts may
allow nsurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aforesad.

8. Consentunder the Persenal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that ;

(a) My msurer , my workshop and the Ganeral surance Association of Singapore ("GIA") may/are permitled to collect, use, disclose
andlor process my personal datalpersenal nformation set cut in this [form) and any other perscnal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Perscenal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved i this accident shall be
colectvely referred 1o as the “Insurers”), the nsurers’ law yersilaw firms, the Monetary Authority of Singagore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling arddior dealing wih ny claims nclugng the settlement of the clarns and any necessary investigations relating to
the claims,;

{w) investigating the accident and/or ny claims,

{11) carrying oul andfor ¢ealing with my instructions or responding to any enauiries by me;

(iv) administering my claims (inchuding the mading of cerrespondence, statements, woces, reports or notices to me, w hich could invelve
disclosure of certain persenal data about mz to bring about delivery cf the same as well as on the external cover of envelopes/mail
packages), and/or

(v} cemelying with appkcable iaw in administering, processing, handling andfor dealing with my claims.

(codactvely the "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the hsurers' law yersiaw firms, maylare permitted to coliect,
use, disclose andfor process my Parsonal hcemation for one or more of the above Purposes; and

(c) my Persenal Infermation may/can be disclosed by any of the Insurers andfer GIA to their third party service providers of agents
(including their law yersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ploase  roter o The Police ef orf -
T/ 2%23¢709/ >010.

Declaration
We declare the foregeing parliculars are true in every respect.
lblo}l}g ID{O’H‘Z/‘Z
2 30k0

12 Joba

yholder's Sifhaldre-f Dale & Driver's Signatke (I driver s not the policyholder) / Date  Winessed by Reporting Centre
Time' & T Perscnnel
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POLICE REPORT

BUEADIRE WA P
POLICE FORCE T/20230709/2010
Police Station Of Origin: 1of4
Sengkang N.P.C Report No. T/20230709/2010
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8982

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/07/2023 03:32 |33

Informant’S ParticUlars &= <=1 5uatl & hibar olahs . Le ] T ST i

Name of Informant; Address:

MAGUIRE JIAN ZHAO EN APT BLK 482 ADMIRALTY LINK #08-19 SINGAPCRE 750482
ID Type / ID No.: Contact No.:

NRIC NO / 857309314G Home/Office: Mobile: 98768943

Nationality: ' Email:

SINGAPORE CITIZEN PR ———

Sex: | Age Date of Birth: Type of Informant:

Male | 50 | 21/03/1973 Driver o

Race: Language:

Chinese e =ns
Occupation: Driving Licence Information:

ARTIST Class: 3 Date of Expiry:

'General’lnfonnaﬂtiodré’f&th,eAéc':i'é!}iﬁfme&f'é*l;‘:;iﬁg.i'j{é‘ R e e

-

Typs of | Injury | Drink Date/Time of Type of Location:
| Accident: | Others Drive: Accident: Straight Road
S —— NG 07/Q7/2023 22:50___
| Location;

CENTRAL EXPRESSWAY

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
. No
3 o
SCG1008A X-TRAIL 2 0 Seriously | 1
— CVT Damaged
SHD4342X Car PRIUS 5DR | Seriously | 1
HATCHBAC | Damaged
K {AUTQ) e
8JZ8048Z | Car TOYOTA VIOS E Red Seriously | 0
I MANUAL |~~~ |Damaged|

@Accident report SS2X237A000H Page 13 of 17



POLICE REPORT #2

SINGAPORE

Police Station Of Origin:
Sengkang N.P.C

POLICE FORCE

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

1

2¢f4
Raport No. T/120230709/2010

CONTINUATION OF REPORT

Details of Vehicle Insurance

=X
H il d

» oL iE

Vehicle No, | Insurance Company. = | _

410 i1 linsurance No -

Effective | Expiry Date

SJZ8048Z

AUTO & GENERAL INSURANCE
(SINGAPORE) PTE. LIMITED

| P10828807R00

03/01/2023 | 02/01/2024

Details of Person Involved

T TR GEBESE SPDUS IS

5} !
1} $

| Any Pedestrian Invelved: No

—— . !

"No. of P Peoestnans lnjured NiL

Use of Pec‘estrlan Crossmg NA

Driver H 5 U3 RN FRE [Eaee T Y B B D SR |
' Name MATHUR TARUN KUMAR | ID No. 868667718
Related Vehicle | SCG1008A (Car) o | Contact No. | 82284059
—— e ! -
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- o Expiry Date o 4
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave J NIL Degree of Injury NIL '
Driver R P B g if '-ﬂ 2 3 R R e ; i e
' Name TEO HANG SIANG lD No. S1415109E
|Related Vehicle | SHD4342X (Car) ‘Contact 'No.! 98733313 ]
. L [ .
Hospital/Clinic NIL Class of Class: NIL ;
Driving Date of Expiry: NIL f
Licence & ’
o Expiry Date

Date Treatment | NIL

Date Discharge | NIL |

| No. of Days granted Medlcai Leave | NIL

| Driver i S 2ot

RS T LR I

BRI

Degree of Injury | NIL

T

Name
[

MAGUIRE JIAN ZHAO EN

! ID No.

