8§82X2471000E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 01/07/2024 15:51 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (01/07/2024 15:51 (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

01/07/2024 15:51 (SGT)

Both Policyholder and Actual Driver
29/06/2024 11:20 (SGT)

PIE, Singapore

CHANGI NEAR TOA PAYOH STADIUM
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
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SLR1590U

No

MAH CHOON SING

S$1510306Z
PETERMAH3005@HOTMAIL.COM
(Phone) +65-98751783

Honda
Freed

Private use

No - Claiming third party
Private car

Auto

0

ECICS Limited
MPC23P00173700

MAH CHOON SING
S1510306Z
14/04/1961

Indoor
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Driving Pass Date

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.

ATTACHMENT(S)

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

27/03/1979

45 YEARS AND 3 MONTHS
Male

(Phone) +65-98751783

PETERMAH3005@HOTMAIL.COM
BLK 99A LORONG 2 TOA PAYOH #17-35

310099
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

MAH JIA XIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X2471000E
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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)

SHD4450S

Taxi
CHUA LIN SHYANG
(Phone) +65-91284956

VEHICLE B

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SJC6160Y

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLD5102T

Private car

VEHICLE C

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SS2X2471000E
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Private car
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Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 5

VEHICLE E

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)

DETAILS OF OTHER VEHICLE PROPERTY 6

SMF6738E

Private car

VEHICLE F

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)

SLA1957K

Private car

VEHICLE G
2

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?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Accident report SS2X2471000E

MAH CHOON SING
Male

SLR1590U
Yes
No

MAH JIA XIN
Male
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Injuries Sustained -
Injured person in which vehicle? SLR1590U

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

tOoERN 3 SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detadls of the accident to speed up the claims process.

2. This Form must be completed by fhe Policynalder andler the Actual Driver

3. Information peovided must be as trudhful ang accurate s possible. Any wilfut misrepresentation or withholding of matenal facts may allow
insurance companiss {o repudiate pelicy lishtity,

4. The issue and acceplance of this Form by insurance companies is no! 2n admission of policy Hablity on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investi ation.
This report wili be forwarded by the insurers {0 the GIA Records Management Centre established by the Ganeral Insurance Association of

Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upen application by interested parties,
7. By the lodgement of this repart fo the ingurers. you hereby consent to the archiving of this repert at the centre and to copies of the
report being made available aforasaid.
8. Censent under the Persenal Data Pretection Act (PDPA)
| uncerstand, acknowledge, agree and consent that:
(a) My insurar, my workshop ang the General insurance Association of Singapore ("GIA") may/are pemitled 16 collect, use, disclose
andior process my personal ¢atalpersonal information set cut in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such Parsonal Information 1o 2/t msurer(s)
who have insured vehicle(s) invoived in this accident (i insurer(s) who have insured vehicie(s) involvad in this accident shall be
collectively referred to as the “Insurers"), the Insurers' lawyess/iaw firms, the Manetary Autherity of Singapore and any relevant
govarnment agency/authorty (such as the police), for the purposels) of.
{i) processing, hancling andior deating with my claims including the settiement of the claims and any necessary investigations relating o
the claims;
(if) investigating the accident andfor my claims,
(i) carrying out andicr dealing vith my instructions or responding {6 any enquities by me;
(v} adminigtering my ¢iaims (including the maiing of correspandence, s'alements, Invoices, reporis of rotices io me, wivich could invaive
disclosure of centan persenal data about me to biing about delivery of the same as well as on the external cover of envelopesimail
packagoes). andior
(v} complying with applicable law in administesing, processi ng, handiing andlor deating with my claims.
{collectively the “Purposes”)
(b} all insurer(s) whe have insurad vehicle(s) mvolved in this accident and the Insurers' lawyersfaw firms, may/are permitted to collact,
use, disclose andlor process my Personal Information for one of mére of the above Purpeses; and
(e} my Parsenal Information maylcan be disclosed by any of the insurers andflor GIA 1o their thire-panty service providers or agents
{inciuding their lawyersilaw firms), which may be sied outside of Singapore, for ane or more of the above Purposes,

)

Z

Policyholder’s Signature / Date & Time Actua! Driver's Signature (i driver is not the Witnassed oy Reporting Centre Porsonnel
poficyholder) / Date & Time (Name as in NRIC/HD card)
Skeich Plan

I T
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SKETCH PLAN #2

.

gcribo Circumstance of the Accidant

AN

)
&
"%
2.
- -
a2
7 =
\
= o

Declaration
I1Mfe declare the foregoing particulars are tree In every respect,

S e

Policyhoider's Signature / Date & Time  Actual Driver's Signature (if driver is not the poli

! Date & Time

wun2022

@’ Accident report SS2X2471000E

(Name 25 in NRIC/D card)

cyrolder) Witnessed by Reporting Centre Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1¢f3
Report No. T/20240629/7046

4

Date/Time Report Made:
29/06/2024 13.03

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

MAH CHOON SING 99A LORONG 2 TOA PAYOH #17-35 SINGAPORE 310089
1D Type /1D No.: Contact No,:

NRIC NO / 815103082 Home/Office: Mobile: 98751783
Nationality: Email:

