$S2X247J0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 19/07/2024 17:08 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/07/2024 17:08 (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 admissicn of policy liability on the part of the insurance companies.

aportin D arred to the = gation

Any false g may De re olice for inves
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

19/07/2024 17:09 (SGT)

Both Policyholder and Actual Driver
19/07/2024 11:45 (SGT)

Choa Chu Kang Ave 1, Singapore
CARPARK BETWEEN BLK 204 & 203
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X247J000I

SLW811M

No

NG ENG HWA

S1750219J
FABIAN.8895@HOTMAIL.COM
(Phone) +65-91918895

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5114938229-04

NG ENG HWA
S51750219J
29/12/1966
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: T/20240719/2037.
ATTACHMENT(S)

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

03/08/1984
39 YEARS AND 11 MONTHS
Male

(Phone) +65-91918895

FABIAN.8895@HOTMAIL.COM
BLK 511 CHOA CHU KANG STREET 51 #07-245

680511
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

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

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@’J’Accident report S52X247J000I

FUG508G

Motorcycle

VEHICLE B
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SKETCH PLAN

INMPORTANT NOTICE

1, Paosa rapert corpuctly Uhs detals of the dccidert o speed up tha claims process,

2. is Farmimust bo gomplated by tha Pollevholder andior the Autherizad Driver.

2 Inforenation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl facts may
aligw nsurance companies fo repudisle policy Uability,

4. The issue snd scceptanco o this Formby insurance companiss /s not an admission of poficy Rebiily on the pard of the insurance

FRlTpanies,

5 Any false reporting mavke referred to the Pollea for invastigation,

& The report w i be forw arded by the Msurers of the GIA Recards Management Centre estabiched by the General lisuranée Associatan
of Eingapore (GIA) for archiving end that coplas of this repert wil for a fee be mada avaiable upon apsicotion by interested potles,

7. 3y the icdgemant of this report fo the insurers, you hereby consent to tha archiving of his resert stdhe centra ard fo copias of tha

report being made available sforezald,

8. Consent under the Personal [ata Frotection Act {FDFA)

lurderstand, acknow iedge, agree and consent thet :

{a) My Insurer , my workshop and 1he Geseral ineuranze Association of Singapers {*GIA") may/ara permitizd {o calae), usa, cicloen
andfor process my cersonal dalpersonal information set outin this form and any other personal infermation provided by ma ¢r
possessed by ny insurer (zolecively e ' Personal Informatio n") and disclese and transfer such Fersonal hformation 19 &l hsurer(s)
who have insursd vahicle(s) velved in this sccident (2f meurer(s) whe have insured vehicla(s) nvolved in this accident shali be
colzetively referred to a5 Ihe *Insurers”), the bswers’ law yers/iaw fims, the NMenetary Autherily of Singagore and any refevant

government agencyfavthorfy (such as the police), for the purpose(s) of
(i} srecassing, handing endlor dealing with my claims including the setllzment of the claims and any necassary investigaians relating to

the claims;
(] investigating the aceidend andlor oy claims;

() carrying cut andior dealing with oy medructions or respanding (o any enquirias by me:

(i) administering ry clrivs (Incheding tha mailing of correspondence, stalemeats, hwoices, repoits or notises {6 me, which could involve
diselosure of certain porsonal datz about me fo bring sbeut defvery of the same 5 well 25 on the axternal cover of envelopesimal
2atrages); andlor

(v} complying with applicatlz law 1 administering, processing, hanging antlor deatng with my claims,

{calicetively tha "Purposes®)

(®) sllinsurer(s) w o have insured vehizle(s) invelied in this 2ecident and the Insurers” law yersfaw firms, maylara permitied 1n colleci,
use, disclose andfor process ny Perscngl Infermation for one or mora of the above Purposes; and

{ej my Personal Infoimation may/zan bedisclosed 5y any of the ksurers andisr GIA to thair third pardy servics oroviders or agenis
{inciuding their law yers/law firms), w hizh may 2 sied sutside of Singapore, for one or more of the abova Purposas,
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SKETCH PLAN #2

Dascribe Circumstances of the Accident
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bc claration