S7309314G

Related Vehicle | SJZ9048Z (Car)

Hospital/Clinic | NIL

Contact No. 987868943

Class of Class: 3

t Driving Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | NIL

| No. of Days granted Medical Leave

| NIL

| Date Discharge | NIL
| Degree of Injury

Serious
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POLICE REPORT #3

I A e s
SINGAPORE T
POLICE FORCE e 20230700/2010 !
Police Station Of Origin: 3:0f4
Sengkang N.P.C Report No. Ti20230709/2010
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Brief Details.

On 07/07/2023 at 2250hrs, | was driving along Central Expressway in my car, SJZ9048Z. As there was a
car in front of me that had braked, | slowed down and came to a stop behind the car. As | was about to
move off, | suddenly felt two impacts from behind me and | then got out of the car. | discovered that a taxi
car, SHD4342X, had hit the car behind me, SCG1008A, and in turn had hit me. We then exchanged
particulars and contact numbers with each other and left. No police attended to us, no ambulance. At the
time of the accident, | did not feel any pain.

When | left the accident, | felt pain in the back of my neck and the entire back of my shoulder and | went
to Mount Alvernia Hospital to see a doctor. | was then given 5 days MC by the doctor from 08/07/2023 to

12/07/2023.

The damages done to my car is rear bumper open and went up, and my right rear light glass has been
cracked.

I would also like to state that my new address is at Blk 410A Fernvale Road #05-11.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Signature o.fh(r)ffﬁc;rbRecording The Report:

Y/ %

F/
SGT 2 GAVIN YEO JUN YANG

Signatd'r_éuéfmifhié”rfu}eter:
Not applicable

Officer In Charge Of Case:

TP/ AEIT /

SR STAFF SGT LEE GUANG HUI
Contact No.: 85475204

0 B T

CONTINUATION OF REPORT

Signature Of Informant;

40f4
Report No. T/20230708/2010

" Date/Time:
| 09/07/2023 03:32
i
i

"Classification Of Case:

NP168
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OTHER DOCUMENTS

It pays to choose

Budget
DQ

Certificate of Insurance
lrect Comprenensive Car Policy

Policy Number  PLOS2850 2800

msurance

Motor Vehictes (Third-Party Rishs And Compensation) Act 1960 of Singapore. Motar Venides {Thud Party Risas Ang
Compensation) Rules of Singapore, Road Transport Act 1987 of Malay$, Road Transport (Amendment) &ct 2019 of Malaysia,
Motor Vetudles (Thud Party Risks ) Rufes, 1959 of Malaysa, or any Amendment, Act or Acts passed In substitution theteof

Certificate Number P10B28B07R00 (Comprehensive / Named Driver Plan)

1)

2)

3)
4)

5)
6)

7)

8)

Vehicle Registration Numbaer S)290482
Chassis Number
Effective Date / Time of Commencement 03/01/2023 (00 00}
of Insurance for the Purpose of the Act
Date / Yime of Expiry of Insurance 02/01/2024 (23.59)
Excess (1) Policy S¢$ 600.00

(1) Windscreen S$ 100.00
Palicyhoider MAGUIRE JIAN ZHAD EN
Persons or Classes of Persons Entitled to Drive*

Drivers named as 3 Main / Named Driver in this Certdicate of Insurance only

Provided that the person driving /s permitted in accordance with the Iicensing of other laws Of reguistions 1o drive the
Mator Vehscle Or has been so permitted and s nat disqualified by order of a Court of Law o7 by 20y reason of any
enactment of reguiation e that beha!! from doving the Motor Vetucle, And provided further that the Motor Vehile (s
registered under the Road Traffic Act 1961 of Singapore and its registration under the sad Road Trattic Act has not Been
cancelled at the time of accident or loss. Please cefer 1o the Product Disclosure Document foe full termrs ang condtions

Main Driver / Date of Birth MAGUIRE 1TAN ZHAO EN

03/19713,

Named Driver(s) / Date of Beth None

Limitation as to use*

Use only for social, domestic anc pleasure purpases. The Policy does not cover use for hire of reward, tuition or driving
tests, rading, pace -mawing, relabdly trals, speed testing or the carmage of goods other than samples (0 connection with
any trade or business or use for any purpese in cannection with the Motor Trade

¢ Lmitahions rendered inoperative by Section 8§ of the Motor Vehdles (Third-Party Risks and Compensaron) Act 1560
Of Singapoce and Section 95 of the Road Transport Act J987 of Malaysia, are not to be mcfuded under these hes

Finance Company

I/ We hereby certify that the policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehtuddes (Third Party Risks and Compensation) Act 1960 of Singapore and Part [V of the Road Transport Act 1987 of Malaysia
of any Amendment, Act or Acts Dassed i sudsttution thereol

Issued in Singapore on Auto & General Insurance (Singapore) Pte. Limited
21/02/202 Trading as Budget Direct Insurance

G A

Simon Birch
Chief Executive Officer

AT B Gereral losurarce (Sngapore s Pte Limited (Co Reg %o 20162610000 trading as Budget Direct Insurance
190 Jlemenceau Avenve, 203-01, Singapore Shopping Centee, Singapare 235924 Tel 6221 2111 BudgEairedt com 5q
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