§82X247B000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 11/07/2024 17:32 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (11/07/2024 17:32 (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

11/07/2024 17:32 (SGT)

Both Policyholder and Actual Driver
11/07/2024 09:50 (SGT)

Gul Wy, Singapore

IN FRT MERITOR VEHICLE SYSTEMS
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 SS2X247B000F

SNN4304H

No

KIEW KIM HWEE
S1673751H
MSGKIEW@GMAIL.COM
(Phone) +65-89227252

Toyota
Voxy

Private hire

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00028122300

KIEW KIM HWEE
S1673751H
25/04/1964
Outdoor
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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?

07/11/1990

33 YEARS AND 8 MONTHS
Male

(Phone) +65-89227252

MSGKIEW@GMAIL.COM
BLK 211 TAMPINES STREET 23 #08-119

520211
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBM1380D

Commercial vehicle
MAX GOH PIN LENG
S1653690C

(Phone) +65-89427965

VEHICLE B

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?
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KIEW KIM HWEE
Male

SNN4304H
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Mease repert correctly the detais of the accident to speed up the claims process,

2. This Fermnust be comploted by the Pelicyholdor andlor the Authorised Rriver.

3. hiormaton provided must be as truthful and accurate as possible, Any wilul misrepresentation or withhelding of material facts may
allow insurance companies 1o repudiate policy Habllity,

4. The issuo and acceplance of this Form by insurance companies i not an admission of polcy habiily on the part of the insurance
COmpanies.

5. Any false repoiting may bo reforrod te the Police for investigation.

8. The report will be Terw arded by the msurers of the GIA Recerds Management Centre establshed by the General Insurance Asscaiation
of Singapere (GA) for archiving and that copies of this report wil for a fee be made avalable upon applcation by interesled parties,
7_Hy the lodgement of this report to the insurers, you hereby consent 1o the archiving of tis reporl at the centre and to copies of the
report baing made available aforesald,

8. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that

{a) My insurar , my workshop and the General Insurance Asscociation of Singapare ("GIA") may/are permitted to collect, use, disclose
andlor process my personal datafpersonal information set et in this {form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information®) and dsclese and transfer such Personal nformation (o all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) nivolved in this accident shal be
collectively referred to as the “Insurers”™), the hsurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of -

(i} processing, handing andfor deaing with tmy clams including the sefliement of the clains and any necessary investigations relating to
the clains;

(8) investigating the accident andfor my claims,

(ki) cartying oul and/or dealng with my msleuctions or responding o any enquicies by me;

(iv) administering my clasms (nckiding the maing of correspondence, statements, involces, reports or notices to me, which could inwvalve
disclosure of certain personal data about me to tring about detwery of the same as well as on the external cover of envelopesimail
packages). and/or

(v} comglying wilh applicable law in administering, processing, handling andfor dealing wilh my claims.

(coliectively the "Purposes’)

(b} all insurer{s) who have insured vehicke(s) involved in this accident and the Insurors' law yersiaw firms, mayfare permited 1o coliect,
use, disclose andfor process my Perscnal nformation for one or more of the above Purposes; and

(¢} my Personal formation may/can be disclosed by any of the Insurers andfor GIA Lo their thid parly sejvice proviiers or agents
(inchuding their law yersfiaw firms), which may be sited culside of Singapere, for one or more of the above Purposes

Pefcyholder's Signature / Date & Driver's Signature (If driver is nol the polcyholder) / Date "vihinessed by Reporting Centre

Tive & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Oa_ Wol->04 at  dhout OF5Dam. | wus  draweling |
S’l‘m(‘gH in m/u lane a‘oi\_c); Grl w%_&éémly_:‘u’;_\@bld&_
__G&lfz IBQOD _a_aﬂ]JuL Qn‘fa ]QQ{ _<Fov’ﬁof\ (;p @“-;EII—CTC_S—'&KY]BO@HM

Declaration

WWe declare e foregoing parliculars are true in every respect.

S

Poicyhokder's Signature / Dato & Driver's Signature (If driver is not the pelicyholder) f Date " Wdnessed by Reporling Centre
Time & Yima Personnel
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PRIVATE HIRE

[ SNH 42044
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POLICE REPORT

SINGAPORE

SHEAIRE TR
Police Station Of Origin: 1ol 3
Traffic Police > Report No. 1/20240711/7039

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/0712024 12:56

Informant's Particulars XA
Name of Informant: } Address:
KIEW KIivi HWEE | 211 TAMPINES STREET 23 #08-119 SINGAPORE 520211

1D Type / 1D No.: ContactNo.: o
NRIC NO / S1673751H Home/Office: Meobile: 89227252
Nationality: Email: o -
SINGAPORE CITIZEN MSCGKIEW@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:
Male 60 25/04/1864 Driver
Race: Language: - -
Chinese English

“Occupation: . Driving Licence Information: o
Private-hire car driver Class: 34 Date of Expiry:

General Information of the Accident

) [ Injury Drink Drive: | Date/Time of Accident: | Type of Location: |
Type of Accident: | Others No 11/07/2024 09:50 Straight Road
“Location: - ' -
GUL WAY
[Weather: - ' Road Surface: o o N
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way
| Type of Collision: o ' . | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved

Vehicle No.  |Type Make Model Color Condition _}_Ng of Passenger
GBM1380D |Motor car 1

SNN4304H | Motor car TOYOTA VOXT | . Slightly |2
T 1 g — HYBRID ) - Damaged !