Wi declere thae foregeng partioulars are true in overy respost

% _)’
© /;

'i‘c"c-,'hc.’dnr's Sligrature / Dele & Orieer's Signature (F driver s not tha polcyhoider) f Data ‘Wilnessad by Reporiing Cenire
Thm &Tima Pagsennel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 688288

Tel No: 1800-78659959

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20240719:2037

lor3

Report No. T7202407 192037

Date/Time Report Made: Vide Report No.: | Station Diary No..
-_1_9!0?!2024 13:22 . | 55
Informant’s Particulars R e 1
Name of Informant: | Address:
NG ENG HWA 511 CHOA CHU KANG STREET #1 #07-245 SINGAPORE
B 680511 N -
ID Type ! ID No.: Contact No.:
NRIC NG / S1750?19J Home/Office: Mobile: 91918895
Nationality: | Email: .
SINGAPORE CITIZEN | -
Sex: Age.  Date e of Birth: ] Type of Informant:
vwf\"-@lg 157 | 29!12.-196_6 | Driver o o
Race: Language:
_Chinese _ - | English N
QOcoupation: Driving Licence Information:
Private-hire car driver | Class: 34,5 Date of Expiry:
General Information of the Accident PR e . |
Type of [ Nen-Injury Drink Date/Time of Type of Location: |
Accident: . Drive: A{.{:ldﬁnt. Straight Read |
. __INo | 19/07/2024 11:45 - |
| Location: !
CHOA CHU KANG AVENUE 1 '
Weather: o Road Surface: T
| Clear _ |by o |
' Traffic Flow: Traffic Control: Traffic Volume: |
| Dual Carriage Way | Not Conlrolled | No Traffic ‘
Type of Collision: | Anyone cenveyed by
Between Moving Vehicles - Head To Rear ambulance:

FUG‘SOSG Violorcycle HOMNDA FS1.>OF Orange Silgh!iy 0 ‘

I - - | Damaged | |
SLW811M | Mofor car TOYOTA SIENTA Red I Slightly | 1 ;
— _I1SG A | Damaged :
[ Tetalie of Parson INvoIve s s et iy i A e Wt e oo FE

Any Pedestrian Involved: No
rNo of Pedestrians Injured: NIL _

@) Accident report SS2X247J000I

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

ETITTATHTET

POLICE FORCE e "jllm

Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. Tr20240719/2037
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689285 CONTINUATION OF REPORT

Tel No: 1800-7659999

fDriver : i ¥ o ki, : ____* i
| Name | NG ENG HWA IDNo. | 81750219J

R S 1 B I
| Related Vehicle | SLW8110 (Motor car) Contact No.| 91918895 1
’ Hospital/Clinic ' NIL L = “ Class of Class: 3,45 o i
‘ g Driving Date of Expiry: NIL

1 | Licence & ‘

T | R __ Expiry

| Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave ' NIL  [Degreeof | NIL |
Brief Details.

On 19/07/2024 at 1142hours. | was driving my vehicle bearing registration number SLW811M along Choa
Chu Kang Avenue 1, turning to Carpark of 204 Choa Chu Kang Ave 1 cluster lo drop off a passenger. |
noticed a motorcycle bearing registration number FUB508G was in front of me, attempting to enter the
said Carpark. However, the said motereycle was on the slope and it rolled back resulting to collide onto
vehicie ( front portion ). My in car camera had the footage. Nobody was injured in the accident. No Traffic
Police or Ambulance were activated. | am ledging this report for insurance claim pUrposes.
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POLICE REPORT #3

POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 £01-02
SINGAPORE 688286

Tel No; 1800-7659999

CONTINUATION OF REPORT

SGT 3 LIM CEHANG, HERMAN /

|

_D_a:e.' Timb:
| 19/07/2024 13:22

Not applicable

|
i
|

Officer In Charge Of Case:
TP/ GIA/

INSP (1) BOON YEN KIAN
Contact No,: 65472079

NP168

@f Accident report SS2X247J000I

SINGAPORE it

40

] Signature Of Informant;

Slassification Of Case:

T

lofi

Report No. Ti202507 1972037

8
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