SINGAPORE CITIZEN PETERMAH3005@HOTMAIL.COM

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

Male 63 14/04/1961 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Self -employed

Class: Date of Expiry:

neral Information of the Accident

.| Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | £oreign Venicle No 29/06/2024 11:20 Straight Road
Location:
LORONG 6 TOA PAYCH
Weather: Road Surface:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callisian: Anyone conveyed by
Between Moving Vehicles - Head Tc Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SHD4450S  |Motor car 0
SJC6160Y  |Motor car i 0
SLAT957K  |Motor car ' 0
L]
SLD5102T  [Motor car l 0
SLR1590U  [Motor car HONDA FREED 1.5G | Silver | Seriously |1
CVT | Damaged

@ Accident report SS2X2471000E
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POLICE REPORT #2

SINGAPORE
&% POLICE FORCE

Pglice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REFORT

20f3
Report No. T/20240628/7046

Details of Vehicle Involved

Vehicle No. |Type Make Model Color Conditicn |No of Passenger
SMFB6738E  [Motor car 0
VIMA3436 Motor car 0
(Not
Accurale)
Details of Vehicle Insurance
Venhicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SLR1590U ECICS LIMITED MPC23P00173700 | 01/08/2023 31/0712024
)
Details of Person Invoived |
Any Pedestrian Involved: No |
No. of Pedeslrians Injured: NIL | Use of Pedeslrian Crossing: NA '
Driver
Name MAH CHOON SING 1D No. $1510306Z
|
Related Vehicle SLR1590U (Motor car) Contact No. | 98751783
|
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 28/06/2024 at about 112Chrs, | was driving along PIE towards Changi on lane onE, As | was driving the traffic
was heavy and suddenly the front vehicle all slowed down. As such | followed suit slowed down, Out of the sudden |
felt an impact from the rear and my vehicle went forward and hit onto the front vehicle. | came down frem my vehicle
and notice that is a chain accident. Total 7 car involved with 1 malaysia vehicle involved.

We exchange particulars and teck scme photos and left.

@j’ Accident report SS2X2471000E
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POLICE REPORT #3

SINGAPORE ML ’ '

(T
Police Station Of Qrigin: 303
Traffic Police - Report No. T/20240628/7048

10 Ubi Avenue 3 SINGAPORE 408885

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 28/06/2024 13:03
Officer In Charge Of Case: Classification Of Case:
TP /AEIT !

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TITEANEGTERCY

T/20240701/705

103

Repert No, T/20240701/7053

Dale/Time Reporl Macde:

Vide Report No.. Station Diary No.

01/07/2024 13.30 T/20240629/7046

Informant’s Particulars

Name of Informant: Adaress:

MAH CHOON SING 99A LORONG 2 TOA PAYOH #17.35 SINGAPORE 310089
1D Type / ID No.: Contact No.:

NRIC NO / $1510306Z Home/Office: Mebile: 98751783
Nationality: Email:

SINGAPORE CITIZEN PETERMAH3005@HOTMAIL.COM

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

Male 63 14/04/1961 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Self -employed

Class: Date of Expiry:

General Information of the Accident

|

| | Injury | Drink Drive: | Dale/Time of Accident: | Tyoe of Location: |
Type of Accident: | Others 'No 29/06/2024 11:20 Straight Road |
Location: i
|
LCRONG 6 TOA PAYCH
Weather: Road Surface:
Raining Wet
Traffic Flow: Trafiic Centrol. Traffic Velume:
One Way Not Contrelled Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detlails of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SLR1590U  |Motor car HONDA FREED 1.5G | Silver 0
CvT |
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SLR1590U ECICS LIMITED MPC23P00173700 | 01/08/2023 | 31/07/2024

@ Accident report SS2X2471000E
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POLICE REPORT #5

SINGAPORE O

IO
Polie Station Of Origin: 2013
Traffic Police Report No. T/20240701/7053

10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Invoived

Any Pedestrian Involved: No

Ne. of Pedestrians Injured: NiL | Use of Pecestrian Crossing: NA

Passenger

Name MAH JIA XIN MELODY 1D No. NIL

Related Vehicle SLR1580U (Motor car) Contact No. | 93801086

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment 28/06/2024 Dale Discharge 29/05/2024

No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Serious

Driver

Name MAH CHOON SING 1D No. $1510306Z

Related Vehicle SLR1380U (Motor car) Contact No. | 88751783

Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date

Date Treatment 28/08/2024 Dale Discharge 29/06/2024

Ne. of Days granted Medical Leave (MC) | 03 Degree of Injury | Serious

Brief Detail

| have made a traffic accident report vide report no T/20240628/7046,

| wish to state that on that day, after the accident my daughter and myself were not feeling well, | felt that my neck
and shoulder were in pain and my daughter felt her back, neck, shoulder and her left hand were in pain,

We were given medication and 3 days mc.

I'm lodging this report for insurance purpose.
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POLICE REPORT #6

SINGAPORE e e

) e, IR
Police Station Of Origin: 3of3
Traffic Police Report No, T/20240701/7053

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 68470000
CONTINUATION OF REPCRT

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 signalure is required.

Signature Of interpreter. Date/Time:

Not applicable 01/07/2024 13:30
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404

NP168
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