Details of Vehicle Insurance SO gty R
Vehicle No. | Insurance Company Insurance No

SNN4304H | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

‘Effective Date| Expiry Date

@’Accident report SS2X247B000F Page 14 of 17



POLICE REPORT #2

SINGAPORE
POLICE FORCE

T

20f3
Report No. T/20240711/7039

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver AT
Name MAX GOH PIN LENG ID No. $1653630C
Related Vehicle | GBM1380D (Motor car) . | Contact No. | 89427965 -
Hospital/Clinic NIL - . Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL o Date Discharge l\ﬂLA - S -
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury NIL
Driver TORT. 3
Name KIEW KiM HWEE 1D No. S1673751H
Relaled Vehicle | SNN4304H (Motor car) | Contact No. | 89227252
HospitalClinic | NIL o o Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/07/2024 Date Discharge | 11/07/2024
| No. of Days granted Medical Leave (MC) [705 Degree of Injury | Serious

ON 11.07.2024 AT ABOUT 0950AM. | WAS TRAVELLING SREAIGHT IN MY LANE ALONG GUI WAY (IN FRONT
MERITOR VEHICLE SYSTEM SINGAPORE PTE). SUDDENLY, THE VEHICLE GBM 1380D COLLIDED ONTQ
LEFT PORTION OF MY VEHICLE SNN 4304H WHEN HE TURNING.

| FELT PAIN AFTER ACCIDENT. | WAS GIVEN 5 DAYS MC FROM NORWOOD MEDICAL HOUGANG.

@’Accident report SS2X247B000F
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POLICE REPORT #3

SNEADORE RO
{

& 75 POLICE FORCE T/20240711/7039
Police Station Of Origin: 3of3
Traffic Police Report No. T/20240711/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 8547

91002470000 CONTINUATION OF REPORT
“Signature Of Officer Recording The Report: Signature Of Informant: o

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 11/07/2024 12:56
“Officer In Charge Of Case: | [ Classification Of Case: - o

TP/ AEIT ‘
FAHKRUL RAZI BIN SUHAIME
Contact No.- 65476404

NP168
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OTHER DOCUMENTS

Y HEAT hEAFRIS (FiN04) HIRAE]

[} TR n " SEINS
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORF)PTE LTD

Moloe Hive Car MZA06LE
CERTIFICATE OF INSURANCE NoOSN
Mofior Vehies (Thud Pty Raks and Compaensation) Act (Chager 180} g
Motze Vehicans (Thad.Party Reks and Compessation) Ruios, 1960 ANDGESA
Reoud Trarnagod Act, 1987 (Makyysa) 5
WMotor Veriches (FIwa Paity Riks) Ritas, 1059 (Mataysia) Cov. Type'C
7z o
Engine No.. 2ZR2VE3906
CERTIFICATE No. DMHCSNW00028 122300 Cha, N ZWRE00101664
1. indox Mark and Rogistation SNNABAR AUTOSAFE
Number of Vehicle EERNEEEEN
2. Name of Pelicy Holger KIEW KIM HWEE
3. Effective ¢ate of the Commencemont of 0715212023 Excoss Sectl, §§1.250.00
Insurance for the purposes of the Regulaticns, (00:00.00) z "
OrSiosints o Eascknnnd Excess Soct. | (Outside Singaporo) $52,500.00
Excass Sect. il $§1,250.00
4. Dato of Expiry of Insueance 0611202024 Excess Sectll (Outsise Singapore). 88250000

EX CN WINDSCREEN $$100.00

5, Persons or Classes of Porsans ontaied 10 dive*
A3 per Named Driver(s) stated below.
Provided that the person dening 1s pormitled in acoordance with the Beorsing of other laws or
regulations to drive the Motor Vehicie o has boen 56 parmitied and is not disqualifiod By order of
a Court of Larw of iy 1eas0n of any enactment of rogulation in that behal! from drving To Motor
Vaebicle

KIEW KIM HWEE

&

Limitations as to use*

{1} Use for he carriage of passengers of goods in connection with the Poheyhokders business,
12) Use for s00E) domestic pleasane purposes and husiness puiposes of any parsen 10 whom the vebicke IS hited,

The Polcy does nol oover
(1) Usa for racing, pace-making, rekabiiy trial or speod-losting
(2) Use whitet drawing a trador @xcapt he 1owing (othor than for foward) of any coe disabled mechamscaly propofed vebicle.

HIRE PURCHASE CO. : GENIE FINANCIAL SERVICES PTE LTD
° Limitaans rendeved incparative by Section § of the Mofer Vehicks (Third-Party Risks and Conyensation) Act (Chapter 18%)
anf Sexction 5% of the Road Transpout Act 1987 (Mataysial, are mol fo b dexd undoy those angs.

"
I’'We hereby Certify 1 e pocy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the
Road Transpaet Act, 1987 (Malaysia),
Please see roverse For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Issued By: | TECKWEICREOWPTELTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200X08384F) )
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 @ www.sg cntaiping com
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